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Components of quality of services: The quality of services part of the overall performance rating is an aggregation of a trust’s performance against three components: core standards; existing national targets; and new national targets. Our core standards assessment looks at trusts’ performance against the Government’s 24 core standards that all healthcare organisations in England should be achieving, as set out in ‘Standards for Better Health’. 

These standards set out some common requirements to ensure that the services provided by the NHS are safe, equitable and of an acceptable quality for patients. Descriptions of the standards are available in Appendix A. 

Our existing national targets assessment looks at performance against the targets that were set during the Department of Health’s 2003-2006 planning round. All NHS trusts should be meeting these targets, which are predominantly concerned with waiting times and access to services. Detail concerning the indicators that we used to assess performance against the existing national targets is available in Appendix B. 

Our new national targets assessment looks at performance against the targets outlined in the Department of Health’s 2005-2008 planning round. These are goals for the whole of the NHS, such as reducing health inequalities and improving sexual health. Detail concerning the indicators that we used to assess performance against the new national targets is available in Appendix C. 

We give one of four scores for each of these three components. For core standards and existing national targets, the scores are fully met, almost met, partly met and not met. For new national targets, the scores are excellent, good, fair and weak. The difference in terminology reflects the fact that core standards and existing national targets are basic requirements that all NHS organisations should be meeting, while new national targets are future goals that we are assessing progress towards. 

Quality of services: 
Component level scores are combined to form the overall score for quality of services. The rules to determine the quality of services score are designed to ensure that an organisation must demonstrate consistently strong performance across the board to gain the two highest scores of excellent and good. Therefore, in order to score good for quality of services, an organisation must score at least almost met for core standards and existing national targets, as well as scoring at least good for new national targets. And in order to score excellent for quality of services, an organisation must receive the highest available score for each of the three components (ie, fully met for both core standards and existing national targets, as well as excellent for new national targets). Because core standards and existing national targets both measure existing requirements, these components hold additional weight within the scoring rules. If an organisation scores not met for either core standards or existing national targets, it is automatically given a score of weak for quality of services. This is the only way in which an organisation can receive a score of weak for quality of services.

The overall quality of services scores are not directly comparable across different organisation types, due mainly to the differing number of existing and new national targets that apply to each type. For example, a primary care trust is assessed against a far wider range of requirements than a mental health trust. This is because a primary care trust’s responsibilities encompass far more of the national priorities set by the Department of Health. We would therefore advise that direct comparisons of overall quality of services scores are only valid within an individual organisation type. This is how the results have been presented through much of this paper. 

Use of resources: 
The use of resources score is derived from the work of other regulators. For non-foundation trusts, the work is done by the Audit Commission and the local auditors responsible for evaluating trusts’ performance. For foundation trusts, the work is done by Monitor, the regulator of foundation trusts. There are statutory differences between foundation trusts and non-foundation trusts. NHS foundation trusts have been set up under a different financial regime to other NHS organisations and, as a result, have different responsibilities and different financial requirements. Importantly, NHS foundation trusts are not required to break even in year or comply with the statutory three year break even duty. Given these differences between the two types of bodies, it is not appropriate to assess them on the same basis. The assessment methods do however have the same purpose, namely to provide a view of the use of resources at each organisation while acknowledging their different statutory financial responsibilities. For non-foundation trusts, including PCTs, the assessment is led by the Audit Commission, with local external auditors carrying out comprehensive work at each trust during the year. This work is known as the auditors’ local evaluation (ALE) assessment and focuses on the following five themes:

• Financial reporting 
• Financial management 
• Financial standing 
• Internal control 
• Value for money 

For foundation trusts, the assessment is undertaken by Monitor, with the output being a financial risk rating that looks at the following four criteria: 

• Achievement of plan 
• Underlying performance 
• Financial efficiency 
• Liquidity 

It is a trust’s status at the end of the financial year (for this year, as at 31 March 2008) that determines which assessment method is used for use of resources. 

Year-on-year comparisons: 
This is the third year of the annual health check. Where appropriate and applicable, we have sought to compare year-on-year performance over the lifetime of our assessment. Where an organisation has been merged or reorganised, we typically have not compared its performance with how its multiple predecessor organisations performed previously. Such a comparison would be crude and would not accurately reflect the intricacies of the organisation’s change. 

This was a major issue for the 2006/07 overview document, as the number of trusts nationally had reduced from 570 in 2005/06 to 394 in 2006/07. In 2007/08, the national picture is much more stable, with the number of trusts rated this year being 391. All but one of the 391 organisations assessed in 2007/08 have comparable performance from last year’s assessment. 

The one exception is Imperial College Healthcare NHS Trust, which came into existence as a result of a merger on 1 October 2007. The merger combined Hammersmith Hospitals NHS Trust with St Mary's NHS Trust. 300 of the 391 organisations assessed in 2007/08 also have comparable performance from the first annual health check, undertaken in 2005/06. The vast majority of the exceptions come from the ambulance and primary care sectors, which underwent significant reorganisations during the 2006/07 assessment year. We have made overall comparisons over the three years nationally, regionally, as well as at trust type level, as these comparisons remain valid and robust. 

Overall results: 
More organisations score excellent and good for use of resources and quality of services, with fewer scoring weak and fair compared to last year (see Tables 2 and 3 – arrows indicate whether there has been an annual rise or fall, or no change). 24% of trusts score excellent for use of resources this year, up from 14% last year, and just 3% two years ago (see Figure 4). It is a similarly positive picture for quality of services, with 26% of trusts scoring excellent in 2007/08, compared to 16% in 2006/07, and 4% in 2005/06 (see Figure 5). 

In terms of raw numbers, and taking no account of the annual reductions in the number of organisations assessed (from 570 in 2005/06 to 391 this year), 94 trusts score excellent for use of resources this year, up from 57 last year, and 19 two years ago. For quality of services, the pattern is 100 trusts scoring excellent this year, up from 65 last year, and 25 two years ago. This shows a close alignment between the number of trusts scoring excellent for either part of the overall performance rating over each of the three years of our annual health check assessment, with the difference being no more than eight trusts in any year. At the other end of the performance spectrum, 5% of trusts score weak for use of resources in 2007/08, down from 26% in 2006/07, and 37% in 2005/06. 

Quality of services shows the same, if somewhat less dramatic, year-on-year improvement. 5% of trusts score weak this year, down from 8% last year, and 9% two years ago. Again, in terms of raw numbers, and with the above caveat, 20 trusts score weak for use of resources this year, down from 104 last year, and 210 two years ago. 

For quality of services, the pattern is 20 trusts scoring weak this year, down from 33 trusts last year, and 52 two years ago. This shows that there has been a notable year-on-year narrowing between the number of trusts scoring weak for either part of the overall performance rating over each of the three years of our annual health check assessment, culminating in there being no difference between the two this year. It is not only at the two ends of performance that we have seen improvements. 37% of trusts score good for use of resources this year, up from 23% last year, and 12% two years ago. The picture for quality of services is 36% of trusts scoring good in 2007/08, compared to 31% in 2006/07, and 36% in 2005/06. In terms of raw numbers, 145 trusts score good for use of resources this year, up from 91 last year, and 71 two years ago. For quality of services, the pattern is 139 trusts scoring good this year, compared to 121 last year, and 207 two years ago. 

Trust types:
Acute and specialist trusts:
In 2007/08, acute and specialist trust performance has improved across the board for both use of resources and quality of services. At the top end of performance, 40% of acute and specialist trusts score excellent for use of resources this year, up from 28% last year, and 10% two years ago. 

At the low end of performance, 7% score weak, down from 32% last year, and 42% two years ago. 30% of acute and specialist trusts score excellent for quality of services this year, up from 19% last year, and 7% two years ago. At the other end of the spectrum, 4% score weak, compared to 7% last year, and 7% two years ago. 

This year, 29 acute and specialist trusts score excellent for both parts of the overall rating (ie, excellent for both use of resources and quality of services – ‘double excellent’). 17 acute and specialist trusts managed this feat in 2006/07, with just two doing so in 2005/06. 

For 10 of the 29 acute and specialist trusts scoring double excellent, it is the second consecutive year that they have done so. One of the 29, The Royal Marsden NHS Foundation Trust, has scored double excellent in every year of the annual health check. 

Two acute and specialist trusts score weak for both parts of the overall rating (ie, weak for both use of resources and quality of services – ‘double weak’) in 2007/08, compared to eight in both 2006/07 and 2005/06. The two acute and specialist trusts to score double weak in 2007/08 are Royal National Orthopaedic Hospital NHS Trust, and Scarborough and North East Yorkshire Health Care NHS Trust. 

For the latter, it is the second consecutive score of double weak. 40 of the 169 (24%) acute and specialist trusts assessed this year have improved both their use of resources and their quality of services score compared to last year. Only one trust, Royal National Hospital for Rheumatic Diseases NHS Foundation Trust, receives a lower score for both use of resources and quality of services in 2007/08. 

Ambulance trusts: 
This year, just as in the previous two years of our annual health check, no ambulance trust scores double excellent. The best performing ambulance trust is North East Ambulance Service NHS Trust, which scores excellent for quality of services and good for use of resources. 

One ambulance trust, East of England Ambulance Service NHS Trust, scores double weak in 2007/08. Last year, two ambulance trusts scored double weak. East of England Ambulance Service NHS Trust is also the only ambulance trust to receive a lower score for both use of resources and quality of services this year. 

Four of the 11 ambulance trusts assessed this year have improved both their use of resources and their quality of services score compared to last year. 

Mental health trusts: 
In 2007/08, 12 of the 56 (21%) mental health trusts score double excellent, compared to two last year, and none two years ago. For two of the 12 mental health trusts scoring double excellent, it is the second consecutive year that they have done so – South Essex Partnership NHS Foundation Trust; South Staffordshire and Shropshire Healthcare NHS Foundation Trust. 

None of the mental health trusts score double weak in either 2007/08 or 2006/07. 10 of the 56 (18%) mental health trusts assessed this year have improved both their use of resources and their quality of services score compared to last year. No mental health trust receives a lower score for both use of resources and quality of services in 2007/08. 

Primary care trusts: 
In 2007/08, 91% of PCTs score good or fair for use of resources, with 89% scoring similarly for quality of services (see Figures 6 and 7). At the high end of performance, 51% of PCTs score excellent or good for use of resources this year, up from 20% last year, and 8% two years ago. 

At the low end of performance, 4% score weak, down from 29% last year, and 41% two years ago. 33% of PCTs score excellent or good for quality of services this year, compared to 26% last year, and 33% two years ago. 

At the low end of performance, 5% score weak, compared to 12% last year, and 8% two years ago. This year, one PCT, Salford Primary Care Trust, scores double excellent. Salford Primary Care Trust is the only PCT to manage this feat in any of the three years of our annual health check. 

Three PCTs score double weak in 2007/08, compared to 10 in 2006/07, and 11 in 2005/06. The three PCTs to score double weak in 2007/08 are North Yorkshire and York Primary Care Trust, Brent Teaching Primary Care Trust, and Great Yarmouth and Waveney Primary Care Trust. 33 of the 152 (22%) PCTs assessed this year have improved both their use of resources and their quality of services score compared to last year. No PCT receives a lower score for both use of resources and quality of services in 2007/08. 
