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Key points

The proposed new approach to assessing the
performance of healthcare organisations in
England:

• aims to address issues that matter to patients,
the public, clinicians and healthcare managers

• emphasises improvement and better outcomes
• takes account of existing and new NHS targets

and new standards for healthcare set by the
Government

• focuses in 2005/2006 on whether organisations
are getting the basics right, with more emphasis
on development and improvement in future years

• uses information to ensure a targeted and
proportionate approach to assessment

• aims to make assessment less of a burden for
those being inspected, including by coordinating
work with other bodies carrying out inspection
and regulation

• starts to align assessments of the healthcare
provided by the NHS with those of the
independent sector, and to report our findings to
the public in a similar way
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real concern to patients and the public, such
as the safety, patient focus and clinical
effectiveness of the healthcare organisation.
They are more broad based than targets,
giving a richer picture of how the healthcare
organisation is performing. 

What are the objectives of our new
approach?

Our aim is that assessment of performance –
and the information that is provided by the
process – will promote improvements in
healthcare in a range of ways. The new
approach will help people to make better
informed decisions about their care; it will
lead to healthcare professionals developing
and sharing better information on good
practice; it will provide organisations with
clearer expectations on standards of
performance; it will enable managers to
focus on areas of concern and learn from
good practice; and it will tell the Government
more about the quality and equity of services
provided locally.

Relevant assessments for those who use,
and work in, healthcare

To promote improvement, the system of
assessment needs to measure and assess
what really matters to people. This
consultation will help us to improve the way
in which we involve the public, patients and
those who provide care, so that our
assessments provide relevant, useful 
and robust information on what is 
important to them.

What is the role of the Healthcare
Commission?

Our role is to promote improvement in health
and healthcare. We have a statutory duty to
assess the performance of healthcare
organisations, award annual performance
ratings for the NHS and coordinate reviews
of healthcare by others.

What is this consultation document about?

Assessment for improvement – Our
approach sets out proposals for a new
approach to assessing the performance of
organisations that provide healthcare in the
NHS and independent sector in England. 

We are consulting on our new approach until
February 21st 2005. Following this, decisions
will be made quickly so that healthcare
organisations know how they are going to be
assessed for 2005/2006.

Why are we changing the current approach
for the NHS?

The current system of performance (or star)
rating concentrates on performance in
meeting the Government’s targets for
healthcare organisations – for example,
waiting times to see a GP. These
assessments will continue. However, the
Government has now published a broader
set of standards for all healthcare
organisations and we also need to take
account of these in assessing performance.
The standards (see annex 4) cover issues of



What are the principles of the proposed
approach?

Our new approach reflects the Government’s
principles on the inspection of public
services.  

Central to this approach is the need to make
assessment less of a burden for those being
inspected. Some previous reviews of the
NHS’s performance involved large teams of
inspectors spending several days on site,
and imposed obligations on trusts to collect
large volumes of data, occupying teams of
their staff – for example, review teams of 
eight to ten people spending six days
inspecting and requiring more than 50
different sets of documents. 

The new approach will be different. It will 
not involve large teams of inspectors
routinely visiting organisations, and it will
not require the large collection of data as a
matter of routine.

We will make better use of the information
readily available to us to target our
interventions to where there is cause for
concern. Our interventions will be robust
where standards are slipping. But, when
organisations have demonstrated good
performance and effective leadership, our
assessments will have a ‘lighter touch’.

What will we be assessing?

We will assess performance in relation to the
Government’s standards – common to all
healthcare organisations – and to existing
and new targets which the NHS is expected
to achieve.

In 2005/2006, we intend to concentrate on
assessing the compliance of NHS
organisations with the core standards. But,
as public confidence grows that core
standards are being met, we will focus more
and more on assessments of developmental
standards that promote continuous
improvement. 

We have developed draft material on the
standards, including prompts which trust
boards may wish to consider, and sources of
information on performance. This material is
‘work in progress’ that is being developed
with the help of patients, clinicians and
managers.

We recognise that for some types of
healthcare services and organisations – for
example, mental health, ambulance,
learning disability and primary care trusts
(including their role in commissioning) – the
current standards and targets need to be
interpreted in ways that make them specific
to the needs of individual organisations, to
capture the issues which really matter to
them and their patients. We will be
discussing with these organisations, and
their patients, what more we can do to
measure what matters.

The assessments that we make of the
performance of NHS trusts are designed to
help us to answer two questions:

• is the organisation getting the basics right?
• is it making and sustaining progress?

To answer these questions we propose a
system of assessment with several
components to be assessed and reported 
on separately. The components will be
brought together for each trust’s annual
performance rating.  

4 Assessment for improvement Our approach
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Local targets1

1. Getting the basics right
Core standards3 are the standards that need
to be met to ensure that services are of a
safe and acceptable quality. In 2005/2006, we
will concentrate on looking at how well core
standards are met. We will: 

• require trusts to make public declarations on
the extent to which their organisation meets
the core standards. We will expect these
declarations to include the views of patients
and other partners in the local health
community. We will check them against other
available information and follow up where
there are concerns 

• assess trusts’ performance in meeting the
existing targets that all NHS organisations
are expected to meet in 2003–2006

• review trusts’ use of resources and the value
for money that they provide 

• use other regulatory findings from the
Healthcare Commission, other regulators
and recognised independent reviewers as
part of the assessment

2. Making and sustaining progress
Developmental standards point to the
improvements that the Government expects
all trusts to make to improve the quality of
care and treatment provided. We will develop
our proposals for assessing improvement
with reference to the developmental
standards from 2005/2006. We will:

• assess the performance of NHS trusts in
working towards new national priorities and
targets for improved outcomes and better
experiences of healthcare for patients

Compliance with core standards

Existing targets

Use of resources

Regulatory findings

Getting the basics right

Annual review and rating

New national targets

Progress in meeting
developmental standards2

The framework of assessment

Making and sustaining
progress

1 We will pilot the approach on local targets in 2005/2006 and
not use local targets in the 2005/2006 annual rating.

2 Assessments on progress against developmental standards
will be phased in over time. We are currently piloting and
developing a number of reviews which could contribute to
assessment in 2005/2006. We will set out details on which
reviews will contribute to 2005/2006 ratings after the
consultation and evaluation of the pilots.

3 National standards, local action: health and social care
standards and planning framework 2005/2006 – 2007/2008.
See www.dh.gov.uk/publications or telephone 08701 555 455.
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• over time, assess the performance of NHS
trusts in working towards local targets 

• carry out improvement reviews which will
assess the quality of healthcare by reference
to developmental standards from a range of
starting points. These reviews will be
particularly concerned with the patient’s
experience across and between healthcare
organisations 

3. Providing an annual performance rating
We will publish our assessment of each
component of the system of assessment. We
will endeavour to ensure that all
assessments are in a user friendly format.
Assessments should, over time, provide a
richer picture of the services provided by
trusts. We also have a statutory duty to
provide an annual performance rating for
each NHS organisation. 

What is our approach towards the
independent sector?

Our aim is to align assessments of the
healthcare provided by the NHS and the
independent sector. The care of patients is
increasingly provided by a combination of
NHS and independent services. We need to
coordinate our approach to assessing
performance and report our findings to the
public, so they can be sure standards are
being met in both sectors.

In 2005/2006, we will move to a more risk
based approach to inspection of the
independent sector. From 2006/2007, we
expect that, subject to legislation, we will
assess independent healthcare by reference
to the same core and developmental
standards as apply to the NHS.

How to get involved in the consultation

Over several months, we have been working
with a range of stakeholders to develop our
new approach to assessment. While the
principles of this new approach are clear, we
are serious about consulting on the details.

Consultation is running for 12 weeks 
from November 29th 2004. It is open to
everyone involved or interested in healthcare
– from clinical groups, health service
managers, independent healthcare
practitioners and non-clinical staff to
patients, carers and the public.

We have produced a range of consultation
materials, including this document, a
supporting booklet entitled Understanding
the standards, and a summary for patients
and the public. 

These materials and additional supporting
information are available on our website –
www.healthcarecommission.org.uk.
They are also available in hard copy. Call us
on 0845 601 3012 and we’ll post them to you.

To support this consultation process, we 
will also be running events across England.
Some of these events will be hosted by us,
but the majority will be hosted by other
organisations. Details are available on 
our website.

You can provide feedback in several ways: 
• complete and return the questionnaires

attached to each of the consultation
materials (online or in hard copy)

• come along to one of our events
• write to Consultation, Healthcare

Commission, FREEPOST LON 15399 
London EC1B 1QW

We are looking forward to hearing from you.
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1 Introduction

The Healthcare Commission’s main purpose is to
promote improvement in health and healthcare in
England. This document, Assessment for
improvement – Our approach, describes:
1) how we propose to assess the performance of
healthcare organisations so as to promote
improvement 
2) the way in which those assessments will help
to determine annual performance ratings for
NHS organisations, including NHS foundation
trusts 
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Assessments of performance – and the
information provided by assessments – can
promote improvement locally. They help:  

• individuals to make informed decisions about
their care and the choices that they face

• local communities to work effectively to
ensure local accountability for services and
to ensure that services reflect local needs

• health professionals to develop and share
information on good practice and to develop
clearer expectations on standards of
performance

• managers to focus on areas of concern and
draw lessons from good practice

• Government to find out more about what is
really happening locally

We are consulting on these proposals from
November 29th 2004 to February 21st 2005. We
would like your views on how effective you
believe our approach to assessment will be
in promoting improvement that will benefit
everyone who uses and works in healthcare.
As soon as possible after the consultation,
we will announce how we will carry out our
assessment from 2005/2006.

About the Healthcare Commission

The Healthcare Commission must meet the
obligations placed on it in the Health and
Social Care (Community Health and
Standards) Act 2003. Our main duties in
England are to:

• assess the management, provision and
quality of NHS healthcare (including public
health)

• review the performance of each NHS trust
and award an annual performance rating

• publish information about the state of
healthcare

• consider complaints about NHS
organisations that the organisations
themselves have not resolved

• promote the coordination of reviews and
assessments carried out by others

• regulate the independent healthcare sector
through registration, annual inspection and
enforcement

• carry out investigations of serious failures in
the provision of healthcare

Earlier this year, we announced the goals we
want to work towards4. Our main goal, in
keeping with our statutory responsibility, is to
promote improvement in health and
healthcare. Specific goals for 2004 to 2008 are
to ensure that the public, patients and
providers of healthcare have:

• the best possible information about health
and healthcare, available as widely as
possible

• a fair, thorough and timely complaints system
• a proportionate and coordinated regime of

assessment
• a similar approach to assessment irrespective

of provider
• an inspectorate that sets world class

standards

Although our duty to carry out an annual
performance rating does not extend to
independent healthcare organisations, we are
working towards a common framework of
assessment for all healthcare organisations
(see chapter 7).

The proposals in this document address our
legal obligations in assessing and reviewing
(and for the independent sector, regulating)
health and healthcare (including the duties
placed on us by the Race Relations
(Amendment) Act) and are focused on
meeting many of our strategic goals. Not all
of our responsibilities, however, are covered
in this document.

Our proposals relate to England. The
Healthcare Commission also has certain
duties in respect to Wales, mainly relating to

4 Healthcare Commission Corporate plan 2004/2008



national reviews and to our annual state of
healthcare report which covers England and
Wales. However, local inspection and
investigation of NHS bodies in Wales rests
with the Healthcare Inspectorate Wales,
while the Care Standards Inspectorate Wales
inspects those organisations providing
independent healthcare.   

The environment we work in

Meeting the needs of different audiences:
Patients are individuals, all with different
needs, preferences, rights and entitlements.
We know that some individuals and groups
are less able to assert their rights. By
looking at services through the eyes of such
groups, we expect to promote greater
equality in access to services and a higher
quality of services that are personal and
appropriate to individual patients.

The audiences for our assessments include
the public, patients, clinicians, healthcare
managers and the Government. The
expectations of the different groups need to
be balanced. For example, patients and the
public experience healthcare themselves,
hear from others about their experiences and
receive information from the media. They
may be concerned about particular issues or
services, wanting reassurance and looking to
the Healthcare Commission, as a watchdog,
to inspect all aspects of healthcare
organisations. 

Managers and clinicians who work in
healthcare may have different expectations.
Some may prefer us not to intervene. Some
welcome our assessment, seeing that things
get done in an organisation when it is subject
to inspection. Others want us to measure
what matters to them, not Government’s
targets and standards. The performance (or
star) rating currently applied to most NHS
organisations are seen by some as a

powerful tool for improvement, while others
see them as intrusive and irrelevant.

We want clinical professionals to understand
our objectives and to help to develop our
proposals. Their work is fundamental to the
quality of care and they are the people who
deliver improvement. Our assessments must
use their expertise and examine areas that
they see as important. We need to involve
clinicians in developing the elements by
which we assess services, the way that we
carry out assessment and the areas of care
that we should prioritise in our reviews, to
ensure that assessments measure what
matters to clinicians as well as to patients
and managers.

We want all who use or provide healthcare to
feel that our assessments of performance
measure and assess what they believe is
important. We also aim to feed back the
findings from our reviews in ways which can
help all to continue to improve the delivery of
service.

All of us have the shared goal of delivering
better health and healthcare and we need to
work together to achieve that goal.

Changing policies: Health and healthcare
services are changing all the time.
Substantial investment has been made to
keep improving the quality of health and
healthcare. This year, expenditure in the NHS
in England is more than £67bn, and will rise
to around £90bn by 2008. We will all see
changes to the way in which services for
health and healthcare are provided and
organised in the future. For example:

• patients will receive services from an
increasingly diverse range of NHS and
independent providers

• patients will have the right to choose from
any healthcare organisation that meets the
Government’s standards

10 Assessment for improvement Our approach



• by 2008, the Government expects all NHS
organisations to have the opportunity to
become NHS foundation trusts

• more decisions are being made at the point
where services are delivered in the NHS,
with general practices commissioning care
and services which are tailored to the
specific needs of patients

• the Government has just published its
proposals on improving the health of the
population, placing new duties on providers
of healthcare and others to take more
account of improving our health and
wellbeing

We must recognise that traditional patterns
of healthcare are changing, along with the
roles and responsibilities of those using and
providing services.  

National standards: National Standards for
better health (see annex 1) have recently
been established by the Government.
National standards, local action was
published in July 2004 after consultation.
The Healthcare Commission will assess the
performance of NHS organisations by
reference to these standards. These
standards, including national targets, will be
the foundation for all our assessments. We
will take them into account at every step.

A new approach to assessment

We must ensure that: 

• basic standards are being met for everyone
in our community

• improvements are always being sought, and
that healthcare services provide value for
money 

• we bring together relevant information on
the performance of providers of healthcare
and make it available to patients and
clinicians, so that we can all make better
informed decisions

We have drawn from the experience of
others to develop a new approach to
assessment. The following sections of this
document set out our principles and
approach from 2005/2006:

• chapter 2 sets out the principles we have
used for our framework of assessment

• chapter 3 introduces its main features
• chapters 4 and 5 cover the two main parts –

‘getting the basics right’ and ‘making and
sustaining progress’

• chapter 6 deals with the overall annual
performance rating

• chapter 7 covers how we will assess
independent healthcare

• chapter 8 explains how to respond to our
proposals  
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Questions
Ensuring that assessments are relevant to
those who use, and work in, healthcare:

Will our proposals ensure that we engage
effectively with patients, the public and
healthcare professionals? Are there other or
different steps we should be taking?

Are we measuring what really matters:

• for patients and the public?
• for clinicians?
• for different types of healthcare

organisations?

Is there anything else that should be
included in our proposals?

How often should we present our findings
and what format would you find most useful?



2 Guiding principles for the new
approach to assessing performance 

This chapter sets out the 11 guiding principles for
our approach to assessment. These reflect the
Government’s principles on the inspection of
public services5. 



1. Promote improvement and focus on
outcomes 

This is our fundamental objective. Our focus
must be on positive outcomes and the right
for all patients, users of services and the
public to improve their health and to have
good healthcare. For us, this means:

• ensuring that, where we make a judgement
that things have gone wrong, we monitor
progress to ensure that they are put right

• emphasising steps to improvement and
supporting continuous improvement, rather
than reviewing and criticising the past

• placing equal emphasis on preventing
disease and promoting health, as on
healthcare

• making a long term commitment to
improving health and healthcare by following
up and monitoring changes over time

2. Take the perspective of the public and
patients

We will ensure that:

• assessments reflect the expectations and
concerns of the public and patients

• the results of assessments will be provided
in a clear way so that they can help people
make good decisions and choices about
healthcare

• assessments take into account how well
services involve patients and the public
locally in setting priorities and delivering
services, and the ways in which patients
experience services (the patient’s journey) 

• assessments check that organisations
comply with legislation concerning human
rights and equality6

3. Emphasise that healthcare organisations
must assure themselves of the quality of
their organisation

The new standards make it clear that trusts
and their boards have to assure themselves
that they meet the core standards and are
making progress in meeting developmental
standards (see chapters 4 and 5).This
responsibility, placed on trusts by the
Government, has not been as explicit or as
public in the past.  

4. Measure what matters for users,
recognising the different types of
healthcare organisations 

We must ensure that our annual review of an
organisation’s performance reflects the
issues in each healthcare sector – for
example, providers of mental health care,
primary care organisations, ambulance,
learning disability and acute services, and
the role of commissioning by PCTs. Some
components of the system of assessment,
such as national targets, relate to a smaller
part of the work of some sectors than
others. Our ambition is to work towards
providing a rounded view of performance in
all sectors, as well as one that reflects the
relevant issues in particular sectors of
healthcare. 

5. Use information intelligently

We will collect and use information that is
useful to patients, the public and providers of
healthcare in a way that avoids being
burdensome. Our emphasis will be on the
analysis, interpretation and sharing of
information (we call this ‘intelligent

Assessment for improvement Our approach   13

5 Refer to the Prime Minister’s Office of Public Services Reform
Government’s policy on inspection of public services, July
2003.

6 Under the Human Rights Act 1998, public bodies have a
positive duty to have regard to the rights enshrined in the
European convention on human rights. This is given legal
force by the race relations, disability discrimination and sex
discrimination acts, and by legislation on employment in
relation to sexual orientation and religion and belief.



information’). Where possible, we will use
existing sources of information and try only
to collect information that organisations
need and use to manage themselves.
Information technology (IT) will help us to do
this7. We aim to use information to:

• provide objective evidence to inform our
judgements on the quality of health and
healthcare and value for money, analysing
trends over time and providing early
warnings of problems

• scrutinise the assessments that
organisations make of their own
performance

• provide relevant, accessible and useful
information in a range of ways 

6. Assess performance, not manage
performance

Our role is to assess performance, rather
than manage it. Healthcare organisations
manage their own performance, taking
account of our findings. We recognise that
the requirements of performance
management can mean that the desire to
meet a particular target in one area may
sometimes create problems in another. We
will be alert to such issues. 

We will develop a risk based and graduated
approach to intervention. Many issues will be
resolved through brief contact with senior
staff in a trust. Formal visits and inspection
will be the exception rather than the rule.

In cases where we have serious concerns
about performance, we will carry out a
formal investigation. This will be focused on
understanding what is going wrong and why,
and agreeing an action plan for
improvement. Special measures, such as

referral to the Secretary of State for Health,
and, for foundation trusts, Monitor, may be
applied if serious concerns about
performance are identified.

7. Work in partnership with other regulators

We will work with other regulators to provide
patients and the public with a richer picture
of overall performance and to reduce
unnecessary requirements arising from the
actions of a number of bodies. In June 2004,
10 bodies concerned with inspection,
regulation and audit in healthcare published
a Concordat. This aims to improve the quality
and coordination of inspections and to reduce
the burden that they place on healthcare
services.  

Our assessments will take account of reviews
carried out by other regulators and bodies
with statutory powers. For example, we will
accept and incorporate the assessments
from the clinical negligence scheme for
trusts (CNST) into our work.

We need a clear relationship with Monitor,
the independent regulator of foundation
trusts. This will recognise that our roles are
distinct but that we work within the same
system. Monitor is responsible for ensuring
that foundation trusts operate within the
boundaries detailed in their authorisation
specifically meeting financial, governance
and mandatory service requirements. The
Healthcare Commission is responsible for
assessing the quality of the performance of
all NHS organisations, including foundation
trusts. We will continue to cooperate to
ensure we complement each other, without
compromising our legal responsibilities. 

14 Assessment for improvement Our approach

7 Our strategy for developing intelligent information will be
published shortly in collaboration with the National
Programme for IT and the proposed new national health and
social care information centre.
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8. Target our work, allowing healthcare
staff to do their work

We are determined to make assessment less
of a burden for those being inspected. We
want people providing care to spend their
time looking after patients, not getting new
information for us. At the same time, we
want to provide an appropriate level of
confidence for the public in the quality of
services that they receive. 

Some previous reviews of NHS performance
routinely involved large teams of inspectors
spending several days on site, and imposed
obligations on trusts to collect large volumes
of data, occupying teams of their staff. For
example, teams of 8-10 people spending six
days inspecting and requiring more than 50
different sets of documents. 

Our new approach will not involve teams of
inspectors visiting all organisations every
year. We will make better use of the
information available to us to target our
interventions where there is cause for
concern. Our interventions will be robust
where standards are slipping. But, when
organisations have consistently
demonstrated good performance, our
intention will be to rely on the effective use
of information and good local intelligence
rather than on formal visits and inspections,
to ensure that standards are being improved. 

9. Ensure that our people do the right
things in the right place

Our staff have a wide range of skills and
experience. Our proposals represent a new
way of working. We will seek to ensure that
we make the best use of the talent available
to us and that our staff are well trained and
developed, with the competence to apply
sound judgments. 

Our assessments also need to be sensitive to
local circumstances. We will not presume to
be able to understand local issues from one
national base. From early 2005, we will have
staff based locally who will:

• work with healthcare organisations, their
partners, patients, community groups and
the public so that we are aware to local
issues

• provide (and receive) evidence for making
assessments

• enable us to coordinate regulation, making
the Concordat work locally

• be involved in the whole process of
assessment

10. Deliver robust judgments through open
and fair processes

The way in which we work, and are seen to
work, is essential to our success. Our
judgments must be robust, fair and timely.
We will:

• publish guidance for healthcare
organisations on our assessments in
advance, so that they can understand our
processes and how we propose to reach
judgements

• ensure that our judgements are based on
strong evidence

• offer organisations the opportunity to
discuss draft assessments 

• enable healthcare organisations to challenge
our assessments through a formal appeals
system

• learn from experience in improving our
systems and methods of assessment



11. Ensure our process of assessment
provides value for money

Inspection and regulation of any kind has
costs. Resources spent on assessment must
be justified in terms of the benefit provided.
Therefore, we will assess the cost of our
activities, including the cost for healthcare
organisations, to demonstrate our added
value. We will put processes in place to
collect our own costs for each type of
assessment, as well as to assess costs for
trusts.

We also need to measure the benefits of our
assessments in relation to costs. Such an
approach is very challenging. The link
between our intervention and positive
outcomes is not straightforward, and it will
take time. We will conduct research on the
benefits and examine how far our
expectations of the systems of assessment
are being met, including collecting feedback
and commissioning opinion research on the
perceptions of patients, local people,
clinicians and managers.

16 Assessment for improvement Our approach

Questions
Will our proposed approach lead to
improvement, in particular:

Will our proposals identify failings in the
provision of healthcare and lead to
appropriate steps to address these?

Will our proposals offer sufficient support to
healthcare organisations’ continuous efforts
to improve their services?

Do you believe that the assessments that we
make will be fair?

Do you believe that we will make
assessments transparently?
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3 Overview of the new approach to
assessment

This chapter provides an overview of:
•the standards and targets that provide the

foundation for the new assessment for
improvement

•the main components of the system
•the broad timetable for taking the assessments

forward in 2005/2006



Standards and targets

National standards, local action details a set
of common requirements for all healthcare
organisations. The standards are designed to
cover the full range of healthcare, including
prevention of illness and disease and the
promotion of health. They cover the
performance of individual organisations and
how well they work together. They provide a
strong foundation for assessing performance
on what matters to the public, patients and
healthcare professionals and to measure
what is of value. The standards are grouped
around seven domains:

• safety
• clinical and cost effectiveness
• governance
• patient focus
• accessible and responsive care
• care environment and amenities
• public health

Each domain is divided into core and
developmental standards.

Healthcare organisations must meet core
standards, which describe services of a safe
and acceptable quality. Contained within
these core standards are several existing
targets that trusts are expected to meet
before 2005/2006 or which need to be met
during the period to 2007. 

The standards also require healthcare
organisations to meet developmental
standards, to work towards continuous
improvement in the overall quality of care.
These standards include a requirement to
comply with national service frameworks
and National Institute of Clinical Excellence
(NICE) guidance. To support progress
towards developmental standards, the
Department of Health has set new national
targets to be achieved in the coming years.  

Annexes 1, 2 and 3 provide a summary of
both the core and developmental standards
and targets.  

Taking account of standards in assessing
performance

During the consultation period, we will seek
the views of those who use and provide
services on how we identify and assess what
really matters in taking account of the
standards in assessing performance.

In consultation with patients, clinicians and
managers, we have started to develop draft
material, which may provide guidance for
organisations in thinking through their
approach to the standards (see annex 4 and
the Healthcare Commission website –
www.healthcarecommission.org.uk). This
material covers:

• identifying the measurable elements of the
standards 

• the key issues or prompts which trusts may
wish to consider in satisfying themselves that
they meet the core standards 

• the most relevant indicators to be used for an
initial check on performance and outcomes
for each of the core standards

• the value and ways of developing frameworks
for each domain of the standards, which set
out the main steps in moving from
‘satisfactory performance’ on the core
standards to ‘very good performance’ on the
developmental standards

Components of the new system of
assessment

The assessments that we make of the
performance of NHS trusts are designed to
help us to answer two questions:

Assessment for improvement Our approach   19



• is the organisation getting the basics right?
• is it making and sustaining progress?

To answer these questions, we propose a
system of assessment with a range of
components. Each component:

• will be assessed and reported on separately
• will trigger follow up action as appropriate
• will inform the annual performance rating

for each NHS organisation 

Getting the basics right

In 2005/2006, our focus will be on assessing
the performance of NHS trusts in complying
with the core standards8.  

Chapter 4 outlines how we propose to assess
NHS trusts’ compliance by: 

• requiring each trust to make public
declarations to their local communities on
the extent to which they meet the core
standards. This declaration will have to
include the views of patients and other
partners in the local health community. We
will check whether declarations are
consistent with other available information
on a trust’s performance and on the
outcomes being achieved, and follow up
where there are concerns. We will also
conduct unannounced spot checks of the
evidence used by trusts in their declarations 

• assessing their performance against the
existing targets that all NHS organisations
are expected to meet in 2003 – 2006

• reviewing their use of resources and value
for money

• using other regulatory findings from the
Healthcare Commission, other regulators
and recognised independent reviewers

Making and sustaining progress

Developmental standards signal the
improvements that the Government expects
all NHS trusts to make to improve the quality
of the care and treatment that they provide.
Chapter 5 introduces our proposals for
assessing improvement with reference to the
developmental standards. We propose to
introduce these forms of assessment from
2005/2006. The work will involve:

• assessing the performance of NHS
organisations in working towards national
priorities and new targets for improved
outcomes and improved experience of
healthcare by patients

• assessing the performance of NHS
organisations in working towards local
targets. We will pilot this work next year but
assessments of local targets will not be used
in the 2005/2006 rating  

• carrying out improvement reviews. These
will include examining performance in a
particular domain of the developmental
standards (starting with safety, governance,
access and public health) and reviewing
outcomes from the patient’s viewpoint in
relation to services provided across
healthcare organisations. A priority is to
develop a way of using an assessment of the
quality of their leadership and organisational
capacity to judge their ability to sustain
improvement and make progress in meeting
the developmental standards on governance. 

We are currently piloting and developing a
number of improvement reviews (see annex
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8 “Meeting the core standards is not optional. Healthcare
organisations must comply with them from the date of
publication of this document,” National standards, local
action, Department of Health, July 2004



8), which could contribute to assessments in
2005/2006. Subject to progress, we propose
to introduce assessments gradually in
2005/2006. We will announce which reviews
will contribute to the 2005/2006 ratings after
this consultation and the evaluation of the
pilots. 

Rating performance 

We are proposing new ways to describe the
ratings of NHS organisations to replace the
current descriptions of zero, one, two or
three stars.

Our proposal is for a standard five point
scale for rating the various components of
the assessment framework. This will
normally be:

• very good performance
• good performance
• satisfactory performance
• unsatisfactory performance
• serious concerns about performance

For assessments on getting the basics right,
the maximum score a trust can achieve will
be ‘good performance’. For assessments on
making and sustaining progress, the full five
point scale will be used. 

The assessment of leadership and
organisational capacity will also use a five
point scale. But, because this assessment is
forward looking, different descriptions are
needed on the five point scale. We are
proposing a range from ‘very good’ prospects
to ‘serious concerns’ about prospects. This is
described further in annex 5.

The scale is compatible with scales of
assessment used in local government and
proposed by Monitor and will, where
relevant, take account of their ratings.

Providing an overview of overall
performance in an annual review

Each form of assessment that we propose
should provide evidence for the annual
review and performance rating of NHS
organisations. Chapter 6 sets out our
proposals for rating each organisation’s
performance on the different components of
assessment to provide an overall annual
performance rating. 

Timetable for taking forward the new
system of assessment

Over time, our focus will shift from getting
the basics right towards assessment that
promotes development and improvement. 
In implementing these proposals, we will
take a different approach on getting the
basics right from getting better and building
the capacity to improve further. The latter
system will take longer to develop. This
means that:

• our assessments of performance in relation
to core standards, existing targets and use of
resources will be introduced for all NHS
organisations in 2005/2006, drawing on
assessments by other regulators and other
information

• our assessments of improvements in
performance in relation to new national
targets will also apply to all relevant
organisations in 2005/2006 

• assessments in relation to developmental
standards will be implemented for some
NHS organisations in 2005/2006 and
developed further in the following years

• assessments in meeting local targets will be
piloted, but will not be used for the rating in
2005/2006
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Questions
We propose to phase in the new methods of
assessment rather than introduce them all in
2005/2006. Do you have any concerns about
this phased approach?

Can you suggest better ways that we can use
information? How can we help to assure and
improve the quality of information available
to us?

Does our proposed approach live up to the
Government’s principles for better
regulation? In particular, will they achieve
the right balance between:

• effective assessment without undue burden
on those assessed?

• healthcare organisations taking
responsibility for their own performance and
effective independent assessment?

Some elements of our assessments will be
introduced at different times for different
types of NHS trusts. Annex 6 offers a guide
to which elements we propose should
contribute to a trust’s performance rating in
2005/2006 and which elements may be
introduced from 2006/2007.

After this consultation, we will write to each
NHS trust to confirm which forms of
assessment will apply in 2005/2006.

We have also developed a timetable for the
2005/2006 annual review and the
performance rating for each NHS
organisation. The timetable aims to offer
NHS organisations a useful guide as to how
and when we will address each component
of their annual review and performance
rating. Our current working assumptions are
attached at annex 7.
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4 Getting the basics right

This chapter describes how we will assess the
extent to which trusts are getting the basics
right. There will be four components to this:

•requiring trusts to make public declarations on
how far their organisation meets the core
standards, with appropriate checks and balances
to ensure public confidence in the accuracy of
those declarations

•assessing their ability to maintain levels of
service by reference to existing targets

•reviewing their use of resources and the value for
money that they provide

•using other regulatory findings where
appropriate



accountability of trusts. In order to make
such a declaration, trust boards will need to
have systems to assure their compliance
with the core standards. We anticipate that
many trusts will wish to integrate these
systems into existing processes of assurance
designed to support their annual statement
on internal control.    

Scenario – compliance with core standards

St Somewhere’s Hospital Trust was
preparing to make its annual declaration on
performance in meeting the core standards.
The Healthcare Commission had raised
some concerns about the level of cleanliness
in the hospital from recent complaints and
patient surveys. Throughout the trust, the
level of hospital acquired infection was not in
line with Government targets. The trust
consulted its patient and public involvement
forum who reinforced this concern.  

The Healthcare Commission discussed the
issue with the trust’s Chief Executive and her
team, informing them that the trust needed
to take urgent action. If it did not, the
Commission would have no option but to give
the trust a rating of ‘serious concerns’ in
relation to the core standard on cleanliness
and to rate it ‘unsatisfactory’ in meeting the
existing target to reduce hospital acquired
infection.  

The trust, in consultation with the patient
and public involvement forum, responded
energetically, producing and implementing
an action plan. This was done in time to
update its declaration. At a local level, the
Commission will monitor further
improvements, particularly through data on
hospital acquired infection, patient surveys,
complaints and staying in touch with the
patient and public involvement forum.

Our assessment of a trust’s compliance with
the core standards has five steps. 
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Compliance with core standards

Within Standards for better health (annex 1),
there are 24 core standards, describing the
minimum acceptable level of service that all
NHS organisations must provide. We believe
these are the basics that all trusts should be
achieving. Our assessment will provide an
overview of how far NHS organisations are in
fact doing this. We expect most to be
meeting the basics, or to have plans in place
to ensure that they soon will.

Our approach to the core standards builds on
the responsibility of trust boards to ensure
that their organisation meets each of the
standards. 

The starting point for our assessment will be
a requirement for trust boards to make
public declarations to the communities that
they serve – and to the Healthcare
Commission – on the extent to which their
organisations meet the core standards.
Trusts will have to include the views of the
local health community in their declaration.
As a minimum, this should include strategic
health authorities, local authorities and
patient forums. We will provide guidance on
what needs to be declared and carry out
checks to establish any areas of possible
concern which would need to be followed up. 

Many trusts already make public
commitments to their communities.
However, we intend that a specific
declaration on the core standards should
become an important part of the local

Local targets

Compliance with core standards

Existing targets

Use of resources

Regulatory findings

Getting the basics right

Annual review and rating

New national targets

Progress in meeting
developmental standards

The framework of assessment

Making and sustaining
progress



Step 1: It is for trusts to ensure that they
meet the core standards. We will issue
guidance as soon as possible after this
consultation on how we will judge
compliance with each of the core standards,
and on the systems that we expect trust
boards to have in place to assure themselves
of their compliance.

Step 2: We expect that in September we will
require each trust board to make a
declaration on the extent to which its
organisation meets the core standards. The
declaration will need to incorporate two
important checks: 

• the views of internal and external auditors on
the methods by which the trust board has
arrived at its conclusions

• the views of partners in the local health
community, including the strategic health
authority, the local authority overview and
scrutiny committee, and patients’ forum, on
the extent to which the trust is meeting core
standards

Step 3: We will check whether trusts’
declarations are consistent with other
available information, such as surveys and
information received from other regulators
(see annex 4 for a list of sources of
information). For example, if a trust has
declared it will meet the standard on safety,
we will look at relevant outcome information,
such as MRSA rates. 

Step 4: Where we are concerned that a core
standard is not being met, we will approach
the trust for further evidence. On the basis of
this, we will judge whether there has been a
failure to meet the core standards. 

At the same time, we will require additional
evidence on compliance from some trusts,
selected at random. We will involve groups of
patients and the public in this step. These
checks will make it clear to every trust that

they may be required to support their
declaration with evidence.   

Step 5: On the basis of the trust’s own
declaration and our subsequent checks, we
will classify the trust’s compliance with core
standards using the lower four categories of
our standard five point scale:  

Category Applies
Very good performance –
Good performance •
Satisfactory performance •
Unsatisfactory performance •
Serious concerns about performance •

A rating of ‘good’ would be applicable to
trusts judged to have complied in all relevant
respects with the core standards. Where
limited failures in compliance have been
recognised by a trust and are being put right,
we will classify performance as ‘satisfactory’.
Major failings, including those the trust
board has failed to recognise or act on, will
lead to a classification of ‘unsatisfactory’ or,
in the worst cases, ‘serious concerns’9.

Existing targets

National standards, local action identifies 20
targets to which the NHS has existing
commitments (see annex 2). These comprise
nine targets that trusts are expected to meet
before 2005/2006 and 11 that need to be met
at various stages up until 2007. All are
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identified as part of the core standards10,
emphasising the Government’s expectation
that all of these targets will remain priorities
for the NHS. Only a subset of targets is
relevant to any given type of trust. In spring
2005, we will advise trusts which set will be
used in their assessment.

Our approach to assessing trusts’
performance in meeting these targets will be
broadly similar to the current star rating
system. The precise definitions of the
indicators to be used to assess performance
in relation to the targets will be made
available to trusts in spring 2005. Where
indicators are already part of the current
system of performance rating, only minor
changes to current definitions are
anticipated.

For each indicator, we will assess a trust’s
performance in relation to the target. The
current system of performance rating has
been criticised for failing to sufficiently
acknowledge improvements in performance
that a trust may make within a year. Our
annual assessment of performance will
reflect improvements over the year, although
only complete achievement in meeting
targets will achieve the highest rating.

We will combine the results for the individual
indicators using a set of rules that will lead
us to classify performance in relation to the
existing commitments, using one of the four
relevant standard categories.

As different numbers of targets are relevant
to different types of trusts, the rules will vary
between types of trust. In 2005/2006, we
propose treating commitments to be
achieved before March 2006 differently to
those to be achieved by the end of 2006. The
latter will represent new priorities for the
NHS, and our definition of satisfactory may
need to reflect the fact that we will be
assessing improvement in performance,

rather than maintenance of targets already
met. The definitions of the rules we will use
will be published in due course. 

Scenario – meeting targets

Miss X, whose mother died of breast cancer,
had found a lump in her breast. She was
particularly worried because her mother’s
disease had not been diagnosed early and
then she had to wait for treatment.

She contacted the local patient and public
involvement forum, which suggested that it
would be worthwhile to contact the
Healthcare Commission for advice. She
logged on to its website to find out how long
she would have to wait for an appointment at
a breast clinic. She was relieved to see that
both of the nearby hospitals were meeting
their existing commitments to see all
referrals for cancer within two weeks and
took no longer than two months from the
time of an urgent referral to provide
treatment. Even better, she discovered that
one of the hospitals was meeting a local
target on offering an out of hours
counselling service for all women with
breast cancer.  

She went to see her GP later that day, who
referred her for an urgent appointment. She
explained that she would like to go to the
hospital with the counselling service and he
was able to book her into the clinic on the
spot.
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Use of resources

One of the core standards in the domain of
governance requires healthcare
organisations to ensure that their financial
management achieves economy, efficiency,
effectiveness, probity and accountability in
the use of resources. The use of resources in
a trust influences its ability to maintain and
improve services. Therefore, we propose to
make a review of trusts’ use of resources as
the third element in assessing how far trusts
are getting the basics are right. The
assessment will ask:

• is the financial position adequate?
• is financial management effective?
• is financial governance effective?
• is value achieved from the resources used?

Our assessment of the use of resources is an
important illustration of the way in which we
aim to integrate the findings of other
regulators with our reviews. We will make
our assessments using the results of work
carried out by the Audit Commission’s
appointed auditors (for non-foundation
trusts) and by Monitor (for foundation trusts).
Both will provide the information as part of
their existing work. We are working with
these bodies so that we will be able to
produce broadly comparable assessments of
the use of resources in both foundation and
non-foundation trusts.

As with the other elements of our review of
getting the basics right, our aim will be to
classify performance in one of four
categories on the five point scale. 

Using the results of other regulatory
findings

We will use the findings from other
organisations involved in review, inspection
and regulation, and from other reviews that
we carry out, in our annual review and
performance rating of each NHS trust. This
is part of our statutory role of coordinating
inspection in healthcare.

Currently, the star rating system does not
take account of, for example, an adverse
finding against an organisation by another
statutory body, such as the Health and Safety
Executive, or indeed, our own investigations
into serious failings. 

By using these findings, we will be able to
present a more comprehensive picture of a
trust’s performance than has previously
been possible. It will also allow us to avoid
the possibility of a trust being criticised by
one organisation, while another gives it a
high performance rating.

There are several types of review of
healthcare. Most come under one of the
following categories:

• reviews by bodies with regulatory powers,
including the signatories to the Concordat

• peer reviews
• reviews by others, including professional

societies, patients’ groups and royal colleges
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We propose to feed findings from these, and
other reviews that we carry out, into our
annual review of each NHS trust in an open
and transparent manner. We will do this:

• indirectly, for example, as evidence in
establishing whether a trust has met the
core standards, or in informing our
improvement reviews

• as direct contributions in their own right,
when the review that it is supposed to use
meets certain specific criteria

We will clarify how we propose to handle
other regulatory findings for assessment
purposes by spring 2005.
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Questions
What comments do you have on:

• the processes by which we are proposing to
assess compliance with the core standards,
in particular, the intended use of a trust’s
declaration that incorporates the views of
other organisations in the local healthcare
community? 

• the draft guidance that we have published
on what trusts might want to take into
account in satisfying themselves on
compliance with the core standards?

• the information that we are proposing to use
to consider outcomes relating to the core
standards? 

• our proposed approach to the measurement
of existing targets? 

• the proposed approach to our assessment of
a healthcare organisation’s use of resources 

• our proposed approach to the use of other
regulatory findings?



5 Making and sustaining
progress 

This chapter describes the activities that we
propose, starting in 2005/2006, to assess
progress made by NHS organisations in ensuring
continuous improvement in the quality of care
that people receive. The developmental standards
are the starting point for these assessments.
There will be three components to this approach:

•assessing progress in meeting new national
targets

•over time, assessing progress in meeting local
targets

•assessing progress in meeting developmental
standards through a programme of improvement
reviews, and considering how we could introduce
defined improvement paths to chart improvement
over time



We intend, in time, to include an assessment
of achievement in meeting both national and
local targets. However, the process of setting
local targets is new and there are significant
issues to address to ensure consistency in
assessment across the country and across
sectors. We will work with NHS
organisations as they set their first local
targets, and pilot our approach to
assessment during 2005/2006. We will not
use local targets in the 2005/2006 ratings.

Assessments of progress in meeting
developmental standards

The developmental standards take account
of the increasing expectations of patients
and the right of the public to expect extra
investment of money in the NHS to lead to
improvements in services.

The developmental standards cover areas
that many working in healthcare will see as
something to aspire to. Through the system
of assessment, we aim to set out an
improvement path where organisations move
from a basic level towards current best
practice in performance. As we come to re-
assess a particular aspect of healthcare, we
will expect services to have improved, so a
higher level of performance will be
necessary to meet changing expectations. 

Assessment for improvement Our approach   31

New national and local targets

From 2005/2006, NHS organisations will be
required to work towards new national and
local targets (see annex 3) designed to
promote improvement. NHS organisations
must work towards achieving 20 new
national targets11, covering four priority
areas:

• improving the health of the population
• supporting people with long term conditions
• access to services
• the experience of patients and users

We are working with the Department of
Health and strategic health authorities to
agree how the national target indicators will
apply to each type of trust and what level of
achievement is expected each year. Where
appropriate, in 2005/2006 we will assess
trusts by reference to their planned level of
improvement for that year, which is intended
to lead to full delivery of the new national
targets.

Following this consultation, we will confirm
how we will measure performance in
meeting targets and how we will collect the
information from trusts. We intend to use an
approach similar to that used to assess
delivery of existing targets, described in
chapter 4. To achieve an overall score on the
annual rating of ‘satisfactory’ or better, a
trust will need to achieve the planned
delivery on the new national targets. 
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Assessing each organisation’s progress in
meeting standards presents us with 
challenges. The developmental standards
reflect the complexity of healthcare. Some
have an organisational focus, others address
the need for whole systems of healthcare to
work together. Some require action to be
taken at the point at which services are
delivered, others still require services to be
reorganised. We intend to work with those
who use and provide services to develop
effective ways to assess progress along the
improvement path.

Because of the complexity of the task, we do
not think there should be a single approach
to how we assess performance. Different
standards require different approaches. All
approaches must be based on the things that
people who use and provide services tell us
are important.

We are proposing a rolling programme of
improvement reviews. These will enable us
to make assessments exploring the quality
of healthcare from a range of different, but
inter-related, starting points, including:

• examining performance in meeting the
developmental standards by reference to
particular domains, starting with safety,
access and public health. We will also give
priority to work assessing performance in
the domain of governance, given its
importance to overall performance

• undertaking reviews of particular aspects of
healthcare from the perspective of patients,
which will assess services provided across
healthcare organisations with reference to
relevant standards by, for example, looking
at groups of the population groups, such as
children, services such as those for mental
health, or conditions such as diabetes

As part of this programme, we will also give
attention to our statutory duty to assess how
well public money is spent to improve health
and provide healthcare by examining
economy, efficiency and effectiveness in the
NHS. We will also look at the impact for
patients and the public of some of the major
changes in the way healthcare is
commissioned and provided. In some cases,
this will be the main focus of a review – as in
our current review of foundation trusts.

We are currently piloting and developing a
number of improvement reviews which could
provide information for the 2005/2006 annual
review and rating (annex 8). We will set out
details of which reviews will be carried out in
2005/2006 after this consultation and the
evaluation of the pilots.

Developmental standards are the starting
point for each programme of work,
described below.

1. Improvement reviews – domains
Improvement reviews will assess
performance in meeting developmental
standards by reference to particular
domains. They will be phased in from
2005/2006, starting with the following pilots: 

• patient safety – focusing on the control of
hospital acquired infections and on hospital
cleanliness

• access – focusing on the role of
commissioners of services in securing
improvements for their communities, with
particular reference to more disadvantaged
groups

• public health – reviewing sexual health and
tobacco control as aspects of PCTs work on
public health. We also propose to test a
wider approach to this domain to include the
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planning and delivery of measures relating
to public health by all healthcare
organisations within a local area, and their
interaction with other local government
agencies. We are committed to working in
partnership with the Audit Commission on
this development

2. Improvement reviews – governance
(leadership and organisational capacity)
Because of the importance of effective
governance, one of our priorities is to
develop a method of assessing a central
element of the domain of governance. We
have called this an assessment of leadership
and organisational capacity. It will be
important in:  

• showing where healthcare organisations
need to strengthen and develop their
leadership and capacity

• providing early warnings of potential failures
so that organisations can take preventative
measures

• identifying examples of strong leadership
and organisational capacity to which others
can aspire

Our review of research from the public and
private sectors and engagement with senior
leaders from the NHS suggests that the
performance of any healthcare organisation
correlates closely with four groups of
characteristics:

• direction, including strategy
• culture, including leadership by the board

and executive team, involvement of clinicians
in corporate decision making, involvement of
and communication with staff, empowerment
of staff and team working

• core processes, including performance
management and processes for managing
human resources 

• relationships with and involvement of other
healthcare, social care and voluntary
organisations, and patients and the public
across the diverse range of the local
population – for example, involvement in
local integrated children’s services

We propose to screen all organisations over
three years using existing data and a form of
self assessment. Organisations will receive a
score, based on the assessment and a
report. For the majority of trusts the review
will end at this point. A team will visit those
trusts assessed as having poor prospects to
help them to develop an improvement plan.
High performers will not generally be
assessed again for three years. We propose
to treat this assessment differently from
assessments of current performance in the
annual review, as it relates to the prospects
for future performance. Chapter 6 discusses
this further.

The programme of assessments will begin in
the autumn of 2005. We propose to start by
piloting our methodology of assessment with
some PCTs and ambulance trusts. We will
consider the result of the pilots before
extending the coverage of the assessment of
leadership. Next year, we will also consider
how and when this assessment will be
applied in the independent sector. We will
not use the assessment of leadership in the
2005/2006 ratings, but will expect to report
the findings. 
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3. Improvement reviews – outcomes for
patients across healthcare organisations
These reviews will explore how patients and
the public experience services and how well
their needs are met. They will provide in
depth assessments of particular groups such
as children or older people, particular
services such as mental health, or conditions
such as cancer or diabetes. They will
recognise that healthcare has to be assessed
across services and not just in relation to
one individual organisation.  

Following previous consultation, our method
for selecting themes include:

• the importance of a theme to patients, users
of services, carers or the public

• the potential for reducing inequalities
• the scope to follow the journey of patients

across healthcare organisations and/or
between health and social care

• whether the area involves significant use of
public resources 

• the extent to which the issue contributes to
national priorities and to achieving our own
vision and principles

As part of our overall work, we will ensure
that our programme of reviews considers the
impact and effectiveness of government
measures to improve the delivery of
healthcare services, such as new workforce
contracts, the National Programme for IT,
payment by results, choice, more provision of
NHS care by the independent sector and new
capital expenditure.   

Our reviews will increasingly be carried out
with other agencies involved in inspection
and regulation. Current examples include
joint area reviews of children’s services led
by the Office for Standards in Education, joint
reviews of adult mental health services with
the Commission for Social Care Inspection,

and reviews of substance misuse with the
National Treatment Agency. We are working
with a wide range of other agencies to
ensure that the overall programme provides
effective coverage of those issues which the
public regard as high priority, is coherent
and avoids duplication. 

Outputs from improvement reviews

Improvement reviews may combine one or
more of the aspects described earlier in this
chapter – for example, looking at services for
people with chronic conditions, with a
particular emphasis on access and choice. In
general, we expect to be able to report:

• performance in meeting relevant national
priorities and standards

• how patients and members of the public
experience services

• where significant improvement can be made,
or where others can learn from excellent
performance

• how well public money is being spent to
improve health and provide healthcare,
examining economy, efficiency and
effectiveness 

• ways in which the operation of the
healthcare system could be improved to
deliver better outcomes for patients and the
public, particularly for those less able to
assert their rights

Assessments resulting from improvement
reviews will be reported using the five point
assessment scale:

Category Applies
Very good performance •
Good performance •
Satisfactory performance •
Unsatisfactory performance •
Serious concerns about performance •
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Scenario – improvement reviews

Seaside Town had a high proportion of older
people with poor health in its local
community. The local PCT decided to review
its strategy for older people following a
below average rating in the Healthcare
Commission’s improvement review of older
people’s services.  

The Healthcare Commission, the
Commission for Social Care Improvement,
the Audit Commission, Kings College and
groups of older people, all working together,
had undertaken the review. It had found that
older people in the local area were less
active than similar communities and that
they did not have sufficient access to the
information or services that they needed to
make healthier lifestyles choices.  

The PCT carried out some research and
found that swimming was in great demand.
They swung into action, booking a session
for older swimmers at the local pool one
morning each week, with transport provided
by a local voluntary group, and exercise
sessions available by from a hydrotherapist.
This tailored approach proved invaluable,
reflecting research, which showed that
services designed to meet older people’s
specific wishes and lifestyle had a major
effect on their health. 

After discussion with the PCT, the
Healthcare Commission agreed on indicators
that they would monitor to ensure
improvements continued.  
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Questions
What comments do you have on our proposed
approach to the assessment of:

• to new national targets?
• developmental standards generally?
• the element of the domain of governance

concerned with leadership?
• the improvement reviews of particular

aspects of healthcare across healthcare
organisations, from the perspective of
patients?



6 Annual performance rating

This chapter outlines our proposals for a new
form of annual review and performance rating for
all NHS organisations from 2005/2006.



Annual review

The Healthcare Commission is required to
carry out an annual review of each NHS
organisation and then award an annual
performance rating. From 2005/2006, we
want to use a new approach to this annual
review, so that the performance rating will
also recognise improvement.

We will report on all of the assessments that
have been described in the previous chapters
and bring this information together to form
the annual review. We will also use the
information from the different assessments
to provide an overall annual rating of each
organisation.

To offer patients and the public useful
information, we will give all NHS
organisations an annual review and
performance rating that:

• is simple to understand and transparent
• uses a wide range of information and retains

the integrity of individual elements within the
overall assessment

• describes areas of relative strength and
weakness

• is capable of being used to suit different
audiences and interests in the local
healthcare community

• helps to identify priorities for improvement
within and across healthcare organisations 

We propose to present information from the
annual reviews in different ways to suit
different audiences. One approach would be
a ‘dashboard’ that shows a trust’s overall
performance for each assessment that
informs its annual review. This approach is
illustrated on the following page. The public
would then be able to interrogate the overall
performance to get more detailed
information on particular issues.

As outlined in chapter 3, the elements that
will apply to each NHS trust will vary by type
of NHS trust and over time; not all will apply
to all forms of trust every year.

For each component that looks at current
performance, we will use a common
approach to summarise its conclusions in
relation to an individual organisation. This
will allow some comparison of performance
across the components of assessment and
by reference to different organisations in
relation to a particular component.

Recognising improvement

Critics of the current star ratings system say
that it does not recognise improvement, or
the context in which a trust is working. We
propose to address this by:

• recognising improvement during the year or
between years

• assessing whether a trust is likely to get
better through the element of the
governance domain concerned with
assessing leadership, and score this
regardless of historical performance

• recognising and assessing achievement in
relation to developmental standards

• taking into account how local targets are set,
in a way that recognises the local context
and sets the trust challenging but achievable
thresholds

• developing ways to include challenging
expectations for trusts that achieve the
highest levels of performance
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Dashboard example



Timing of publication and frequency of
updating

Three of the four previous publications of
NHS performance ratings have taken place
in July. Publishing in July has the advantage
of organisations knowing their rating soon
after the end of the year, enabling them to
act quickly on the findings. The alternative is
to publish in October, which may lead to a
delay in taking action to improve services
and to some data being out of date.  

Publication in July, however, sets a very
demanding timescale, particularly in a new
system that requires a greater number of
judgements to be made and which will
require considerable contribution from trusts
and strategic health authorities.
Furthermore, audited financial data for the
previous financial year will not be available
until after July, meaning that our
assessment of the use of resources may not
be available until October. Our suggestion for
2005/2006 is to publish our ratings in July
2006. We will then review the process.   

Some elements of assessment, such as our
assessment of each NHS trust’s
performance in meeting national targets,
need to follow an annual cycle, but the
results from other assessments could be
updated more regularly. This could provide a
helpful aid to patients and staff delivering
services by highlighting improvement.  

In 2005/2006, we will explore the
practicalities of moving to a system where
we publish up to date material for
assessment when we receive and have
checked it, rather than waiting to publish
everything at one point in the annual review.
We think this will be useful both in
acknowledging improvement and success
and in providing early warning if things are
beginning to go wrong.

Producing a summary annual performance
rating

We will publish the scores for each
component of the review. In line with our
statutory obligations, we will aggregate the
scores for each element of a trust’s annual
review into an overall performance rating –
recognising that much of the richer picture
of performance will be at levels underneath
the overall rating. We propose to use a five
point scale for the overall rating of
performance. Subject to views expressed
during consultation, the scale could use the
following descriptions:

• very good
• good
• satisfactory
• unsatisfactory
• serious concerns

We want this process of aggregation to be as
simple and transparent as possible. We also
want it to be as robust and helpful as
possible. This means that we need to ensure
that organisations that get the highest
overall ratings are not failing on a particular
element of performance, such as satisfactory
achievement of new national targets.

There are various ways of meeting the latter
concern, bringing together the different
components which deal with current
performance – for example, by weighting
some elements more strongly, having some
simple rules which might override a trust’s
rating in certain circumstances (for example,
to receive a ‘very good’ rating, a trust would
need to be at least ‘satisfactory’ on all
elements), or having an approach based
exclusively on a set of rules. 
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In the context of aggregation, the experience
of other regulators suggests that we may
need to treat the assessment of leadership
and organisational capacity differently, since
it relates to the prospects for future
performance. In 2005/2006, we will be
piloting the assessment of leadership and
organisational capacity. The assessment will,
therefore, not contribute to the overall
2005/2006 ratings. However, subject to
satisfactory development of the
methodology, we expect that leadership and
organisational capacity will be part of the
overall ratings in future years.

There are two main options for handling the
component of leadership in the overall
rating. First, we could use a set of rules in
determining a single overall rating (for
example, for a trust to have an overall rating
of ‘very good’, it would need an assessment
of ‘good prospects’ or better on leadership
and organisational capacity). Alternatively,
we could report the assessment of
leadership separately, so that a trust would
have one rating for performance and one for
prospects. We would welcome views on
which of these approaches would be clearer,
more easily understood and more useful.   

Annex 5 illustrates some options. We will be
discussing these further during this
consultation. We will also be discussing how
we ensure that the public gets a clear view of
performance, which brings together the
various assessments of different regulators
and inspectors.

Scenario – annual review

Mrs Y had been told she needed a hip
replacement within a year. She was worried
about going into the local hospital because
she had seen a report on the local television
news that the hospital did badly in its recent
annual health check, carried out by the
Healthcare Commission. Her GP looked at
the Commission’s annual review online and
was able to reassure Mrs Y that while the
local hospital had a serious problem with
children’s services, it had a good reputation
for orthopaedic surgery and for looking after
older people. Indeed, the hospital’s
orthopaedic department had been praised in
the Commission’s most recent improvement
review. 

There was more good news. The website
showed that the hospital’s waiting times for
this operation were better than nearby
hospitals and the most recent survey of
patients, carried out by the Commission, had
commended the way the hospital involved
patients in their care.  

Reassured by the information she had
received, Mrs Y had the (successful)
operation at her local hospital.
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Questions
What comments do you have on our
proposals for:

• making information publicly available, in
particular, the possibility of publishing
results as they become available within an
annual cycle of review? 

• the categories that we will use for the
annual rating of an organisation’s
performance?

Do you have a view on the approach to
aggregating the different components of the
framework of assessment in calculating the
annual rating?

Do you have a view on how we incorporate
assessment of leadership and organisational
capacity in the annual rating? Should it be
part of a single overall rating or a separate
rating on the organisation’s prospects?



7 Independent healthcare

This chapter outlines our proposed approach to
the assessment of independent healthcare. The
Care Standards Act (2000) requires us to
undertake inspections of all registered
independent establishments once a year, using
national minimum standards12. We are proposing
changes in 2005/2006 to ensure that this
regulation is targeted and proportionate.  

From 2006/2007, subject to legislation, we will
assess independent healthcare by reference to
the same core and developmental standards as
are applied in the NHS in Standards for better
health.



Our approach

Our evolving approach to regulation of the
independent healthcare sector is shaped by
three main factors:

• more than 1300 providers are registered with
the Healthcare Commission. This is expected
to rise to 2000 in 2005. We need to target our
assessments to manage this expansion

• independent healthcare ranges from large
hospitals carrying out many activities for
large numbers of patients to single handed
practitioners providing services to fewer
people. We need to respond flexibly,
reflecting this diversity of service and scale

• the care of patients is increasingly provided
by a combination of NHS and independent
services. We need to coordinate our
approach to both sectors and to report our
findings to the public in a way that allows
comparisons

Inspection in 2005/2006

Pre-inspection information
We want to combine several elements to
make our inspections more proportionate to
any possible risks that are faced. As with the
NHS, we will place greater emphasis on
providers supplying descriptions of their
performance in meeting the standards,
which we can then check. We will follow up
our earlier findings on performance and
carry out risk assessments.

We have developed new shorter tools of
assessment, tailored to the different types of
provider. They are designed to give us
relevant information and to complement
providers’ own quality assurance between
the inspections we will carry out.

Our first step of risk assessment is a new
part of our inspection process. For medium

and large establishments, this means
improving how we use mandatory data that
we already require of them, and making
some additional requests for information.
For small providers, we will not make
additional requests for information. 

We welcome your comments on our draft
tools of assessment and our tools for risk
assessment for independent providers.
These are available to view on our website at
www.healthcarecommission.org.uk. 

Inspection visits
A pre-inspection process will enable us to
target areas of risk, so that our visits to
independent providers will be shorter. Each
establishment will be told in advance
approximately two thirds of what will be
covered during the site visit. In addition, we
will identify national themes so that we
regularly assess compliance with all of the
national minimum standards. Our inspectors
will also monitor different stages of patient
care during inspections.

A third of all visits will be conducted at short
notice or unannounced. The focus of each
visit will be shaped by previous inspection
findings and available information. 

We will continue to use unannounced visits
in cases of serious concern. Arrangements
for registration and enforcement are not
changing, although we are taking more steps
to ensure efficiency and consistency. 

A modern approach to assessment of
independent healthcare

One of our key aims is to report findings in
the same way for both the independent and
NHS sectors. We want to offer patients
common descriptions of standards of
performance, regardless of which type of
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12 Reference to Act. National minimum standards are available
on the Healthcare Commission website.



Questions
Do you agree with our proposals for
independent healthcare to reduce the burden
of regulation through proportionate
inspection that is effective in targeting risk?

What should be the essential parts of our
approach to assessments of independent
facilities where, subject to legislation, there
is an alignment of standards across the
independent sector and the NHS through the
Standards for better health?

What are the priorities in improving the
collection and use of clinical and
performance information from independent
providers, and who should be involved in this
work?

organisation is providing the treatment and
care. We also want to prepare providers for
the transition to assessment by reference to
Standards for better health. 

From April 2005, we will begin to use similar
terms for assessing the NHS and the
independent healthcare sectors. More details
on assessment scales are included in
chapter 4.

This is only the first stage of transition
towards a common approach in relation to
both sectors. From 2006/2007, we intend to
use Standards for better health to assess all
healthcare, taking into account the relevant
differences between the public and
independent sectors. Alongside this, we will
broaden our approach to inspection of
independent healthcare to include an
assessment of performance by reference to
new developmental standards, including
forms of the improvement review introduced
in chapter 5.

We will bring forward specific proposals on
these matters during 2005. We do not expect
there to be changes to the current
arrangements for registration and
enforcement.

Developing data sets

Assessment for improvement – Our
approach outlines our commitment to
improve the availability and use of
information about the quality of patient care
in the NHS. We want to work with the
independent healthcare sector to provide
similar information.

For single handed providers, we plan to be
clearer about the data that we require on
complaints, incidents and changes in
circumstances. This will be provided to us by
simple electronic return. 

For other providers, we will also discuss
access to suitably anonymised data on
activity, performance and clinical outcome,
using existing indicators where possible. 

The relationship between the NHS and
independent healthcare

As our assessments of healthcare cover the
NHS and independent sectors, we have an
important role in clarifying arrangements
when the sectors come together in caring for
patients. During 2005, we will draw up
guidance for those commissioning care for
NHS patients to help to ensure that
contracts with independent providers
support the obligations of all to meet the
relevant standards. 
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8 How to tell us what you think

We have developed a set of questions relating to
the information in this document. You can provide
your response by using the booklet provided or
the forms available on our consultation website.
Completed booklets should be sent back to the
address provided. Responses will be accepted
until February 21st 2005. 



There is an online version of this document
at www.healthcarecommission.org.uk. You
can also view or download the complete
consultation package, and associated
explanatory information and questionnaires
online. 

Consultation events

We will be holding consultation events
across England until the close of
consultation. Some of these events will be
hosted by other organisations. A list is
available on our website
www.healthcarecommission.org.uk.

We must address several audiences,
including healthcare professionals and other
staff in the NHS and independent sector,
clinical staff, patients and the public. To do
this, we are working in partnership with a
range of organisations and representative
bodies including royal colleges, NHS
Confederation, the British Medical
Association, the National Institute of Clinical
Excellence, the Department of Health,
regulatory bodies, charities and voluntary
organisations, healthcare managers, and
representatives of patients, users and
carers. 

Following the consultation

When we have completed the consultation
period we will consider and analyse all
views. We will publish a summary of the
analysis and report on how we intend to
respond in light of the views received. We
aim to announce our decisions in spring
2005.

Contacting us

For more information about any aspect of the
consultation (including copies of any of the
supporting documents), you can:

• e-mail 
feedback@healthcarecommmission.org.uk

• write to Consultation, Healthcare
Commission, FREEPOST LON 15399, London,
EC1B 1QW

• telephone 0845 601 3012
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