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Department of Health Overview

Incentives especially in PBC

Levers

No central targets mefﬁé’éfﬂ;’e”t
Integration of services

Focus on upstream

Patient practice partnership
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ngh quality care for patients and the public

Every primary care trust will commission comprehensive wellbeing and
prevention services, in partnership with local authorities.

. A Coalition for Better Health, with a set of new voluntary agreements
between the Government, private and third sector organisations on
actions to improve health outcomes.

. Raised awareness of vascular risk assessment through a new ‘Reduce
Your Risk’ campaign.

. Support for people to stay healthy at work.
. Support GPs to help individuals and their families stay healthy.

. Extend choice of GP practice.
. Introduce a new right to choice in the first NHS Constitution.
. Ensure everyone with a long-term condition has a personalised care

plan.
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Quality at the heart of the NHS

 Measures to ensure continuous improvement in the
quality of primary and community care

 Independent quality standards and clinical priority
setting.
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Working in partnership with staff

Implementing wide ranging programme to support the
development of vibrant, successful community health

services.

Placing new emphasis on enabling NHS staff to lead
and manage the organisations in which they work.



Transforming community services

Further review by DH with RCN
Look at some metrics

Clinical areas

- Stroke rehabilitation
- Leg ulcer

- Continence

Nurse family partnerships
More money for training
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Licensing for minimum standard
Accreditation processes for practices

Will include peer/consultant/nurse/patient
review

The Care Quality Commission




Trust, Assurance and Safety —
The Reqgulation of Health Professionals
in the 21st Century

Prasanted to Pardiameant by
the Secratary of State for Health
by Command of Har Majesty
Fabniary 2007
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Trust, Assurance & Safety Feb 2007

“The appraisal process, which will be a central
component of revalidation, should be both
formative and summative to ensure that the
required standards are met”

Requires the Medical Royal Colleges to
provide leadership in recertification



The registration of Health and Adult Social Care

Proposed topics for registration requirements:

Care which meets the need, safely and effectively
Safeguarding people when they are vulnerable
Managing cleanliness, hygiene and infection control
Managing medicines safely

Making sure people get care and treatment in safe,
suitable places, which support their independence,
privacy and personal dignity

Using equipment which is safe and suitable
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The registration of Health and Adult Social Care Gaad

Proposed topics for registration requirements:

 Involving people in making informed decisions about
their care and treatment

« (Getting people’s ongoing agreement to care and
treatment

« Responding to people’s comments and complaints
* Supporting people to be independent
« Respecting people and their family carers

« Having arrangements for risk management, quality
assurance and clinical governance
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The registration of Health and Adult Social Care \GuLEs

Proposed topics for registration requirements:

Keeping records of the care and provision of treatment

Checking that workers are safe and competent and give
the people the care and treatment they need

Having enough competent staff to ensure that people get
the care and treatment they need

Supporting working to give the care and treatment
people need

Working effectively with other services



