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The Patient's Charter: monitoring and

publishing information on performance

Exeoutive suunnary

The Fatient's Charter is 2 key priveity for the Health Service, This priority {8
medlected in reglona] corporste contrats for 1992/93, MNEHS managess will
thersfore need o ensure that they are fully informed about performance against
Uhaner Rights and Standards and w iake action whers there ane problerms.

The Patent's Chader pives the public g Right 1o detatled informadon on oeal
healih services and they will sepect 1 e this avadlable in an accessible gad
mexingiut form,

The WHS Management Execotbve (NHEME) sttaches the highest priosity (o the
Charter's implementation and will be sorutinising ovicomes throughout the NHS
via the Perdormanee Managerment Directorate’s (PMIV close Haks with Regional
Heahh Asthorities (RE1AS) and Special Health Awthoritics (8HAS). RiAs will be
expecied to make supe that DHAs monitor pedommance against the Patient's
Lherger Rights gad Standards theough contracts and ensurs that the commitments
given in the Charter are met,

The purpose of this guidencs & 10 selout

& ways i which purchasers and provides con mondtor performanie againgt
Chaner Righes and Sandands,;

+ what isdonmation on performance will be requirad by the NHBME, and

» what information should be published and therefore made available wthe
public.

This guidance needs 1o be resd o conjuretion with the general gubdance o the
implementation of the Patient's Chaster set ot in HEGOZM.

Further guidance

Funtber guidance on dats delinitions and Komer sinomum g seis witl be
iszued to Directors of Informatinn Services and Genergl Managers very shostiy,
This adddivional guidance will alse contain detaflod advics on using sample
surveys 13 2 way of measuring performance on Patient's Charter Rights and
Standards.
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e agsiost Rights and Standseds;

Anrex 2 seis oul the guatordy moniioding action moguid by the MHE

Charter Sandarda.
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Annex & provid syt for irformten o the

MEEME

Engubry podess ars set out in appendin A
Action

BiAs will need w

s emure effeciive monitosing by purchass;

= report regularly o the NESME on thelr mgiony porfosmance partioslardy on
wd ey Stanchuds and on individual provider units onoan exoepton

Spendd]
basigg

s pasure thal purchasers publish relovasy indormasion, such as local Charter

Srandards:

Sy

o ensune that purdasers publish anousl reports on the peddormance of their
prrincipal providees,

Puschasers (DAL and GPFHs) will need o

s orter providers’ pesformance sad take artion whore performance s poon

»  provide BHAS on a quanerly basis with information on specified key
Standards, nn inddivideal provider units on an exception basis and with

exasvyvles of gousd praction

»  pubdish anoual soporss (OHAS) or anmusl statements LGPFHS) on prinaipal
prosvidens’ performancsy

Providers (8x, Tross aod SHASY will sesd i
« ensure effective implementation of Charer Righis and Sandands;

e prowvide purchasers with information on performance against Charer Righis
sid Standards,
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Annex |
Mouliordag

11 Al pens of the health service will need o condirm thet Gw Rights and Sundands, both natienal and

acton W snsure any problums are remedied.

1.2 The Pedommance Managemernn Dirsctorate (8MD) will be regularly discussing outcomes of monfioring
of the Patient’s Charter theough #s normal contact with Biids,

14 RHAs should look o Digeior Health suthoddes {08, o5 parchasers of health care provision, o
enguse that the Patient's Charter Rights and Standards are achipved, DHAs will also need w agres attion,
under the contracting arrangements, on any problem aress. BRHAs should approach ME Quipost Direoton
where any problem arises in an NEI Trost which cannot he speedily resolved undder the contracting
srrangements.

1.4 GP fundholders, {GPPHEY in thelr wle ws purchasers, are bast ploced to monitor pecformance against
retevint Charter Rights and Standards sel in thedr own contraots with providers, They will need 1o agreg with
provider unils the dats renuirernents sufficient o emble them 1o mondtyr performance. Fundholderns who
have mirroresd DHAS contracts will be able to use, if they wish, the data oo perforognon againgt oontract
standards produced by the provider for the DHAL

15 Tadlis will be expected 1o provide repors gt leust quartery 1o those purchasers with whom they s
mainly contracted on peformance against Rights and Standards. PMD will shorly be Bsuing advice o
parchasens 0 ensure that every provider will be monitored and pedormance reported. The information
which will need wr be collented and passed 1 DHAs must be sgreed with purchasers and satisfy both the
parchaser's and the providers owr needs for menagement information. However, whem provider uois hold
contracts with 1 asumber of porchasess, they should et be sxpeded o oollest dats on perfonmance in
respec of the services prowided for the actual patients coverest by 2 partoular contract - undess higher
standlards hve been sot in the contract

15 As providess of services, the 5FAs have the same responsibiliies as DM and Trosts. They will be
expevied W moniny performance against Charter Righis and Sandards sithin their owr authorites and
report quarterly o the SHA Mansgement Unit of PMD and thelr main seferring DHAs.

1.7 Regiooad and Districs health authorities should discuss with locsl comumunity heahih councils how (HOx
can play 2 full role in helping 1o mondtor the Patient's Charter,

18 All monitoring should be frioen the patient’s viewpoint whenever possible. This means the development
of patient-based comcepts of measurement 1o supplement existing puschaser and provider perspectives.
Patient surveys may be useful in this respect, slied 1o aher methods of oluzining patden views, Swtisdaolly
valid sampling exercises are gn accepteble form of mositcring some areas of activity. CHOS am well-placsd
10 advise on obtaining locs] patient peespattives,

1.9 PFurther information will by tssued shorty to DHrectors of Information Services and General Mapagers
on data definiinng including the new ems that bave been added to the minimum data seis and agreed with
CRIR, This guidance will alsn inchede information an smploving ssmple surveys since # s expeaied that
suthorities and provider units sl make much use of sampling 1o extract relevant datg. Sampling will by a
continuing feature i the collecton of information on Chaner activity and in pardeular may have 1o be
usid extensively 1o obtain the data required for the Sepember retuen {see annex 1 para 210
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fformation requived ceatrally
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23 &1 the thme of the pveparation of thelr quanesly retaras, REAR should
Region ag 2 whide and infrrm the NHSME of any signilicars problems gensnally
problems o mesting Rights and Standands and considsr the need for an excepiio
probbem and confleming 1 & belng addeessed. Bxamples whare an exveption rapon wmk}i s 4;3_;&:{@“&.

aver giver i annex &

oharier is

24 ‘Phe MNHSME believes that i s important thar 2 full view of progeess on the Paties
duweloped and 15 thesefoss keen for Regions and SHAs w provide information on good po whaes this
ts readity availabde. Dood practcs materiel might includs examples of any Innovative praciices or
sutstnding perdorseacss on inplementing sational and local standsrds.

28 The SHA Mansperent Dol will e mquired to mport quarterty on the SHA group position i the same
way 88 BiAs, 3HAs will therefore be expected 10 provide guanerdy reports to the Unlt al the same thine a8
they subosit thedr usoad quartesly stadstiond returns QUMY and 1o offer examples of good practice.

26 The MHAME will be drawing upon other sources of infrrmasing sleady collenied centrally to moador
Has performanee, sg. Kornee datg and Fast Track information on inpationt waiting dmes and Xcr‘nes sl
on MHS ganspont performance gpainst DROON standards.

Publication

51 A key part of the Cltizes's Charter is the expeciation that the public will receive tnformation on
avallable sarvices, in padicular on the Standards which have been st and on pedomancs againgt them,
Thiz is expressed v the Patient’s Charter in two ways, Frstly, through the new Right o deniled informtion
on local services, including quality standards and meximum waiting s, and in the reguirement (o
publish more gesenal information on services avallable: ssoondly, in the requirement for health authodiies
w el the public how sucosssful they have been in relation o National and Loeal Charter Sundards,

22 CGuidance on how o public ¢ prospective trpe of indormstion idenilfied tn the Bight w dnfurmadon

was glvers in HSGBOM

34 The requirement W report 10 the public on performance againg Charter Rights and Sandards will
volve purchasers pubdishing information in g form of o annual seport. Where purchasers bold
contracts with mose than pee provider, the DHA will be sxpected 1o publish information on the
performuaice of thelr principal providers (ses para 1§ annex 13, including SHAs

A4 The poblic will want o be able to seg, in a readily sovessible manner, st bow successfslly thelr locad
Health Services have performed in rsspect of the Navional Chaner Rights and dNational and Logad Chaster
Standards.
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e informating contsined in ganwal veporss should bre set outin such o way a3t allow the public
o see and compare each of the principal provider’s performance dearly, The repory should ooy
performance on alf appeopsiate Uhaner Bights and Stndanls, inchuding the % Looal Saradards set st in the
Charter and should give some indication of the extont o which they have boon achicend, & statisdoad
presentation will not be fessible or adeguate foe sl the Rights snd Standards. In these oases, helef
desoriptions of antion tken 1o achieve the Right or Standard w8l be sppropriate.

25 GFFHs will be expacted 1o dssue an sremial stalomen to thedr patfonts, copled e the Beglons! Health
Informsation Swevice, the FHSA and the CHOL The stoemesy should Yt providers with whom g peactice
holds contracts Unwluding oust per case contmatsd, amd should include the lnformation outlined in
paragraph 3.3, Fundholderss shoubl ncdude for cach of the providers Haed s much of the information as s
vedevant 1o that provider and to that particular contezct. GPFH should separaiedy gbso inform the RHA
immediately of any case whers g contradt with arn NHS provider has bad 1 be cancelled baeguse of
persistent non enmpliance with natisnaldocal standards

36 Fegionad health information services should be provided with all aonual seports published by DHAs,
Dindlls, Trusts, SHAs, FH%As and GPFHs,

A7 e will be discussing with the NFS whether further goidance b needed on preparing and publishing
ansugd eports.

Complaloig

A1 The Padent’s Charter sequires health authosiies and NHE hospliale to publish details regudarly of both
the number of complalois recsived and bow long & has reken 1o deal with ther

4.2 Districr hestth awmborites should I teis requirement by publishing in thelr aorwal seports such

details of complaints received by their grincipal providers, Providers should supply this information
DAz for pubdication

4.3 FHEAs and GPFHs will aleo be publishing information on complaims, Further guidance will follow,

Central publication of information

51 The NHSME will be considering how best o publish informution contrally on the Fatisnt's Charier
which will seck to ddentify ouistanding performances and innovative practices as well 48 reposting move
generally on Charer progress,

Terraloology

6.1 Some common lemms which authorites have asked o be defined sre sot out helow

Righy 2 level of service wy whivh the pationt s entitled and which must abeays be deliversd;

Goaramies  avight whkch s sonnegotiable snd mel in gvery case. i if § becomes apparent that g
provider i3 not grdng 1o deliver & gugrantee then the purchaser will be expected 1o ke
irmmediste action;

Standard a level of service which the patient can exped! o be deliversd other than in sxeeptional
CAREY;
Targes a level of secvice which suthorities sre alming o ment but which the pationt cannot shways

expent 0 I reopive now, Targets van alen be used &5 staging posis on the way 10 the full
guhiovoment of a standard,

Performante s measwre (e band or soft dat teans) of the kevel of schievement against agresd standards.
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Annex 2

Information Seguived By The NHSME
11 AR NHS managers will, of course, need i consider what informatinn they will require 10 moniior the
Rights and Randards set out in the Patlent’s Chaner for themselves, The NHEME tiself nupires information
on key Standards 95 well 25 axception reports Tannex 1 para. 223 and good practive {(3onex 1 para, 23, The
% key Mandards on which meglons must repost quanerly ane

e pndtal assessment in secident and emergeocy departments,

gwalting e i sutpatiest clisdos; and

= puncedlation of opesations,

The swedioning vepunts furnighed by megioew should budoude information on pesfirmanee agsinst Stamlards
by DHA

Information Regquiced
23 The Patient’s Charter states that patients shomld be assessed bmediately on asrival in acoident ard

emergency depastmenty. The quarterdy retuen should therefore specify the oumber and percentage of
pationgs who

e werp svsossed immodiately

e wers i sssessed nmsdinely,

23 The rter standard s that patients are given specific appointment dmes in outpatient clinics and ame
sean within 3G minutes of that thwe. The guarterdy retumn shoudd state the nureber and percentage of patients
¥ owess seen in 30 minutes or less;
= gere seen between 30 ardnutes and 1 hour afier the appointment;

s wens sesn more then 1 hour afer the appointameor,

Both this standand and that descebed in the previous peragesph can be moitored using sampling
methods .

23 The Chaner standard says that operations should not be cancelled on the day patients are due 10 amive
or after artdeal in hospital and that, i thds happens twice, patients should be admivted w hospital within one
il of the speond canceliation. The guarterdy return should shevw

«  the mumber of operations which were cancelled by the hospital on two socsions

= the sumber of pslients who, following the second cancellation of el operation, weme oot sdmited
within 1 senth,

The existing miniman data st does not identify operations cancelled radoe, therefore this will bave to be

dong at 2 locel lovel, The nators of this standard ansd the method of wacking the informaton mquired &
such that # i inaprwopeiaie 1o extrad the daa by sampling muthods.

A model Loyt for the mavsmission of nfermation §5 aieched @ gnnex 3
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Annes 3%

First return o NHSME viz FOIBR (DARP)
Mr ¥ M Gaviow,

Boom 323,

Richmond House,

T Whitehall,

Lomdon SWIA NS,

by 31 Ootober 1992 for pedod o 30 September 1992

Mattonal Charter Standards

Monitoriog information on performance against stasulards

Key standards 1o be smpored w the NHSME on & quarterly basis am
A Indtial assesvment in ASE deparimery
B Walting tme in oulpstient depanment

. Cancellation of operstions
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Charter standard - patients should be assessed immediaely on arrival in the accident and emergency

departments,

A initial assessment in accident and emergency departments for the period

T eoxoromsnoxons Coxenoxonavarvansvavay

aaaaaaaaaaaaaaaaaaa

Districy heslth suthorities

Toral number
assessed in perlod

% Assessed
immediately

%% Mot sssessed
immediainly

2nd column should show Wizl number of patiess sctuslly seen dudng the pertod. Columns 3 and 4 are the

% in sach category which may or may not come from a sample survey.
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Charter standard - Padsots are given specilic appointment tmes iy outpatient clnlos and are seen

within 30 minuies of that tme.

&, Waiting Hme in outpatient dinics for the period

B e s s 0 B X BB KO ESHED B KO K SN R R

Dustrict headth suthoritios

Fotal Moo seen
fes perind

&% seen in 3
TSy o
FI]

8 spen in
more iy 30
pdnies & up

1o 1 hour

W seen in
more than 1
by

2nd colamn shouhd show el number of patients actually seen during the pordod. Columns 3 - 5 s the % in

each category which may or may not come from & sample servey.

%
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Charter standard - Operations should not be cancelled on the day padents ame due 10 arrive or after

areival o bospiial and thay,  this happens twice, patients should be adedied 1o hospitad within one month
of the second cancellation.

The natwre of this standard and the method of tracking the information vequired & sich that # 13
inappropriate o oblain the data by sampling methods.

08 Cancellation of operations Yor the period

T8l ucunvaonsonsonransosnsnnossesruoxsasnssxenssnsonssssasssonssnx

{ Total number of ops cancelled by Mo, of patients not admined
Digtrict health authorides hospital for second tme on day within one month sfter secongd
‘ of or afier admibssion canceliation
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Exeception reporis
RHAs should inform the NHSME on a quarterly basis through PMD via exception reponts of any significant
problems generally within the region and of any individual problems in meeting rights and standards. The
fiest repunt is due for completion on 33 Seplember 1992,

»  Some exacples where the MHSME would sxpect such ropusts angs

»  where the walting e guarentes i3 breached;

» whare performance againgt z Stendesd (National o Locall s significantly poon

«  Locsl Swnderds have not beon set

»  where monitoring systems are persistently inadequate - 33 2 messure, suthorities should be ina
pusition (o monior ol Rights and Sandards by &peil 1993,

#HAs should brisfly describe the problem, ideatifying individual purchasers or providers concemed and
confiem that the problem is being addressed.

Examples of good practise

The NHS has already begun to share good practice theough the NHSMEs "Patient’'s Charter News”, The
NHSME would like s boar more. RHAs may wish (o provide information, where this is available, on the
implementation and the impact of the Patient’s Charter within their Region. This might include examples
both of good cutzomes - outstanding performances - and good processss - innovative methods < of
implementing Natdonal and Local Bandards.

& brief desaription of the good practice, with the name of the purchaser ot provider concerned, would be
helpful
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Appeatix A

Boguiries

Enquiries on extracting and collating data, including the use of surveys and sampling, should be addressed
W

Ms Valeris Gray

Statistics and Managemest Tafeawmtion Branch 4 Department of Health
Room 615 Hannibal House

Flephant and Caste

London S8 6TE

All other enquiries should be addressed w

Mes Christine Dowse
Patient’s Chaner Unit

MHS Management Execntive
The Department of Health
Ground Floor

Richunond House

T Whitehall

London

SWia INS
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