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1.0 PURPOSE OF REPORT 
 
To formally present the report of the Core Standards Working Group review of the 
Sefton Primary Care Trust (PCT) and other local NHS Trust declarations in respect 
of the Healthcare Commission Annual Health Check.  
 
2.0 BACKGROUND 
 
The annual health check is the Healthcare Commission’s new system of assessment 
for all PCTs and NHS trusts. It replaced star ratings and was designed to provide a 
fuller picture of the performance of PCTs and NHS trusts against the Department of 
Health’s 24 core standards, which were introduced in July 2004. 
 
Under the new approach, PCTs and NHS Trusts will have been asked to tell the 
Healthcare Commission about how they think they are performing against those 
standards over the period from 1 April 2006 until 31 March 2007 (using a 
‘declaration’). Trusts are required to provide their formal declaration (including 
Overview and Scrutiny Committee comments) to the Healthcare Commission by the 
1 May 2007.  
 
Membership - a small Working Group was established by the Scrutiny and Review 
Committee (Health and Social Care) at its meeting dated 4 July 2006, Minute No. 5 
(2) refers:   
 
“the Core Standards Working Group consisting of the Chair, Vice Chair and two Political 

Spokespersons, be reconstituted to consider the formal core standards declarations to the 

Healthcare Commission by local NHS Trusts”  

 
A scoping exercise, structured around the core standards review undertaken in 
2006, established terms of reference and set out timetable of events to ensure timely 
comment was available to the relevant NHS trusts (Appendix A to this report).  
 
3.0 REASON WHY DECISION REQUIRED 
 
The Healthcare Commission exists to promote improvements in the quality of 
healthcare and public health in England. In the new system, or annual health check, 
the Commission looks for a much broader range of issues in their assessments, and 
are placing the onus on healthcare organisations, make sure they are not only 
meeting the expected standards of performance, but also engaging with others in the 
local community. This is achieved by requesting formal comment from the Strategic 
Health Authority, Overview and Scrutiny Committees and Patient and Public Forums. 
 
The aim of the performance assessment is to use the information gathered, and 
combine it with the external review of process and practice, to promote improvement, 
enabling individuals and organisations to make better informed decisions about the 
care provided. This will also assist health professionals to develop and share 
information on best practice, and allow managers to focus on areas of concern. 
 



 

As part of a cross checking process, the Healthcare Commission will be reviewing 
declarations about trust’s performance, as well as reviewing the comments from 
Overview and Scrutiny Committees, Patient and Public Forums and Strategic Health 
Authorities. 
 
4.0 REVIEW TERMS OF REFERENCE AND PROCESS 
 
At its inaugural meeting of the 8th March 2007, and utilising the previous year’s 
review process, Working Group Members confirmed the following terms of reference: 
 
1. The preparation and submission of a formal response via the Scrutiny and 
Review Health Overview Committee to the Healthcare Commission in respect of 
the 24 core standard declarations for local NHS Trusts in accordance with the 
Local Authority (Overview and Scrutiny Committees Health and Scrutiny 
Functions) Regulations and subsequent Directions. 
 

2. To investigate the process by which the Scrutiny and Review Health Overview 
Committee may monitor the efficiencies of local NHS Trusts in respect of the 24 
core standards without detrimental effect upon the Committee’s annual work 
plan. 
 

3. To make recommendations via the Scrutiny and Review Health Overview 
Committee to PCTs NHS Trusts and Strategic Health Authorities as to how the 
planning and delivery of primary health care services might be shaped to improve 
performance against the 24 core standards. 

 
4. To investigate methods to improve partnership working on health and health 
scrutiny between the Council, health services and the voluntary sector. 

 
5. Where appropriate, to consider the work of neighbouring NHS Trusts and to 
review standards of patient service, which impact on the residents of Sefton 
MBC. 

 
A further meeting of the Working Group took place on the 21st March to review the 
draft report, and consider any further declarations received. 
 
It was agreed that due to the limited resources available to the Working Group, it 
would focus its main efforts on the Sefton PCT and Acute NHS trusts located within 
the Council’s boundary. Namely, Aintree Hospitals NHS Trust, and Southport and 
Ormskirk Hospital NHS Trust. Declarations were also received from the Walton 
Centre for Neurology and Neurosurgery NHS Trust, and Mersey Care NHS Trust, 
formal comment is also included for these trusts under Section 7 
(Recommendations) of this report. 
 



 

To enable Trust Boards to review the Scrutiny Committee comments, and meet the 
formal deadline imposed by the Healthcare Commission, the following timetable was 
utilised: 
 

• 1st / 5th March 2007 - Receipt of declarations from NHS Trusts 
 

• 8th March 2007 - Working Group meeting to consider terms of reference and 
comment on declarations 

 

• Report Drafting 
 

• 21st March 2007 - Working Group meeting to consider Report 
 

• 10th April 2007 - Report to be presented to Scrutiny and Review Health and 
Social Care Committee  

 

• 11th/12th April 2007 - Formal statements to be advised to the relevant NHS trusts 
 

• 1st May 2007 - Healthcare Commission Deadline 
 
5.0 STANDARDS FOR BETTER HEALTH - ‘DOMAINS’ AND ‘STANDARDS’  
 
For ease of reference, the Core Standards under report by PCTs and trusts to the 
Healthcare Commission are summarised below. Each area of report are grouped 
into ‘Domains’ reflecting assessment on:  
 

• Safety 

• Clinical and Cost Effectiveness 

• Governance 

• Patient Focus 

• Accessible and Responsive Care 

• Care Environment and Amenities 

• Public Health 
 
Safety Domain (C1-C4) 
 
C1a) Healthcare organisations protect patients through systems that identify and 
learn from all patient safety incidents and other reportable incidents, and make 
improvements in practice based on local and national experience and information 
derived from the analysis of incidents. 
 
C1b) Healthcare organisations protect patients through systems that ensure that 
patient’s safety notices, alerts and other communications concerning patient safety 
which require action are acted upon within required timescale. 
 
C2) Healthcare organisations protect children by following national child protection 
guidelines within their own activities and in their dealings with other organisations. 



 

 
C3) Healthcare organisations protect patients by following National Institute for 
Clinical Excellence (NICE) intervention procedure guidance. 
 
C4a) Healthcare organisations keep patients, staff and visitors safe by having 
systems to ensure that the risk of healthcare acquired infection to patients is 
reduced, with particular emphasis on high standards of hygiene and cleanliness, 
achieving year on year reductions in MRSA. 
 
C4b) Healthcare organisations keep patients; staff and visitors safe by having 
systems to ensure that all risks associated with the acquisition and use of medical 
devices are minimised. 
 
C4c) Healthcare organisations keep patients, staff and visitors safe by having 
systems to ensure that all reusable medical devices are properly decontaminated 
prior to use and that the risks associated with decontamination facilities and 
processes are well managed. 
 
C4d) Healthcare organisations keep patients, staff and visitors safe by having 
systems to ensure that medicines are handled safely and securely.    
 
C4e) Healthcare organisations keep patients, staff and visitors safe by having 
systems to ensure that the prevention, segregation, handling, transport and disposal 
of waste is properly managed so as to minimise the risks to the health and safety of 
staff, patients, the public and the safety of the environment. 
 
Clinical and Cost Effectiveness Domain (C5-C6) 
 
C5a) Healthcare organisations ensure that they conform to NICE technology 
appraisals and, where it is available, take into account nationally agreed guidance 
when planning and delivering treatment and care. 
 
C5b) Clinical care and treatment are carried out under supervision and leadership.  
 
C5c) Clinicians continuously update skills and techniques relevant to their clinical 
work. 
 
C5d)  Clinicians participate in regular clinical audit and reviews of clinical services. 
 
C6) Health care organisations co-operate with each other and social care 
organisations to ensure that patients' individual needs are properly managed and 
met. 
 
Governance Domain (C7-C12) 
 
Healthcare organisations: 
 
C7a) apply the principles of sound clinical and corporate governance. 
 



 

C7b) actively support all employees to promote openness, honesty, probity, 
accountability, and the economic, efficient and effective use of resources. 
 
C7c) undertake systematic risk assessment and risk management. 
 
C7d) ensure financial management achieves economy, effectiveness, efficiency, 
probity and accountability in the use of resources. 
 
C7e) challenge discrimination, promote equality and respect human rights. 
 
C7f) meet the existing performance requirements. 
 
C8a) Healthcare organisations support their staff through having access to 
processes which permit them to raise, in confidence and without prejudicing their 
position, concerns over any aspect of service delivery treatment of management that 
they consider to have a detrimental effect on patient care or on the delivery of 
services.   
 
C8b) Healthcare organisations support their staff through organisational and 
personal development programmes which recognise the contribution and value of 
staff, and address, where appropriate, under-representation of minority groups. 
 
C9) Healthcare organisations have a systematic and planned approach to the 
management of records to ensure that, from the moment a record is created until its 
ultimate disposal, the organisation maintains information so that it serves the 
purpose it was collected for and disposes of the information appropriately when no 
longer required. 
 
C10a) Healthcare organisations undertake all appropriate employment checks and 
ensure that all employed or contracted professionally qualified staff are registered 
with the appropriate bodies. 
 
C10b) Healthcare organisations require that all employed professionals abide by 
relevant published codes of professional practice.   
 
C11a) Healthcare organisations ensure that staff concerned with all aspects of the 
provision of healthcare are appropriately recruited, trained and qualified for the work 
they undertake. 
 
C11b) Healthcare organisations ensure that staff concerned with all aspects of the 
provision of healthcare participate in mandatory training programmes. 
 
C11c) Healthcare organisations ensure that staff concerned with all aspects of the 
provision of healthcare participate in further professional and occupational 
development commensurate with their work throughout their working lives. 
 
C12) Healthcare organisations which either lead or participate in research have 
systems in place to ensure that the principles and requirements of the research 
governance framework are consistently applied. 



 

 
Patient Focus Domain (C13-C16) 
 
C13a) Healthcare organisations have systems in place to ensure that staff treat 
patients, their relatives and carers with dignity and respect.   
 
C13b) Healthcare organisations have systems in place to ensure that appropriate 
consent is obtained when required, for all contacts with patients and for the use of 
any confidential patient information. 
 
C13c) Healthcare organisations have systems in place to ensure that staff treat 
patient information confidentially, except where authorised by legislation to the 
contrary. 
 
C14a) Healthcare organisations have systems in place to ensure that patients, their 
relatives and carers have suitable and accessible information about, and clear 
access to, procedures to register formal complaints and feedback on the quality of 
services. 
 
C14b) Healthcare organisations have systems in place to ensure that patient, their 
relatives and carers are not discriminated against when complaints are made. 
 
C14c) Healthcare organisations have systems in place to ensure that patients, their 
relatives and carers are assured that organisations act appropriately on any 
concerns and, where appropriate, make changes to ensure improvements in service 
delivery.    
 
C15a) Where food is provided, healthcare organisations have systems in place to 
ensure that patients are provided with a choice and that it is prepared safely and 
provides a balanced diet. 
 
C15b) Where food is provided, healthcare organisations have systems in place to 
ensure that patients individual nutritional, personal and clinical dietary requirements 
are met, including any necessary help with feeding and access to food 24 hours a 
day. 
 
C16) Healthcare organisations make information available to patients and the public 
on their services, provide patients with suitable and accessible information on the 
care and treatment they receive and, where appropriate, inform patients on what to 
expect during treatment, care and aftercare. 
 
Accessible and Responsive Care Domain (C17-C19) 
 
C17) The views of patients, their carers and others are sought and taken into 
account in designing, planning, delivering and improving healthcare services. 
 
C18) Healthcare organisations enable all members of the population to access 
services equally and offer choice in access to services and treatment equitably.    
 



 

C19) Healthcare organisations ensure that patients with emergency health needs are 
able to access care promptly and within nationally agreed timescale, and all patients 
are able to access services within national expectations on access to services. 
 
Care Environment and Amenities Domain (C20-C21) 
 
C20a) Healthcare services are provided in environments which promote effective 
care and optimise health outcomes by being a safe and secure environment which 
protects patients, staff, visitors and their property, and the physical assets of the 
organisation.   
 
C20b) Healthcare services are provided in environments which promote effective 
care and optimise health outcomes by being supportive of patient privacy and 
confidentiality. 
 
C21) Healthcare services are provided in environments which promote effective care 
and optimise health outcomes by being well designed and well maintained with 
cleanliness levels in clinical and non-clinical areas that meet the national 
specification for clean NHS premises. 
 
Public Health Domain (C22-C24) 
 
C22a) Healthcare organisations promote, protect and demonstrably improve the 
health of the community served, and narrow health inequalities by co-operating with 
each other and with the local authorities and other organisations. 
 
C22b) Healthcare organisations promote, protect and demonstrably improve the 
health of the community served, and narrow health inequalities by ensuring that the 
local Director of Public Health’s annual report informs their policies and practices. 
 
C22c) Making an appropriate and effective contribution to local partnership 
arrangements including local strategic partnerships and crime and disorder reduction 
partnerships. 
 
C23) Healthcare organisations have systematic and managed disease prevention 
and health promotion programmes which meet the requirements of the National 
Service Frameworks (NSFs) and national plans with particular regard to reducing 
obesity though action on nutrition and exercise, smoking, substance misuse and 
sexually transmitted infections.   
 
C24) Healthcare organisations protect the public by having a planned, prepared and, 
where possible, practised response to incidents and emergency situations which 
could affect the provision of normal services. 
 
6.0 PCT AND NHS TRUST ADMINISTRATIVE PROCESS  
 
It was noted that the individual NHS Trusts approach to the declarations was, in the 
Working Groups view, professional and comprehensive in each case. NHS Trusts 



 

made every effort to provide the Working Group with their declaration paperwork in a 
timely fashion. 
 
The Working Group retains the belief that resource pressures continue to place 
demands upon PCT and NHS trust organisations as a result the declaration process. 
 
Further to last years declaration process, the majority of supporting documentation 
held by PCTs and NHS Trusts is now available in electronic format.  
 
The Working Group noted that the Scrutiny and Review Committee (Health and 
Social Care) would benefit from a simple but effective method of ‘core standard 
markers’ on briefing papers and reports received from PCTs and NHS Trusts. This 
simple but effective measure, has not yet become established practice, and the 
Working Group would welcome progress on this in readiness for next years 
Healthcare Commission annual review process. 
 
A number of trusts already have process by which such markers appear on 
Executive Board papers, and this would form an excellent tracking tool for Scrutiny 
Support when compiling evidence and comment on Annual Standards for Better 
Health trust declarations in the future. 
  
7.0 RECOMMENDATIONS 
 
For the Scrutiny and Review Committee (Health and Social Care) to make formal 
comment on the individual statements in respect of NHS Trust declarations as 
follows: 
 

(1) Sefton Primary Care Trust  
 
The Sefton MBC Scrutiny and Review Committee (Health and Social Care) 
are pleased to take this opportunity to comment on the Sefton Primary Care 
Trust (PCT) Annual Statement in respect of Core Standards. Sefton PCT was 
established on 1 October 2006, following a reorganisation / merger between 
South Sefton PCT and Southport and Formby PCT.  
 
The Committee have regular contact with Senior Executive Officers, and 
practitioners from the PCT. There exists an established practice of informal 
and structured briefings, in addition to formal presentations and reporting to 
the Scrutiny and Review Committee (Health and Social Care) via the 
Council’s Committee mechanism.  
 
The Committee notes the Sefton PCTs summary of areas declared as having 
‘insufficient assurance’ or being ‘not met’ by the predecessor PCTs for 
2005/06, and the Board’s revised declarations for the current statement 
2006/07. It was noted that additional efforts on the part of Sefton PCT during 
the declaration process had now resulted in the trust achieving compliance in 
each of the areas with the exception of C20a, where the Board will be making 
its decision in time for the final version of its declaration (April 2007).  
 



 

In addition to regular first hand briefings and reports from the PCT on topical 
local issues, the PCT regularly provide elected Members with information 
upon request in respect of Public Health Domain matters (C22 – C24), and 
Patient Focus (C13 – C16). The Scrutiny and Review Committee note the 
PCTs proactive and patient focussed approach with regard to issues involving 
Drug Treatment Centre in Southport, and issues of GP service provision in 
Sefton East Parishes, further demonstrating a strong understanding of its role 
in the public health arena. 
 
On clinical governance, (C7 – C12) the PCT demonstrates a stronger than 
average understanding of risk management techniques (C7c), and has an 
embedded process of assessment and action plans to deal with, and follow 
through, at Board level, matters relating to all areas of the Trust’s business.   
 
As part of the 2005/06 declarations process, Members raised concerns that 
there were elements of public consultation covered under C17 and C18 that 
could be better effected. The ‘merged’ PCT has learnt from experience, and in 
Members own words is now ‘more forthcoming, open, responsive and 
listening’. 
 
Documentation in respect of the Annual Statement process has been made 
freely available to the Scrutiny and Review Committee (Health and Social 
Care) and further supports the view of openness and honesty with which the 
‘new’ PCT has approached its responsibilities with regard to the Scrutiny 
process in general. Indeed, Members of the Committee were invited, and 
accepted, offers by the PCT to accompany staff on ‘PEAT’ inspections at a 
number of premises providing strong evidence of the Trusts compliance with 
regards to standards C13c and C16. 
 
Members felt that the PCT should also be complimented in respect of the 
work undertaken with regard to public health C22 - C24. 
 
During the evidence gathering process, and through questioning of the Chief 
Executive, and senior Officers of the trust by OSC Members and Council’s 
Scrutiny Support Officer. The Scrutiny and Review Committee (Health and 
Social Care) were satisfied as to administrative processes and documentary 
evidence to support the Trust’s statement of compliance.  

  
(2) Aintree Hospitals NHS Trust  
 
On a number of occasions covering the period under assessment, Members 
of the Scrutiny and Review Committee (Health and Social Care) were invited 
to the University Hospital Aintree site to view specific areas of the Acute 
Trust’s services, and working practices.  
 
As with previous site inspections, Members were able to see first hand, how 
the Trust approached its responsibilities with regards to patient safety under 
standards C1 - C4, in addition to meeting and talking with staff on a variety of 



 

issues regarding patient focus and the care environment, standards C13 – 
C16, C20 and C21.  
 
As part of the review process, it was noted that PCTs and Trusts would not 
report certain standards to the Healthcare Commission. By implication, no 
formal comment would therefore be required from Overview and Scrutiny 
Committees, namely standard C7d (Finance). This said, Members were 
apprised of the Trust’s financial programmes and fund raising activities as part 
of one of its visits, further validating previous comment by this Scrutiny 
Committee that it should not be curtailed in reporting its views with regard to 
any standard - particularly in respect of ‘use of resources’ – a primary driver in 
respect of healthcare provision and development of longer term strategies. 
  
During the evidence gathering process, and through questioning of the Chief 
Executive, Chairman, Board Members and senior Officers of the trust by OSC 
Members and Council’s Scrutiny Support Officer. The Scrutiny and Review 
Committee (Health and Social Care) continue to be satisfied as to the robust 
administrative processes and documentary evidence supporting the Trust’s 
statement of compliance.  
 
(3) Southport and Ormskirk Hospital NHS Trust 
 
Recently published figures show that Southport & Ormskirk Hospital NHS 
Trust still has the lowest rate of MRSA Bloodstream infection of any general 
acute hospital in the country.   Over the five and a half years that Trusts have 
had to report figures to the Department of Health, the Trust has reported the 
lowest percentage rate of any General Acute Trust in the country and a total 
of only 57 cases in the whole of that time. A clear indication to the Scrutiny 
and Review Committee of positive and sustained actions in respect of 
standard C21. 
 
The Dermatology Team at Southport & Ormskirk Hospital NHS Trust was also 
chosen best in the country after winning the prestigious Hospital Doctor award 
of Dermatology Team of the Year (December 2006).  
 
The Committee believes that the Trust should be rightly proud of its 
achievements during the period under review.  
 
Further to last years declaration, Members are of the view that the Trust 
demonstrates a stronger than average understanding of risk management 
techniques (C7c), and has an embedded process of assessment and action 
plans to deal with, and follow through at Board level, matters relating to all 
areas of the Trust’s business - clinical governance standards (C7 – C12)   
 
Southport & Ormskirk Hospital NHS Trust also scored ‘excellent’ for the 
management of medicines, only one of 18 hospitals in England to have 
received this score. The report issued by the Healthcare Commission follows 
the audit of 173 acute hospital trusts, which focused on the three themes of 
patient focus, clinical focus and efficiency and capability. Consideration of a 



 

range of indicators gives a view of how well the trust is managing and 
improving its medicine related services. Standards C3, C4d and C7a. 
 
Members believe that the Trust could demonstrate more in respect of public 
engagement and consultation covered under standards C17 and C18, 
recognising that the multi-site location of the Hospital Trust has historically 
provided challenge for management in respect of service provision, and will 
remain an ‘ongoing test’ for the future. 

 
As part of the review, it was noted that PCTs and trusts would not report 
certain standards to the Healthcare Commission. By implication, no formal 
comment would therefore be required from Overview and Scrutiny 
Committees, namely standard C7d. Members of the Working Group believed 
that if the Scrutiny and Review Committee (Health and Social Care) had 
validated comment on any standard it should not be curtailed in reporting its 
views. Particularly in respect of ‘use of resources’ – a primary driver in respect 
of healthcare provision and development of longer term strategies.  
 
Of all the declarations reviewed by the Scrutiny and Review Committee 
(Health and Social Care), it is the financial situation of the Southport and 
Ormskirk Hospital NHS Trust that continues to demonstrate this anomaly to 
best effect. The Committee awaits a report from the Trust in respect of the 
findings of the ‘Turn Around Team’.  
 
The Committee is satisfied that the Trust’s internal risk assessment process 
and commentary action plans support the Trust’s view that there are no 
significant lapses within the core standards. 
 
(4) Walton Centre for Neurology and Neurosurgery NHS Trust 
 
The Sefton MBC Scrutiny and Review Health Overview Committee has 
concentrated its commenting on the performance of those Trusts and PCTs 
within the Council boundary, where it has had an active scrutiny relationship 
and some direct evidence on performance.  
 
Due to its specialist nature, and catchment population, the Trust identified that 
a ‘host’ arrangement with Overview and Scrutiny Committees would benefit 
future reporting of annual standard declarations. The Sefton MBC Scrutiny 
and Review Committee (Health and Social care) concur with view. 
 
During the evidence gathering process it became clear that, as with last years 
declaration process, administrative processes and documentary evidence to 
support the Trust’s statement of compliance were readily available for 
inspection. Listed evidence, and plans for further action also demonstrate the 
Trust has strong working practices and system processes to prevent or 
reduce the risk of harm to patients.  (C1–C4 and C7–C12). 
 
The Scrutiny and Review Committee (Health and Social Care) expectation to 
develop improved communication links with the trust over the past 12 months 



 

was not achieved. This is not a reflection on the Trust, purely a result of 
restricted Committee time. Representatives of the Trust will however, be 
presenting to the Scrutiny and Review Committee at its May 2007 meeting. 
 
The Scrutiny and Review Committee (Health and Social Care) is satisfied that 
the internal risk assessment process and commentary action plans support 
the Trust’s view that there are no significant lapses within the core standards, 
and full compliance has been achieved. 
 
(5) Mersey Care NHS Trust 
 
The Sefton MBC Scrutiny and Review Committee (Health and Social Care) 
has concentrated its commenting on the performance of those Trusts and 
PCTs within the Council boundary, or cross boundary NHS Trusts where the 
Committee has had an active scrutiny relationship and therefore some direct 
evidence on performance.  
 
Over the period 1 April 2006 until 31 March 2007 the Committee received 
presentations and briefing papers from the Mersey Care NHS Trust on a 
number specific issues including strategic planning of services, operational 
regimes and specific areas of patient focus directly relevant to Standards 
C13a, C13b and C13c.    
 
The Committee also engaged with service users and the Trust on a number of 
occasions through petition and report, providing first hand evidence of the 
Trusts approach and compliance to Standards C14b and C14c. 
 
As with a previous site inspection to the Stoddart House facilities on the 
University Hospital Aintree site, Members were able to see first hand, how the 
Mersey Care approached its responsibilities with regards to patient safety 
under standards C1-C4, in addition to meeting and talking with staff on a 
variety of issues regarding patient focus and the care environment, standards 
C13-C16, C20 and C21.  
 
Members were able to view the facilities, and speak with staff directly on 
issues facing patients under their care, and working conditions. Further visits 
to Stoddart House and other Mersey Care facilities are scheduled for April 
2007.  
 
With Mersey Care NHS Trust’s assistance, last years priority of the Scrutiny 
and Review Committee (Health and Social Care) to develop improved 
communication links with the Trust has been a resounding success. The 
Committee looks forward to building on that success over the forthcoming 
year, and is pleased to formally comment on the Merseycare NHS Trust’s 
annual statement for the period in question. 

 

 



 

APPENDIX A 
 
 
 
 

 
 

SEFTON COUNCIL 
 
 

SCRUTINY AND REVIEW COMMITTEE 
(Health and Social Care) 

 
 
 

 

 
 

Core Standards 2007 Working Group 
 
 

SCOPING EXERCISE 
 



 

MEMBERSHIP 
 
 

Councillors:-  Hill, Fenton, Griffiths and P. Hardy. 
 

Establishment of Working Group agreed at Scrutiny and Review 
Committee (Health and Social Care) meeting dated 4 July 2006, Minute 
No. 5 refers. 

 
 

 

 

TERMS OF REFERENCE 
 
 
1. The preparation and submission of a formal response via the Scrutiny 
and Review Health Overview Committee to the Healthcare 
Commission in respect of the 24 core standard declarations for local 
NHS Trusts in accordance with the Local Authority (Overview and 
Scrutiny Committees Health and Scrutiny Functions) Regulations and 
subsequent Directions. 
 

2. To investigate the process by which the Scrutiny and Review Health 
Overview Committee may monitor the efficiencies of local NHS Trusts 
in respect of the 24 core standards without detrimental effect upon the 
Committee’s annual work plan. 
 

3. To make recommendations via the Scrutiny and Review Health 
Overview Committee to PCTs NHS Trusts and Strategic Health 
Authorities as to how the planning and delivery of primary health care 
services might be shaped to improve performance against the 24 core 
standards, where appropriate. 

 
4. To investigate methods to improve partnership working on health and 
health scrutiny between the Council, health services and the voluntary 
sector. 

 
5. Where appropriate, to consider the work of neighbouring NHS Trusts 
and to review standards of patient service, which impact on the 
residents of Sefton MBC. 

 



 

METHODS OF ENQUIRY 
Investigative techniques 
 
Sefton MBC had received approaches from the following NHS Trusts: 

 
Sefton Primary Care Trust 
University Hospital Aintree NHS Trust 
Southport and Ormskirk Hospital NHS Trust 
The Walton Centre for Neurology and Neurosurgery NHS Trust 
Mersey Care NHS Trust 

 
1. The Working Group will formally meet on an ad-hoc basis to consider the 

draft declarations, and any subsequent updates, in respect of the core 
standard declarations of the following NHS Trusts. 

 
Sefton Primary Care Trust 
University Hospital Aintree NHS Trust 
Southport and Ormskirk Hospital NHS Trust 
The Walton Centre for Neurology and Neurosurgery NHS Trust 
Mersey Care NHS Trust 
 
This may include the selection of specific domain standards, or areas 
where an individual NHS Trust may not be compliant. Formal comment 
in respect of other Trusts may be actioned if resources permit. 

 
2. Delegated powers. Ad-hoc meetings of individual members of the 

Working Group, witnesses and support officers may take place - with the 
agreement of the Lead Member - to assist in the preparation of papers 
for consideration by the Working Group. 

  
3. Formal report to the Scrutiny and Review (Health Overview) Committee. 
 
 
 
TIMESCALES 
See Planning Chart 
 
 
OFFICER SUPPORT 
Named Officers / witnesses 
 
1. Scrutiny Support Officer (Patrick Sebastian) 
 
2. Additional ad-hoc assistance where necessary from individual NHS Trust 

Officers, Local Government support organisations – see Witnesses. 
 
 



 

OTHERS WHO WILL BE INVOLVED 
Residents, stakeholders, tenants, other public sector organisations to call as 
witnesses etc. or consult etc. 

 
1. NHS Trust Officers involved in the preparation of Core Standard 

Declarations 
 

Sefton Primary Care Trust 
Susan Giles, Risk Manager South Sefton PCT 
 

   University Hospital Aintree NHS Trust 
Ms Philippa Tubb, Assistant Director Clinical Governance 
 
Southport and Ormskirk Hospital NHS Trust 
Kevin Clarkson, Deputy Chief Executive 
 
Walton Centre for Neurology and Neurosurgery NHS Trust 
Roz Harvey, Head of Effectiveness and Audit 
 
Mersey Care NHT Trust 
Julie Bailey, Governance Manager 

 
2. Patient and Public Forum Members (where appropriate) 
 
3. Healthcare Commission 

Christine Penlington, Senior Assessment Manager 
(0207-448-9155) 

 
 
ARRANGEMENTS FOR REPORTING TO CABINET/COUNCIL 
Timetable of committees; link into the planning chart, type of 
report/minute 
 
Final Reports to be submitted to: - 
 
1. Scrutiny and Review Committee (Health and Social Care)  

10th April 2007. 
 

2. Local PCTs and NHS Trusts 11th/12th April 2007. 
 

 



 

 
PLANNING CHART 

 
The Planning Chart is an example of the way reviews could/should be planned. 
 
It is recommended that realistic time frames in which to carry out tasks should be 
considered including possible delays for public holidays and Council business.  
Effective planning suggests that more planning time be built into the chart.  
 
 

 
Activity 
 

 
Jan 

 
Feb 

 
Mar 

 
Apr 

 
 

 
 

 
Planning 
 

xxxxxx xxxxxx   
  

 
Consider 
Documentation 
 

  xxxxxx  

  

 
Witnesses  
(if applicable) 
 

 
 

 xxxxxx  

 
 

 

 
Initial Findings 
 

  xxxxxx xxxxxx 
 
 

 

 
Draft Report 
 

  xxxxxx xxxxxx 
  

 

 
S&R Cttee 
Considers 
 

   xxxxxx 

  
 

 
Comments to  
NHS Trust 
 

   xxxxxx 

  
 

 


