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About the Health Information
and Quality Authority

The Health Information and Quality Authority (HIQA) is the independent Authority
established to drive continuous improvement in Ireland’s health and personal
social care services, monitor the safety and quality of these services and promote
person-centred care for the benefit of the public.

The Authority’s mandate to date extends across the quality and safety of the

public, private (within its social care function) and voluntary sectors. Reporting to
the Minister for Health and the Minister for Children and Youth Affajgs, the Health
Information and Quality Authority has statutory responsibilit

Setting Standards for Health and Social Services — Develo[agg person-centred
standards, based on evidence and best international practieg, for those health and
social care services in Ireland that by law are requigge toWe regulated by the
Authority.

Social Services Inspectorate — Registeringfand inspécting residential centres for
dependent people and inspecting children ntion schools, foster care services

and child protection services.
Monitoring Healthcare Quality gnd — Monitoring the quality and safety

of health and personal social cafg services and investigating as necessary serious
concerns about the health a re of people who use these services.

Health Technology Ass — Ensuring the best outcome for people who

use our health servi ang use of resources by evaluating the clinical and
cost effectiveness o 3, equipment, diagnostic techniques and health
promotion activities.

Health Information — Advising on the efficient and secure collection and sharing
of health information, evaluating information resources and publishing information
about the delivery and performance of Ireland’s health and social care services.

Tus Aite do The Hezgth Information and Quality Authority is a signatory to
. ‘s Patient Safety First - an awareness raising initiative through which
Shabhailteacht Othar healthcare organisations declare their commitment to patient
safety. Through participation in this initiative, those involved aspire
to play their part in improving the safety and quality of healthcare
services. This commitment is intended to create momentum for
positive change towards increased patient safety.

Patient Safet)i rLHrst
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1.Introduction

Many countries, including Ireland, have identified the need to drive improvements
in healthcare in order to provide high quality, reliable and safe care to the population
in the most effective, efficient and accessible way within the resources available.

Like most jurisdictions, Ireland has many examples of good healthcare, as well as
experiences of service users being let down by serious failings in their care.
Consequently, the need for greater reliability and less variation in the quality of
Irish healthcare has been well accepted.

It is also recognised internationally that the setting and implemefftation of
standards and monitoring compliance with them are importa rs i driving
Ip

improvements in quality and safety in healthcare. Standar et public,
provider and professional expectations and enable everyone inWglved in healthcare
to play a vital part in safeguarding patients and deliveri [NUOuUs improvement

in the quality of care provided.
Standards promote responsibility and accountab@he quality and safety of
i

services provided. By incorporating nationaff@dnd intefMational best available
evidence, standards also promote healthc at is up to date, effective and
consistent. Importantly, standards for#fealtq provide a basis for planning and
managing services and measuring im @ ents as well as identifying and
addressing gaps and deterioratiger in thémg#ality and safety of the services
provided.

O,

ity Authority (the Authority) has the national
statutory role to set andyn@RitQl compliance with standards for the quality and
safety of health and % are services in Ireland. These National Standards for

The Health Information ag

Safer Better Health tional Standards) have been developed by the
Authority in accordance With this function.

At present, the Authority’s remit in healthcare includes services provided or
funded by the Health Service Executive (HSE). It does not include mental health
services (which are regulated by the Mental Health Commission) or private
healthcare providers.

The Authority does not have a remit for individual healthcare professionals who
are regulated through their relevant professional bodies. However, health and
social care regulators have a common purpose to protect service users and to
drive improvements in the quality and safety of services provided to them.
Consequently, these National Standards have been designed to complement the
work of other healthcare regulators for this purpose.
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These National Standards were approved by the Minister for Health on 16 May
2012 and, in accordance with the Health Act 2007, the Authority will monitor
compliance with them. However, they have not been developed solely for that
purpose. Service users (this includes patients, carers, family and representatives
where applicable) can use the National Standards for Safer Better Healthcare to
understand what high quality and safe healthcare should be, what they should
expect from a well-run service and to voice these expectations.

The National Standards also provide a sound basis for anyone planning, funding or
providing healthcare services to work towards achieving and maintaining high
quality, safe and reliable care.

1.1 Legislative framework

Under section 8(1)b of the Health Act 2007 the A ity the function of
setting standards on the safety and quality of health arf@social care services
provided by the HSE or a service provider in ac e with the Health Acts
1947 to 2007, Child Care Acts 1991 and 20@ Children Act 2001 and nursing
home services as defined in section 2 ofl ¢ (Nursing Homes) Act 1990.

Under section 8(1)c of the Health 007, tHe Authority has the function to
monitor compliance with standar to advise the Minister for Health and the
HSE accordingly.

1.2 Vision for qu and safety in healthcare

The National Standard§for Safer Better Healthcare describe a vision for high
quality, safe healtMgare. Jlo inform this, the Authority reviewed how other
countries degCriogygUality in healthcare, their experience in setting standards,
national repd reviews of quality and safety in Ireland, what service users
and the publica¥e told us, and the Authority’s activities in reviewing health
services in Ireland.

As quality in healthcare is a multifaceted concept, there has been a growing trend
internationally to describe quality according to quality dimensions. The most
frequently used dimensions include: patient-centredness, safety, effectiveness,
efficiency, access, equity and promoting better health.

The main attributes of high quality, safe healthcare identified by the Authority’s
review are that:

B service users are treated with kindness, consideration and respect and have
the information they need to make decisions

B service providers put service users’ needs and preferences at the centre of all
their activities
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B service users have access to the right care and support at the right time

M there is clarity about who is responsible and accountable for the quality and
safety of services

M services are based on good evidence of what works best and strive for excellence
by monitoring how they perform and making the necessary changes to improve

M the safety of service users is paramount and steps are taken to anticipate and
avoid things going wrong and to reduce the impact if they do

M services are designed for reliability — minimising inconsistency, variation in
provision and the likelihood of things going wrong

B people working in the service are recruited, organised, develogéd and
supported so that they have the skills, competencies and wigdge to
enable the delivery of high quality, safe and reliable care

M accurate and timely information is used to promote gffectivelyess and
drive improvements

ople who use services
g and the factors

M service providers take every opportunity to e
to increase control over their own health and
that influence them.

These attributes can be translated intq Ith and social care setting.

1.3 Culture of quality a&sz?fet n healthcare

Within healthcare, the culturegf th@service has an important impact on improving
the quality and safety of carg provided.

A ‘quality and safety, @ ' ensures that quality and safety is seen as
fundamental to everyqgersOn working within that service including clinical and non-
clinical staff, healthcare managers and the board or equivalent of an organisation.

This culture places the interests of service users and patients at the centre of
care and supports behaviours that are respectful of service users and others. It
promotes openness and transparency, teamwork, open and effective
communication and a supportive environment within which both service users
and providers can raise issues of concern and feel confident that this will not
have a negative impact on how they are dealt with. A quality and safety culture
helps to build trust and confidence in a service.

A ‘quality and safety culture’ supports and values learning, particularly learning
from situations when things go wrong. Promoting and reinforcing this culture
requires effective governance, clear accountability and robust leadership from
healthcare professionals and managers at all levels of the organisation. However,
a quality and safety culture also recognises that the quality and safety of services
is the responsibility of everyone within the service.
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Implementing the National Standards for Safer Better Healthcare will enable a
culture in which all involved in healthcare are supported and encouraged on a day-
to-day basis to play their part in making services safer and better.

1.4 Purpose of the National Standards

The National Standards for Safer Better Healthcare aim to give a shared voice to the
expectations of the public, service users and service providers. They also provide a
roadmap for improving the quality, safety and reliability of healthcare.

The National Standards for Safer Better Healthcare:

B offer a common language to describe what high qualify, safe and reliable

healthcare services look like
B can be used by service users to understand w igh lity safe healthcare
should be and what they should expect fro well-Fgn service

outcomes for service users and
ntre of all that the service does

B enable a person-centred approach by fo
driving care which places service users

M create a basis for improving the
identifying strengths and highligQti

B can be used in day-to-day g Se 1® encourage a consistent level of quality and
safety across the country aig t0ss all services
B promote practice thg®is up to date, effective, and consistent

B enable providers tONge aCtountable to service users, the public and funding
agencies for thggquallty and safety of services by setting out how they should

organise, Improve services.
The National rds have been designed so that they can be implemented in all

healthcare services, settings and locations. This means that service providers can
use the National Standards to continuously improve the quality and safety of their
care by assessing and managing the performance of their services, and those
provided on their behalf, against the National Standards for Safer Better Healthcare.

In the future, the Authority will monitor the compliance of service providers against
the National Standards. These standards will underpin the proposed licensing of
designated healthcare providers. The National Standards will also provide the basis
for evaluating and authorising any future transition towards new locally governed
arrangements in hospitals.

1.5 Scope of the National Standards

These National Standards apply to all healthcare services (excluding mental health)
provided or funded by the HSE including, but not limited to: hospital care,
ambulance services, community care, primary care and general practice.
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While the Authority’s current remit does not cover private healthcare,
representatives of the private sector participated in the development of these
National Standards. It is hoped that private healthcare providers will adopt these
National Standards voluntarily in advance of proposed statutory licensing. When a
statutory licensing system commences, it is envisaged that all service providers will
be subject to compliance with the National Standards and the relevant legislation.

These National Standards do not describe the detail of specific clinical practice
which is best addressed in clinical practice guidelines. With the establishment of
the National Clinical Effectiveness Committee there is a framework for the
development and approval of national clinical guidelines developed by
multidisciplinary groups that include service users and healthcare professionals.

These National Standards set the expectation that where such ngftional clinical
guidelines are in place, steps are taken to implement them a g cap be

demonstrated by the service provider when compliance wi
Standards is being monitored.

1.6 Development of the National Stan

The National Standards for Safer Better Healphcare been developed through
an extensive process involving a review o ternational and national evidence,
consultation with key stakeholders andgii ablishment of an advisory group. The
process is detailed in Appendix 1 and ership of the advisory group is
listed in Appendix 2.

A national public consultation WaSgarried out from September to November 2010.
There were over 200 submisSigns t®the consultation process which were analysed
and used to inform the dé&ygloprent of the National Standards. A summary and
analysis of these subm B vailable as a Statement of Outcomes on www.higa.ie.

In order to reflect ev ational and international research and developments,
the National Standards will be reviewed in three year's time.

1.7 Themes for quality and safety

The areas covered by the National Standards were identified through a process of
reviewing international and national evidence, engagement with international and
national experts and applying the Authority’s knowledge and experience of the Irish
healthcare context. Based on this process the dimensions of quality described in
these National Standards are:

B Person-centred care and support — how services place the service user at the
centre of their delivery of care. This includes the concepts of access, equity and
protection of rights.

B Effective care and support — how services deliver best achievable outcomes for
service users in the context of that service, reflecting best available evidence and
information. This includes the concepts of service design and sustainability.
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B Safe care and support — how services avoid, prevent and minimise harm to
service users and learn from when things go wrong.

" Better health and wellbeing — how services identify and take opportunities to
support service users in increasing control over improving their own health
and wellbeing.

Delivering improvements within these quality dimensions depends on service
providers having capability and capacity in four key areas:

B |eadership, governance and management — the arrangements put in place by a
service for clear accountability, decision making, risk management as well as
meeting their strategic, statutory and financial obligatiops.

W Workforce — planning, recruiting, managing and or g ayworkforce with the

necessary numbers, skills and competencies.

d efficiently to deliver best
eVand resources used.

B Use of resources — using resources effectiv
possible outcomes for service users for the

W Use of information — actively using in .@ n-as a resource for planning,
delivering, monitoring, managin d impw@Ving care.

The Authority has used the abQue reate eight themes under which the
National Standards for Safer B Ithcare are presented.

1.8 Terminolog

Service user
Throughout t
The term se

Standards and guidance the term service users is used.
ser includes:

B people who USe healthcare services

M their parents, guardians, carers and family
B their nominated advocates

B potential users of healthcare services.

The term ‘service user’ is used in general throughout this document but
occasionally the term patient is used where it is more appropriate. Reference
to service users does not include service providers who use services on
behalf of their patients, for example, general practitioners using diagnostic
laboratory services.

Service provider

The term service provider in the National Standards refers to any person,
organisation, or part of an organisation delivering healthcare services, as described
in the Health Act 2007 sections 8(1)(b), (i) and (ii). This would not normally include
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an individual employed by an organisation which would have corporate
responsibility for meeting the National Standards.

1.9 Implementing the National Standards

Having been approved by the Minister for Health, these National Standards take
immediate effect under section 8 of the Health Act 2007 and apply to healthcare
services provided or funded by the HSE (excluding mental health services). These
service providers should begin implementing all the National Standards with a
view to achieving full compliance.

Given that the National Standards are new to the healthcare system, the Authority
will initially commence an awareness and education campaign ich will involve

communicating and engaging with key stakeholders, developi
disseminating key messages, developing and publishing g&geﬂ

with other agencies to build capacity within the healthcare sys :

working

requirements on
services are organised,

The National Standards are not intended to layer adgiti
service providers, rather to provide the framewo
managed and delivered on a day-to-day basis, How i it is recognised that
implementing these National Standards could requiré¥a significant change in how
services are planned and delivered. Servic viders will be expected to carry out
a self-assessment of where they are glirre in relation to compliance with all
the National Standards and then put i @ progressive implementation plans to
address any gaps. The features describ®es@inder each Standard are designed to

help with this process, thoug vice providers may demonstrate that they meet
the requirements of the Nati§pal dards through other valid ways.

ne ghat will be a focus of future monitoring by the
tum across the National Standards in progressing

, While prioritising for immediate action areas of

O service users.

The guiding principle —an
Authority — is to creg
towards full implemé
significant deficit or risk

In their self-assessment, service providers must identify and prioritise areas that
need greater emphasis or a faster rate of progression towards full and sustainable
compliance — particularly when identifying areas of risk.

The National Standards require every service provider to have a designated and
clearly identified individual with overall executive accountability for the delivery of
high quality safe services, including the implementation of the National Standards
for Safer Better Healthcare. This individual should be the chief executive, or
equivalent, of an organisation who may, in all but very small organisations,
explicitly further delegate the accountability and responsibility for this to identified
individuals within the organisation. However, this does not dilute that designated
and clearly identified individual’s overall accountability. Where a service provider
has a governing board, the board has ultimate accountability for the quality and
safety of the services provided and, consequently, the implementation of the
National Standards. Establishing these arrangements is an essential prerequisite
for implementing these National Standards.
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Resources for implementation

In recent years, along with many countries, Ireland has experienced significant
economic challenges. At the same time as funding available for healthcare is
under pressure, the potential costs of providing healthcare also continue to rise
with advances in technology and medical science and the increasing age of the
population. Therefore, using all resources effectively and efficiently to improve
outcomes for service users is even more important now than it was in the past.

The Authority regards these National Standards as describing how, within the total
resources available for healthcare, services should be planned, organised,
managed and delivered to provide the most safe, effective and efficient services
possible for the benefit of the population.

The National Standards do not presume that the way s s are organised and
tional Standards.

provided currently will necessarily be capable of meg#in
Meeting these National Standards will require ser ro rs to align their
resources appropriately to ensure the delivery Qf safe s&vices while applying

evidence of what works best. Consequently, lo national changes may be
needed in the way services are designed Ill in€he allocation of healthcare
L)
Q

resources. This places a high importancé ervice providers nationally
and locally plan and use available resgurce hat their services are high quality,
safe and sustainable.

In the initial period of implemg
training and raise workforce a
Service providers and cafMmissi®
their resources.

~$here may be a requirement to provide
ss in relation to the National Standards.
ers should take this into account when planning

Interpreting thedNatiohal Standards in specific services

The Authority Jaa ped these National Standards to set out the key
principles of 0 and safety that should be applied in any healthcare service
setting. The obligation will be on service providers to meet the National
Standards and demonstrate this to service users and the public.

Initially, the Authority will provide general guidance with the National Standards.
The purpose of the guidance will be to:

B facilitate the successful implementation of the National Standards
B provide common understanding and language across all healthcare services

B provide examples from different services of steps that providers can take to
meet the National Standards.

The general guidance on the National Standards will support service providers in
developing their self-assessment. However, the Authority will also have a
continuous process to identify areas which may require more specific guidance.
This process will include ongoing consultation with service users, front-line staff,
relevant experts and service providers. The Authority will engage with relevant
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interested parties to ensure the guidance is appropriate and facilitates the
implementation of the National Standards.

These National Standards include an obligation on service providers to take full
account of such formal guidance issued by the Authority when planning and
delivering services.

Evidence-based healthcare

To drive improvements in the quality and safety of healthcare it is important that
decisions, including clinical decisions, are based on the best available evidence
and information.

Implementing clinical guidelines and audit is an internationally regcognised way
of getting evidence into practice. The establishment of the Naj Clinical
Effectiveness Committee, under the auspices of the Depar of plealth,
provides a framework to oversee the prioritisation, devel ent daptation
of national clinical guidelines and audit, which are then endorSgd by the
Minister for Health.

The National Standards for Safer Better Healthca
implementation of national clinical guidelines and Partighation in audit at all levels
of healthcare. Taking steps to implement ngfional cliffcal guidelines and to
conduct audit are required under these Na | Standards and in the future this
will be reinforced by licensing legislatj

important driver for the

Interaction with other regulatoyy st ds

These National Standards hav en developed to describe quality and safety
requirements for healthcare gervi roviders (except mental health services).
Standards for other care gervi and other aspects of healthcare are set and
monitored by other me

B the Authority has oped standards for social care (including children’s
services, residentia e for older people and residential services for people with
disabilities) and these can be found on the Authority’s website (www.higa.ie)

B the Mental Health Commission, an independent statutory body set up under
the Mental Health Act 2001, regulates mental health services. The Mental
Health Commission developed standards for mental health services in 2007
(www.mhcirl.ie)

B professional regulatory bodies, for example, the Medical Council of Ireland or
An Bord Altranais, regulate the competence and performance of individual
professional practitioners

B the Health and Safety Authority (www.hsa.ie), in accordance with the Safety,
Health and Welfare at Work Act, 2005, monitors the health and safety at work
of all those employed by a service.

The Authority will review the role and application of all existing standards
developed under its auspices in light of the implementation of the National

I
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Standards for Safer Better Healthcare and will advise the Minister for Health on
the future application of existing standards following this review.

Some service providers may be in the position that various standards issued by
the Authority may be relevant to them. For example, a service that provides both
day clinics and residential services for the elderly. Service providers will have to
demonstrate compliance with the standards applicable to each service. The
Authority will work both internally and with service providers to support the
implementation of all standards developed and issued by the Authority to avoid
duplication and unnecessary organisational effort on the part of service providers.

The Authority will continue to work with other regulatory bodies to coordinate
regulatory activities.

Licensing of healthcare services
With the launch of the National Standards, and pri&D mmencement of the
is a

licensing of designated healthcare services, there | portunity for the
healthcare system to build its capacity and cap o ensure that it is prepared
for the enactment of licensing Ieglslatlon ‘i saged that the licensing

regulations will be based on the key con in the National Standards.
1.10 Monitoring of complia ith the National Standards
Service providers will be exp emonstrate their level of compliance with
the requirements of the NatioMalgattndards. Also, the Authority will continue to
respond to informatio eceives and, in accordance with its regulatory remit,
bring to the attentiomof tMeHSE and HSE-funded service providers any
information that @ises%@oncerns about the health or welfare of service users.
The Authori : evelop a structured programme of monitoring compliance
with the Natignal Standards. Recognising that these are new to healthcare in
Ireland, this prégfamme will adopt a monitoring for improvement approach. The
monitoring programme will focus on how service providers improve the quality

and safety of services for their service users, including how providers identify and
mitigate significant risks.

It is envisaged that the monitoring programme will begin following a period of
time spent supporting service providers in the implementation of the Standards.
The programme will be phased and the Authority will communicate which
services or sectors will be monitored, and in what order, well in advance of the
commencement of the process.
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1.11 How the National Standards are structured

As Figure 1 illustrates below, the eight themes are intended to work together.
Collectively, they describe how a service provides high quality, safe and reliable
care centred on the service user. The four themes on the upper half of the figure
relate to the dimensions of quality and safety and the four on the lower half of the
figure relate to the key areas of capacity and capability.

Figure 1: Themes for Quality and Safety

The National Standards are set out in full in the pages that follow.

Each National Standard describes the high-level outcome required to
contribute to quality and safety.

There are two sections under each National Standard: the features and the service-
user section. The features are examples of arrangements and outcomes that
services meeting the standards are likely to have in place. The service-user section
gives examples of what service providers’ compliance with the National Standards
will mean for service users.

13
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2. Implementation Principles of the National Standards
for Safer Better Healthcare

These National Standards, when implemented, will contribute to high quality safe
healthcare for service users and enable a culture of quality and safety.

Implementation Principles:

1. These National Standards describe high quality safg healthcare and
because of their interdependence should be regafdeg and implemented

together as a complete system.

2. Steps taken to meet one National Standard by tRg service provider
should not cause a breach of any other ational Standards for
Safer Better Healthcare.

3. Service providers evaluate an mz@eir performance against these
National Standards on an ong0ing basfS and take steps to address any

identified areas for improve

4. Actions taken to implee National Standards should be

proportionate to the size%aad complexity of the service.

5. Presented with theM\ational Standards are features that services
meeting the stafdards are likely to include. This is not an exhaustive list

Standé joWever, the service provider must assure the public,
themSg and the Authority that they are meeting the National
Standard®"through the arrangements they have put in place.

14
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Theme 1

Person-Centred Care and Support

Person-centred care and support places service users at the centre of all that the
service does. It does this by advocating for the needs of service users, protecting
their rights, respecting their values, preferences and diversity and actively involving
them in the provision of care. Person-centred care and support promotes kindness,
consideration and respect for service users’ dignity, privacy and autonomy.

By considering service users’ needs and preferences in the planng
delivery of care and support services, better service-user satis
achieved. This, in turn, can lead to improved outcomes for sgfvi
better health and wellbeing. Person-centred care supportsfeduitablé access for all
service users so that they have access to the right car d support at the right
time, based on their assessed needs. This is best achie ugh an
organisation-wide culture that is focused on wha sfimportant from the
service users' perspective.

Being person centred means service providerggcommunicate in a manner that
supports the development of a relationghip B&sed on trust. Good communication
and the provision of adequate informa apsUres that service users make
informed decisions about their care, i pig informed decision making to give or
refuse consent to treatment.

Service-user participation in ir oWin care is more likely when they are
comfortable with, and coffidentiin, those providing care and when they
understand the care g offered to them.

Good service-user e ces are an important outcome for all healthcare
services. Having a robust complaints process provides service users with the
opportunity to express their views when their experiences have not been optimal,
and allows service providers to identify areas for service improvement. Good
communication is central to successful complaints handling and will assist in
minimising the likelihood of complaints occurring in the first place.

Service users experience care and support that recognises the potential impact
that requiring care can have on individuals and their families. As much as possible,
people are supported to look after their own health and wellbeing and when
service users do seek care, treatment or support they experience a person-
centred service that responds in a manner that places the service users at the
centre of all it does.

19
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Standard 1.1

The planning, design and delivery of services are informed by
service users’ identified needs and preferences.

Features of a service meeting this standard are likely to include:

1.1.1 Proactive and systematic identification of service users’ collective needs
and preferences.

1.1.2 Formal consideration is given to service users’ colfective priorities, needs
and preferences in the planning, design and del@@enyof services.

1.1.3 Involvement of service users at key stage ning and design
of healthcare services. Service users arg.kept ifprmed of key decisions
during this process and how their need eferences have
been considered.

1.1.4 Provision of services at a timg an which takes into account the
expressed preferences of g€rvice users, where this provision can be
achieved safely, effective efficiently.

1.1.5 Flexibility to respond 1
users where thisgan b

hanging needs and preferences of service
ghieved safely, effectively and efficiently.

1.1.6  Coordinatione@f cafe, within and between services takes account of service
users’' negds angd preferences.

service users being used to continuously improve the
or all service users.

1.1.8 Regular evaluation of services to assess how well they are meeting the
identified needs and preferences of service users.

20 Person-Centred Care and Support
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What this means for you as a service user when this standard is met:

service users are involved in the planning and design of healthcare services in
their local area

the preferences and views of service users are taken into acc@unt by service
providers when they are developing and delivering service

feedback from service users about their experience of. er is regularly
sought and used to improve the quality and safety @f the selyice provided

service providers, while mindful of all service
of your individual circumstances when planni

eds, will take account
Ad\d&livering your care

if you move between services all relevagft informa
permission, to ensure you receive the care.

lon will be shared, with your

Person-Centred Care and Support

21
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Standard 1.2

Service users have equitable access to healthcare services
based on their assessed needs.

Features of a service meeting this standard are likely to include:

1.2.17 Promotion of equitable access, through service design based on relevant
information about the people using services, to ensure available resources
are deployed fairly.

1.2.2 Access for service users that is based on need
available evidence, and is in line with relevan#el
irrespective of factors such as the service is8§s’ a
geographical location.

ssessment and best
ilif criteria. This is
, gender or

1.2.3 Clear and transparent decision-m cesses, including referral
eSs to healthcare services.

d . .
pathways, to facilitate service us
The effectiveness of these pgocess@ggf regularly evaluated.
1.2.4 Provision of clear and re

users about the servigé
these services.

Information in usable formats for service
le to them and how to access

V

1.2.5 ldentification e access needs of the population served, including their
physical, serf§ory language needs, and arrangements to meet these
needs in e relevant legislation.
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What this means for you as a service user when this standard is met:

your healthcare professional will determine your healthcare needs in
partnership with you

the healthcare you receive is based on your assessed needs gnd is not
decided by factors such as your age, where you live or whagheg¥ou are
male or female

referral processes are designed so that you get theare yolyeed when
you need it.

service users receive information about healtf
understandable to them

ices in a way that is

it is clear to service users how they ca ess care and treatment

it is clear to service users, how th @ e makes decisions about who
they provide services to

Person-Centred Care and Support
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Standard 1.3

Service users experience healthcare which respects their
diversity and protects their rights.

Features of a service meeting this standard are likely to include:

1.3.1 Facilitation of service users to exercise civil, political and religious rights as
enshrined in Irish law, as far as is reasonably practicable, when they are
receiving healthcare.

1.3.2 Initial and ongoing access to healthcare for sergiCe #sers which is in
compliance with legislation and does not disgfimMategiccording to age,
gender, sexual orientation, disability, marit tus, Yamily status, race,
religious belief, or membership of the Tgaxeller Semmunity.

QO
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What this means for you as a service user when this standard is met:

B your rights, for example your right to privacy, are respected and protected
when you are receiving healthcare

B your access to healthcare is not affected by your age, gendergsexual
orientation, disability, marital status, family status, race, religioug’belief,

or membership of the Traveller Community.
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Standard 1.4

Service users are enabled to participate in making informed
decisions about their care.

Features of a service meeting this standard are likely to include:

1.4.1 Provision of accessible, clear, timely and relevant information to service
users about their condition, treatment options and the services available
to them.

1.4.2 Active facilitation of individual service users as giuch as possible to
exercise choice in the ongoing planning and geli their care
and treatment.

1.4.3 Facilitation of service users to access p pport services including,
where appropriate, independentgz roups.
ive.

1.4.4 Notification in advance to seryice f any direct financial costs to
them for services they mayfecei
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What this means for you as a service user when this standard is met:

you receive information that will help you to make decisions about your
own care

you are involved in making decisions about your own care anggtreatment as
much as possible

the information you receive is made available to you i y andl language
you can understand

you will be helped to access patient support s you so wish

if there are any direct costs to you for your ca can expect to be told
what these costs are before you are tr

Person-Centred Care and Support
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Standard 1.5

Service users’ informed consent to care and treatment is obtained
in accordance with legislation and best available evidence.

Features of a service meeting this standard are likely to include:

1.5.1 Arrangements to obtain, and act in accordance with, the informed consent
of service users in line with legislation and best available evidence.

1.5.2 Effective arrangements that protect the best integests of children and
service users who lack capacity to give inform sent.

1.5.3 Monitoring and evaluation of the effective arrangements for
obtaining informed consent and taking steps to%address any identified
areas for improvement.

O
O
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What this means for you as a service user when this standard is met:

you will only receive care that you have given your permission for. If you are
not able to give your permission, the service will have procedures in place to
protect your best interests and, where possible, to find out from those closest
to you what your wishes are

you receive information about the risks and benefits of r 8&re ghd
treatment as well as other options that may be availa ou¥o help you
decide if you would like to go ahead with the care treatMent

) avas

you will be given time to think about agf dgcisionS that you may need to make
about your care and treatment (except n emergency where this may not
always be possible)

if you wish, you can bring somebody you kno
you to make decisions about your care and t

u to help and support
1

your decision to refuse or wighdra r permission to receive care and
treatment is respected ang®ill not influence any care and treatment which
you may require in the fdre.

O
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Standard 1.6

Service users’ dignity, privacy and autonomy are respected
and promoted.

Features of a service meeting this standard are likely to include:

1.6.1 Design and delivery of care in a manner which promotes service users’
dignity, privacy and autonomy.

1.6.2 Promotion and protection of service users’ privacyp dignity and autonomy
within an appropriately designed and managed al environment.

1.6.3 Communication with service usersinam th
and privacy.

espects their dignity

1.6.4 Respect at all times for service usgps
receiving personal care or attendifig

ity and privacy when they are
r own personal care.

1.6.5 Protection of a service useg€ persond! information at all times in line with
legislation and best availab idence.

O
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What this means for you as a service user when this standard is met:

your personal information is protected and is only discussed, with your
consent, with those involved with your treatment

the care you receive respects your dignity and independence
the people working in the healthcare service will listen tof0

the people working in the healthcare service will help you Wgen you need it
but will support you in maintaining your independe

the care you receive respects your privacy |
personal care and making sure information ab

your personal space,

Person-Centred Care and Support
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Standard 1.7

Service providers promote a culture of kindness,
consideration and respect.

Features of a service meeting this standard are likely to include:

1.7.1 A culture of kindness, consideration and respect that is actively promoted
through the service's mission statement, service design, code of conduct,
training, development and evaluation processes.

1.7.2 Active listening and communication with servicg usgrs in an open and
sensitive manner, in line with their expresse@ne8@ls afid preferences.

1.7.3 Recognition that at certain stages of a
some individuals may be more vulnerab
proactively identify the likely poin
approaching end of life) and pro

vicesW§ser’s care and treatment,
others. Service providers
this may occur (for example,
hanisms to support service users.

1.7.4 Actively seeking and respegfing serviCe users’ views, values and
preferences and taking the to account in the provision of their care.

O
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What this means for you as a service user when this standard is met:

you are treated with kindness, consideration and respect when
receiving healthcare

when you contact your healthcare facility your enquiry will begesponded
to in a timely manner

people providing your care talk with you in a clear, ho sitive
manner while being mindful of your privacy

you are asked what your views and preferenc :
and taken into account when your care is pl

d these are respected

Person-Centred Care and Support
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Standard 1.8

Service users’ complaints and concerns are responded to
promptly, openly and effectively with clear communication
and support provided throughout this process.

Features of a service meeting this standard are likely to include:

1.8.1 Complaints procedures that are clear, transparent, open and accessible to
service users and take account of legislation, relevant regulations, national
guidelines and best available evidence.

1.8.2 Complaints procedures that ensure as tim se as possible,
taking account of the requirement to fully addrégs the Issues raised
by the complainant.

ectations of service users
6 expectations are taken into
¥ process.

1.8.3 Complaints procedures that iden [
making complaints and ensure th
account and addressed throgghout

1.8.4 A coordinated responsg
when their care is sh
from one service

ice users who make a complaint, including
en healthcare professionals or transferred
@ another.

1.8.5 A supportive nment for service users that encourages them to
provide feedbagk, ra¥se concerns or make complaints verbally or in writing
in a culturgof oflenness and partnership.

1.8.6  Supq @ a culture in which service users’ care is not negatively affected
as are of them having made a complaint or expressed a concern.

1.8.7 Structured arrangements to ensure that service users who make a
complaint are facilitated to access support services, such as independent
advocacy services.
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What this means for you as a service user when this standard is met:

B your complaints and concerns are listened to and responded to in a
timely manner

B you will be informed about how your feedback, complim d complaints
will be used to improve the quality of the service

B if you make a complaint and your care is shared be n different
healthcare professionals or services you will receivefggo0tdinated
response to your complaint

B if you make a complaint, the service willg¢nsurepét they understand the
matters you would like addressed an hese into account when they
look into the complaint

B f you make a complaint, you can \% red that the care you receive will not
be negatively affected at thgftime orin the future.
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Standard 1.9

Service users are supported in maintaining and improving
their own health and wellbeing.

Features of a service meeting this standard are likely to include:

1.9.1 Active development of, and support for, a culture that promotes better
health for service users.

1.9.2 Support for individual service users to identify theg key health priorities.

1.9.3 Support for service users to have greater re ility?for maintaining and
improving their own health and wellbeing.

1.9.4 A structured approach to identification rtunities, in partnership with
service users, to maintain and imp s&fvice users’ health and
wellbeing.
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What this means for you as a service user when this standard is met:

B you receive advice and information to help identify opportunities for you that

may lead to a healthier lifestyle

B healthcare professionals work with you to help maintain and ignprove your
health and wellbeing.

X
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Theme 2

Effective Care and Support

40

The fundamental principle of effective care and support is that it consistently
delivers the best achievable outcomes for people using a service within the
context of that service, and the resources available to it. This can be achieved by
using best available national and international evidence and ongoing evaluation of
service-user outcomes to determine the effectiveness of the design and delivery
of care and support. How this care and support is designed and delivered should
meet service users’ assessed needs in a timely mannerg#hile balancing the
needs of other service users.

With the development of new technologies, treatfieRgandanagement plans,
availability of new evidence and the changing s of Service users, an approach
that worked in the past may not necessarily be tive in the future. An

tQ be able to adapt to these

changes in a managed way.

In some circumstances, in order t
practices that are shown not tQmQ

clinical decision making shoul %

be based on a balanced asse
the proposed care.

The delivery of healtfgare iSscomplex and, to be effective, it needs to be well
planned, organis@gd andfanaged. Planning means that the service and its
outcomes m ‘ y described, including the outcomes intended for

reve effective care and support, certain

ay need to be discontinued. In healthcare,
e in partnership with service users and
of the benefits and the risks to them of

people using

Effective care is also about ensuring that each service user receives well-
coordinated care and support at the right time and in the right place. Continuity of
care and support is important for each service user to ensure that no one, and no
part of their treatment, falls through gaps in the provision of services. This
requires that each service user knows who is responsible and accountable for
their care at all times and that the right information is available at the point where
clinical decisions are made.
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The effectiveness of care is supported by the environment in which healthcare is
delivered. Effective healthcare is provided in a safe and secure environment that is
responsive to service users’ physical and sensory needs and supports their health
and wellbeing.

An effective service continually looks for opportunities to improve how it cares
for and supports its service users. Monitoring the quality of care ghd support,
including using feedback from service users and the workforce€allg®vs a service
provider to know that the care it provides is effective and tqogd sgreas

for improvement.

Effective Care and Support
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Standard 2.1

Healthcare reflects national and international evidence of
what is known to achieve best outcomes for service users.

Features of a service meeting this standard are likely to include:

2.1.1 Healthcare that is delivered according to policies, guidelines, protocols and
care pathways that are based on best available evidence.

2.1.2 Use of National Clinical Guidelines and nationally @greed protocols, care
bundles and care pathways where available.

2.1.3 Regular reviews of National Clinical Guidelj to determine what is
relevant to the care and treatment provided aniaking steps to address
any identified gaps to ensure guideline mpplemented.

2.1.4 A clearly documented risk asses$h n services are unable to fully
implement National Clinical Guidelfgsgind appropriate action taken to
ensure the quality and safe# of serviCes.

2.1.5 Modification of Natio
consideration of thesé
individual serviceguser

Guidelines for use in local practice and
ines when assessing and planning an

2.1.6  An evidencedgase@yprocess for the development of policies, guidelines,
protocolsgand Gare pathways.

2.1.7 Suppbrt 18 facilitation of, the workforce in making decisions based on
the Dg ailable evidence.

2.1.8 Support for healthcare professionals in making clinical decisions based on
evidence which will maximise benefits to service users and minimise
unnecessary treatment and care.
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What this means for you as a service user when this standard is met:

decisions about your healthcare are based on your healthcare needs using
evidence from Ireland and other countries while taking into account the needs
of other service users

you will receive care that will maximise the health benefits but will
avoid any unnecessary treatment and care

the service providers that are equipped to meet your needsWvill all provide the
same quality of healthcare, regardless of which of t u attend

your service uses the available National Clini€g
on evidence, to make sure service users gecei

Effective Care and Support
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Standard 2.2

Care is planned and delivered to meet the individual service
user’s initial and ongoing assessed healthcare needs, while
taking account of the needs of other service users.

Features of a service meeting this standard are likely to include:

2.2.1 Planning and delivery of healthcare in response to an individual service
user’'s assessed needs that also takes into considgfation the collective
priorities and needs of service users as a wholgs

2.2.2 Assessment of the service user's individua thcafe needs by the
healthcare professional or team with th cessary competencies and
information to plan for and deliver health the service user.

t Of each service user according to
sment and treatment that is timely

2.2.3 Prioritising the assessment and t

their needs so that they receiye an a «

and appropriate to their negfs.

2.2.4 Outcome goals that arg v ®efined when planning care for individual
service users. These g B!
— basedont rvice user's assessed needs

— agreedbetWigen the service user and the identified lead
hea p@fessional

reviewed and revised to ensure effectiveness

— regularly reviewed and revised to ensure they reflect the service
user's changing needs and preferences.

2.2.5 When the healthcare needs of a service user cannot be met within the
scope of the service, informing the service user, and, in consultation with
them, making the necessary arrangements for transfer of care to the
appropriate service.
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What this means for you as a service user when this standard is met:

your healthcare needs are assessed by those healthcare professionals who
are best able to decide with you what your care and treatmepgf should be

you can expect to receive timely healthcare when you d Wrogf staff who
have the required skills and knowledge to provide this€hedlghca

you are involved in making decisions about your he and treatment

<

your individual needs are met while als ing into account the needs of
service users as a whole

the healthcare you receive is regularly revie u to make sure that it

continues to be the right treatment for y

if the service cannot provide ge ¢ atment or support you need, the
service will consult with y bout transferring you to a service that can
provide the appropriate care.

Effective Care and Support
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Standard 2.3

Service users receive integrated care which is coordinated
effectively within and between services.

Features of a service meeting this standard are likely to include:

2.3.1 Formally agreed systems, when care is provided by more than one service
provider, to actively coordinate the provision of care. This is done in
partnership with service users while respecting their confidentiality.

2.3.2 Active cooperation with other service providers,4fi particular when service
users are transferring within and between septc

2.3.3 Sharing of necessary information to facilitate th&gsafe transfer or sharing of
care, in a timely and appropriate manne in line with relevant data
protection legislation.

team-working to deliver integgated c3a ,

2.3.4 Arrangements to facilitate effecti unication and multidisciplinary

2.3.5 Provision of information abo e process for transfer of care, to ensure
clarity for service user tr®r service providers.

O
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What this means for you as a service user when this standard is met:

you can expect all people involved in your care to be working together, to
make sure that you receive the best possible care

you can expect to receive safe and coordinated care wheny

— are receiving care from more than one healthcare prof

— move between different services, such as wheny
(GP) refers you to a hospital for further care or trgatmen

— move within or between hospitals and services

in order to coordinate your care, it may be ne at times for healthcare
professionals to share information aboutgyour cawgf If they do, they will do so
In @ manner that respects your privac onfidentiality

if your care is transferred betweey e®you are given information so you
know what is happening.

Effective Care and Support
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Standard 2.4

An identified healthcare professional has overall responsibility and
accountability for a service user’s care during an episode of care.

Features of a service meeting this standard are likely to include:

2.4.17 Informing service users who their responsible healthcare professional is,
and facilitating discussion about their care between the service user and
that healthcare professional.

2.4.2 Clear documentation of the identified healthcaregdroiessional with overall
responsibility and accountability for a servic& cag€ at all times.

2.4.3 Timely, formal handover of information acco@gtability for the overall
care of a service user when they move between services and the
responsible healthcare professionalgete s; keeping the service user
informed of these changes and ‘@ icit the change of healthcare
professional and documentingpthis.

fessional who is accountable and
f a service user’s care, including during an
iple clinical specialties.

2.4.4 |dentification of a healthca
responsible for the cogfdind$
episode of care involvi

&
O
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What this means for you as a service user when this standard is met:

B you will know the name of the person who is in charge of your care
at all times

B the name of the person in charge of your care is documentedgn your
healthcare record at all times

B if your care is moved between services, and the pers 0 iSWA charge
of your care changes, you will be told about this change. Th&necessary
information about your care will be given to the ne care professional
in charge of your care in a way that protects y
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Standard 2.5

All information necessary to support the provision of effective
care, including information provided by the service user, is
available at the point of clinical decision making.

Features of a service meeting this standard are likely to include:

2.5.1 Relevant information being shared in a timely and appropriate manner to
facilitate the transfer or sharing of care within and Qetween multidisciplinary
healthcare teams and services from referral thro transfer or
discharge.

2.5.2 Necessary information being shared to supporfhe provision of care in a
manner that respects service users’ pri nd confidentiality.

2.5.3 Ready availability of accurate, up-t

QB d easily retrievable high quality
information, including information @
providers involved in each individua ]

e”service user, to healthcare
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What this means for you as a service user when this standard is met:

B you can expect that the healthcare professionals who are caring for you can
access all the relevant information that they need to make degjsions with you
about your care and treatment

B you can expect that, with your permission, the necessafiinfo lon to
inform your care and treatment will be shared between heajthcare services in

a timely manner that protects your privacy
@

B you can expect that information is shared app
repeat your medical history unnecessarily.

ely to avoid asking you to
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Standard 2.6

Care is provided through a model of service designed to
deliver high quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

2.6.1 Clear description of how the service will be delivered and communication
of the scope, objectives and intended quality outcomes of the service
through a publicly available statement of purpose.

2.6.2 Delivery of care using high quality, safe and reliafle gtodels of service
delivery that have the required clinical services, t |[gQislative
requirements and take into account best av@ildkle eWdence, national
policies, National Clinical Guidelines if available, [8cal population health
needs and available resources.

2.6.3 Necessary arrangements in place @ ster of care to the appropriate
service when the service usepgs healtgeére needs cannot be met within the
model of service provided.

isgransfer process involves clear consultation

2.6.4 Regular review of the ¢

model of service g&n be d8fvered safely. This review should include the:

— assessed

e f the population being served

natiofial and international evidence regarding the model of service or
type of service being provided

— relevant legislation and Government policy

— findings from consultation with key stakeholders

— number of staff required to deliver the service

— skill mix and competencies required to deliver the service
— resources and facilities available

— changes in the workload.

The service takes the required action where gaps are identified to ensure
quality and safety of services.
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2.6.5 Ongoing assessment of the volumes and casemix of their service users to
ensure services are provided to sufficient numbers of service users to
maintain the skills and competencies of clinical teams based on best
available evidence or advice from the relevant professional and expert
bodies. This assessment also ensures that clinical teams receive
adequate experience of the management of complex andg@re
conditions and complications.

2.6.6 Management of available resources, including the Workgorcey to meet
legislative requirements, and to deliver the defi odePof service safely
and sustainably at all times.

1O

2.6.7 Planning, management and delivery of se
safety of care when demand, service gequir
capabilities change.

aintain the quality and
ehpegnts, resources or

2.6.8 Delivery of healthcare within t cope of what can be delivered
safely and effectively.

\What this means for wou aNa service user when this standard is met:

B the service decidE at Services it delivers and how it delivers these
services based o dénce of what can be delivered safely and effectively

B the service clearly sets out what healthcare services they provide and the way
in which they provide them. This information is made easily available to all
service users

B the people providing your healthcare have the necessary skills and experience
to provide safe care for you as they regularly care for people with the same or
similar condition as you

B the service only delivers those services that it knows it can deliver safely
and effectively

B if the service where you are currently receiving care is unable to meet your
healthcare needs, you will be supported to access a different service that
can provide the necessary care.
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Standard 2.7

Healthcare is provided in a physical environment which
supports the delivery of high quality, safe, reliable care and
protects the health and welfare of service users.

Features of a service meeting this standard are likely to include:
2.7.1 Premises and facilities that comply with relevant legislative requirements.

2.7.2 Premises and facilities that are accessible and regfonsive to service users’
physical and sensory needs where this can be ig¥ed,safely, effectively
and efficiently.

2.7.3 A physical environment that is planned, ignedydeveloped and
maintained to achieve the best possible oMies for service users for the
resources used.

2.7.4 A physical environment that igdevel and managed to promote better

health and wellbeing for seficgfusers and members of the workforce.

veloped and managed to minimise the risk
of the workforce from acquiring a
ction.

2.7.5 A physical environmen
to service users and m&
Healthcare Assogfated In

2.7.6 Appropriate agefment of hazardous materials and waste including
arrangemdyts foRsafe handling, storage, use and disposal.

2.7.7 Apprg easures in place to ensure the security of the premises.

2.7.8 A physical’environment that is planned and managed, for example, through
ongoing risk assessment and management, to maintain the quality and
safety of care when demand, services delivered or resources change.

2.7.9 The proactive identification of risks associated with changes to the physical
environment where care is delivered and evaluation of identified risks and
necessary action to eliminate or minimise such risks.
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What this means for you as a service user when this standard is met:

service users receive healthcare in surroundings that are laid out in a way that
is easy for service users to enter and get around safely

the service's premises meet any requirements set down " fop example,
being wheelchair accessible

your service makes sure that all areas of their healt premises are clean
the setting where your healthcare is providedd ufe to protect you and
your belongings while receiving healthcare

the service disposes of hazardous matgrialg appropriately to protect your
health and wellbeing.

Effective Care and Support
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Standard 2.8

The effectiveness of healthcare is systematically monitored,
evaluated and continuously improved.

Features of a service meeting this standard are likely to include:

2.8.1 Use of relevant national performance indicators and benchmarks, where
they exist, to monitor and evaluate the quality and safety of the care and its
outcomes.

2.8.2 Where national metrics do not exist, the develoggfient or adoption of

performance indicators and benchmarks in ac cegvith best available
evidence to monitor and evaluate the quali of the care

provided and outcomes.

2.8.3 Use of a variety of outcome measur te the effectiveness of
healthcare including:
— clinical outcomes

— service users’ perspects n their outcomes
— service users’ expegfenteg Ofcare
— feedback from healffgcarg’/professionals.
2.8.4 Use of inform rom monitoring and evaluation to improve care and to

disseminate I&&arnin

2.8.5 I\/Ionltor ale

aluation of performance by developing and implementing
=Clinical audits and implementing improvements based on

2.8.6 An agreed annual plan for audit, which incorporates participation in national
audit programmes, and local, targeted audits conducted in line with service
requirements and priorities.

2.8.7 An evidence-based methodology, in line with national guidelines where
they exist, is used in the conduct of audit.

2.8.8 Clinical governance arrangements that ensure findings from clinical audits
are reported and monitored effectively.

2.8.9 Dissemination and public reporting of information about the quality and
safety of care delivered and quality improvement programmes.

2.8.10 Provision of requested information to relevant agencies, including national
statutory bodies, in line with relevant legislation and good practice.
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What this means for you as a service user when this standard is met:

the service you attend regularly checks how well it is doing in providing high
quality safe care

the service compares how well it is doing with other similar sgrvices in Ireland
and in other countries

the service uses the findings from these checks to id the%feas it needs
to work on and makes improvements in those area

ir R€althcare service about
oveVcare for all service users

service users are asked to provide feedback tog
the care they receive, so that the service ca

the service provides information about i# activiti&S and outcomes to State

agencies who monitor the safety of sefyg€ users

the service publicly reports on the @ and safety of its care and what it is
doing to improve care.

Effective Care and Support
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Theme 3

Safe Care and Support

Safe care and support recognises that the safety of service users is paramount. A
service focused on safe care and support is continually looking for ways to be more
reliable and to improve the quality and safety of the service it delivers. Although the
provision of care and support has some associated element of risk of harm to service
users, safe care and support identifies, prevents or minimises this unnecessary or
potential harm. Should an adverse event occur where a service user is harmed,
services have formal arrangements in place to respond to #s event and support the
service user and their family. A high quality, safe servic from all information
relevant to the provision of safe services and particu fr uations where
things have gone wrong.

In a safe service, a focus on quality and safety i ent becomes part of a
service-wide culture and is embedded in t iC&'s daily practices and processes
rather than being viewed or undertaken as ate activity

Protecting all service users, particu
of abuse is integral to this culturg
in the service has a responsibi
based decision-making to maxfg

ildren and vulnerable adults, from any form
hieve a culture of quality and safety everyone
ify and manage risk and use evidence-

e safety outcomes for service users.

Quality and safety imgfoW%ement in healthcare is underpinned by a shared
understanding by all wowkforce of the inherent risk which can be reduced by
the manner in whigh sefices are designed and delivered. Quality and safety

Improvementig re includes:
B the provi optimum and effective care for service users

B proactive identification and management of all aspects of the service that may
have the potential to cause harm

B active engagement in local, national and international initiatives to improve
safety and minimise risk to service users
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B the collection, monitoring and management of information relevant to the
provision of safe services including patient-safety incidents, complaints, audits
and satisfaction surveys

B promoting a supportive environment for patients, service users and staff that
emphasises the importance of learning in order to improve the service for all.

Quiality and safety improvements in healthcare include a patien#Satgty
Improvement programme that requires service providers to velidentify
risk and to plan, implement and evaluate necessary chan ImpP¥ove the

quality and safety of services. ‘
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Standard 3.1

Service providers protect service users from the risk of harm
associated with the design and delivery of healthcare services.

Features of a service meeting this standard are likely to include:
3.1.1 Proactive monitoring, analysis and response to information relevant to the
provision of safe services. This information includes:

— patient-safety incidents and other incidents invQlving service users
and staff

— complaints, concerns and compliments
— findings from risk assessments
— legal claims

RS

— satisfaction surveys

— findings and recomme s from national and international

reviews and investigatie

@ brmance data.

3.1.2 Proactive identif#@gtion, evaluation and management of immediate and
potential risksgto sefice users and taking necessary action to eliminate or
minimise theseWsks. The action taken is evaluated and reported through
relevantgovernagice structures.

— casemix, activity a

3.1.3 Proac ntification, evaluation and management of risks associated
with chamges to the design or delivery of services.

3.1.4 Systematic identification of aspects of the delivery of care associated with
possible increased risk of harm to service users and structured
arrangements to minimise these risks. These include but are not limited to:

— prevention and control of Healthcare Associated Infections
— medication management

— management of blood and blood components

— transfers of care within and between service providers

— tissue viability management

— management of nutritional needs
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— management and use of equipment and medical devices
— falls and fracture prevention
— surgical and invasive procedures
— medical use of ionising radiation
— research and clinical trials
— healthcare records management
— patient identification.
3.1.5 Safe and effective management of medicatj
disposal, in accordance with legislative red

national guidelines where they exist, and bé
international evidence.

@iay, fr@M procurement to
eres, national policy,
ayailable national and

3.1.6 Safe and effective managemen#OTellical devices and other equipment
in accordance with legislative % ents, national policy, national
guidelines where they exigt, anMaest available national and
international evidence.

\What this means a service user when this standard is met:
B the service is alw oking for ways to make your healthcare safer

B if you have a complaint or compliment about the healthcare you have received
you will be listened to and the information you give will be used to improve
the service

B the service is not just reacting when things go wrong — it is actively looking for
ways to make the way it provides care safer

B the service learns from international and national information and evidence
about the best ways of keeping you safe; for example, reports from the
World Health Organization.
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Standard 3.2

Service providers monitor and learn from information relevant
to the provision of safe services and actively promote learning
both internally and externally.

Features of a service meeting this standard are likely to include:

3.2.1 Arrangements to gather, analyse and learn from information relevant to the
provision of safe services.

3.2.2 Use of information relevant to the provision of eryces to inform the
continuous improvement of the safety of thef8ervi

3.2.3 Sharing of learning from information rel to tie provision of safe

services throughout the service and, wh vant, with external
services. é

O
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What this means for you as a service user when this standard is met:

B your healthcare service is always looking for ways to make the services they
provide safer

B if things do go wrong, the service learns from what has h d to reduce
the likelihood of the same thing happening again

B the service shares anything it has learned about ho mak® care safer with
other services.
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Standard 3.3

Service providers effectively identify, manage, respond to and
report on patient-safety incidents.

Features of a service meeting this standard are likely to include:

3.3.1 Arrangements to identify, manage, respond to and report patient-safety
incidents in a timely manner in line with national legislation, policy,
guidelines and guidance where these exist. These arrangements are clearly
communicated to all stakeholders.

3.3.2 Classification of patient-safety incidents usingf@n a@regll taxonomy in line
with national policy, guidelines and guidanc€.

3.3.3 Arrangements to identify patient-safety i through structured
incident-reporting mechanisms an eillance of information relevant
to the provision of safe services.

3.3.4 Reporting of patient-safety wiCidgnts im a timely manner through national

reporting systems, where _th&fexist, in line with national legislation, policy,

guidelines and guidan

3.3.5 Arrangements to jacilita ust, fair and effective investigations to
identify the ca of patient-safety incidents and to identify necessary
actions. Servig usetg are kept informed and supported during the
investigati@n progess.

3.3.6 Arran s 10 implement recommendations from investigations of
patie efy incidents and to monitor the effectiveness of action taken.

3.3.7 Evaluation of the effectiveness of the arrangements for identifying,
managing, responding to and reporting on patient-safety incidents.

3.3.8 Induction and ongoing training for the workforce on the identification,
management, response to, and reporting of patient-safety incidents.
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What this means for you as a service user when this standard is met:

although healthcare can never be completely free from risk, your healthcare
service Is doing all it can to stop anything going wrong with your care

the service has plans in place to help it recognise when theregs a possible risk
of harm to service users. This allows service providers to regp quickly to

these possible risks
people working in the service know what to do if sQuethin@ygoes wrong

during your care

when something does go wrong, the servicedo
how it happened so it can try and prevent it froRg

&O

what happened and
ppening again.

O
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Standard 3.4

Service providers ensure all reasonable measures are taken to
protect service users from abuse.

Features of a service meeting this standard are likely to include:

3.4.1 Arrangements to minimise the risk to service users of all types of abuse
from members of the workforce and other service users while receiving
care, including:

— physical abuse

— psychological ill-treatment, for example bulyinglang/harassment
- theft

— misuse or misappropriation of mone erty

— sexual abuse

— discriminatory abuse Q

— neglect and acts of omigg€iog?which cause harm or place the

service user at risk Qfsing

3.4.2 Induction and ongoing ‘%_ for the workforce on the prevention,
identification, reg@onse t0 and management of all types of abuse of
service users

3.4.3 Arrangem@gts tofensure that appropriate action is taken in line with

legislajeng ional guidelines, where suspected abuse is identified
while @ are is being provided.

3.4.4 Specific arrangements to protect children and vulnerable adults from all
forms of abuse while healthcare is being provided.

3.4.5 Structured arrangements to ensure that service users who have
experienced abuse, or are suspected of having experienced abuse, are
facilitated to access appropriate services, including support services.

3.4.6 Cooperation, in line with legislation, with all relevant services and agencies
both internally and externally, to protect service users from abuse.
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What this means for you as a service user when this standard is met:

the service takes the necessary steps to protect you from different types of
abuse, such as theft or physical abuse, when you are receiving healthcare

if service users have experienced any type of abuse they will oe helped, if
they wish, to get in touch with support services

any concerns of abuse that you may have will be liste o byshe people
who are providing your care. You will be supported gnd youlgoncern will be
responded to and addressed fairly and in a timely m

@ tShave special

people working in the service receive t g so that they know how to
support service users and protect Qp abuse.

services who work with children and vulnera
arrangements to protect them from abusg
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Standard 3.5

Service providers fully and openly inform and support service

users as soon as possible after an adverse event affecting
them has occurred, or becomes known, and continue to
provide information and support as needed.

Features of a service meeting this standard are likely to include:

3.56.1 Promotion of a culture of quality and safety which ipcludes open disclosure
with service users, and where appropriate their fghiljes and carers,
following an adverse event.

3.56.2 Arrangements to support service users followirgan adverse event. Service
users are informed about and provided information on support
services, including independent patigat sWghort services, and how to
access them.

3.56.3 Ensuring service users have gfie opp nity to be involved in the

investigation process follo n adverse event and are kept informed of
progress.
3.56.4 Actively seeking and ta 0 account the needs and preferences of

service users affgcted by an adverse event.

3.56.5 Fair and transpagent arrangements to support and manage staff who have
been involWgd in @n adverse event. The fitness of such staff to return to

work@ wed before they return to normal duties.
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What this means for you as a service user when this standard is met:

if something goes wrong while you are receiving care, the seryice will be open
and honest with you as soon as possible after the event ha identified

if something goes wrong while you are receiving care, se will
investigate what happened and involve you in the investigagion to make
sure they understand what issues you would like a ed during

this investigation

you will be supported, if something goes wro € you are receiving care,
and you will be given information about#ow yo n get in contact with
further support services if you need th

&O

O
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Standard 3.6

Service providers actively support and promote the safety of
service users as part of a wider culture of quality and safety.

Features of a service meeting this standard are likely to include:

3.6.1 A commitment to quality and safety articulated and demonstrated by those
governing and leading the service.

3.6.2 Clear articulation of the elements of a patient-safefy culture and specific
arrangements that actively promote this culture @raggh a mission
statement, service design, code of conduct, c resources and
training, development and evaluation proc

3.6.3 Clear accountability arrangements throu e service that ensure all
members of the workforce are aw tReir responsibilities and contribute
to improving the quality and safe Ithcare for service users.

3.6.4 Facilitation of members of orkforce and service users to report
concerns about the quality aR@'safety of services and ensuring members of
the workforce and ser are not negatively affected as a result of

this reporting.

O
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What this means for you as a service user when this standard is met:

B the people working in your healthcare service place a high value on quality
and safety and this can be seen in the way they provide healthcare to
service users

B the people working in your healthcare service are all Worki together to make
sure that the service you receive is safe and of high qua

B service users and everyone working in the service ted to raise
concerns about the quality and safety of the service

&O

O
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Standard 3.7

Service providers implement, evaluate and publicly report on
a structured patient-safety improvement programme.

Features of a service meeting this standard are likely to include:

3.7.1 A patient-safety improvement programme as part of the arrangements the
service has in place to improve the overall quality and safety of services
delivered.

3.7.2 A patient-safety improvement programme basedongssessed local needs

and priorities and national and international iniffati€s. #his programme
incorporates specific evidence-based interv€ntigns t¥at are proportionate to
the context, nature and scale of the sery roviged.

3.7.3 Regular evaluation of the patient-sa |mprovement programme through
performance indicators and benc % o’identify both positive outcomes
and areas for improvement. Apy nec&sgéry actions to improve the quality
and safety of the service argfimplemented and learning is disseminated
both internally and exterg

3.7.4 Publicly reporting the pa safety improvement programme’s goals, the

outcomes of its luatio®™a@nd the actions, if any, to be taken to ensure
quality and saf services.

O
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What this means for you as a service user when this standard is met:

B service providers have plans in place to reduce the likelihood of harm
occurring to you and other service users while receiving healthcare.
These plans are regularly checked to make sure they are improving
the safety of services

B service providers focus on specific areas of their servic okgfOr ways
to make them safer

B service users can expect that information about the 3y, of their healthcare

services will be easily available to them.
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Theme 4

Better Health and Wellbeing

Services providing care and support have a unigue opportunity to promote and
protect the health and wellbeing of the population served. A high quality, safe and
reliable service constantly looks for ways and opportunities to do this.

The improvement of the health and wellbeing of service users is not the sole
responsibility of service users or service providers. Rather, they work together to
achieve this outcome. This enables a culture that promotes better pealth and
wellbeing, enhances the care and support environment and impr@vessthe experience

its service users can support this through:

W providing services that are informed by servic eds and preferences

“  working towards improving the quality safety Of care

" protecting health and preventing il
™ using health information and hest a evidence to plan initiatives and

interventions that improve [thcare outcomes

for service users. &
A health service that aims to optimise and promote bettﬁealth d wellbeing for
n

™ using resources efficientl achfeve best possible quality and safety outcomes
for service users for t oney and resources used

“ working In partné @ ith service users and other service providers to
coordinate and int@ggatt care

©  supporting service users in improving their own health and wellbeing

W identifying health needs and inequalities in their service-user population.
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Standard 4.1

The health and wellbeing of service users are promoted,
protected and improved.

Features of a service meeting this standard are likely to include:

4.1.1 ldentification and use of opportunities to promote better health and
wellbeing while delivering care, in partnership with service users at
individual and population levels.

4.1.2 Development and support of an environment and cujfure that promotes
better health and wellbeing for service users ghd rkforce.

4.1.3 Development and delivery of programmegs or init¥gtives to protect health
and promote better health and wellbein with the service's
objectives and in partnership with '

the population served and ources available.

4.1.4 I|dentification of the hegfth phioMsies and health inequalities among service
users and developmen latives to minimise these inequalities in

health outcomes
4.1.5 Collaboration@gd ing in partnership with other service providers,

national a tary agencies and non-healthcare organisations (where
approp mote the health and wellbeing of service users.

80 Better Health and Wellbeing
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What this means for you as a service user when this standard is met:

advice, information and support is available to help you make choices for a
healthier lifestyle and to improve your health and wellbeing

opportunities are available for you to participate in programmes or initiatives to
improve your health and wellbeing

services use information about their service-user pop o sign
appropriate health promotion initiatives

all your health services work with each other a i

agencies to promote better health and WeIIb '

&O

O

natlonal and voluntary

Better Health and Wellbeing
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Theme b

Leadership, Governance and Management

Effective leadership, governance and management, in keeping with the size and
complexity of the service, are fundamental prerequisites for the sustainable delivery
of safe, effective person-centred care and support.

A well-governed service is clear about what it does, how it does it, and is
accountable to its stakeholders. It is unambiguous about who has overall executive
accountability for the quality and safety of the services deliveggd. In addition,
formalised governance arrangements ensure that there ar ines of
accountability at individual, team and service levels so thet h e professionals,
managerial staff and everyone working in the service afe aware 0f their
responsibilities and accountability. There must be a emehnts in place to plan and
manage service change and transition effectively an

Good governance arrangements acknowledg @ ter-dependencies between
organisational arrangements and clinical practic@a#d integrate these to deliver high
quality, safe and reliable care and supp@rt.

Services with robust governance rés promote transparency and
responsiveness by accurately des g in a public statement of purpose, the aims
and objectives of the servicg, the sefices provided, including how and where they
are provided.

If a service proposezto change the services it delivers, or how it delivers them, then
these changes ng sessed and highlighted to key stakeholders before
being made. T e provider's governance systems should ensure delivery of
services is only he scope of what it can do safely, effectively and sustainably.

The management arrangements in a service ensure that it fulfils its statement of
purpose by planning, controlling and organising the service to achieve its outcomes
in the short-, medium- and long-term. In large organisations this requires the
alignment of local, regional and national accountability for planning and delivering
services. Effective management also includes the deployment of the necessary
resources through informed decisions and actions to facilitate the delivery of high
quality, safe and reliable care and support.

Leaders and organisational arrangements support all members of the workforce to
exercise their personal and professional responsibility for the quality and safety of
the services they are delivering. This provides an environment in which the
workforce can do the right thing or make the right decision at the right time.
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Achievement of safe, high quality, care is dependent on the culture of a service.
Leaders at all levels have an important role to play in strengthening and encouraging
their service's culture. Individual and collective leadership builds support for this
culture and inspires individuals and teams to strive and work together to achieve a
common vision.

A well-governed and managed service monitors its performance tognsure reliability
so that it provides care, treatment and support that is of consistedtly #ffigh quality
with minimal variation in provision across the system. The quaifty
services that are sourced externally are monitored through #rmialisedagreements.
Quality and safety is also assured by compliance with legisiation acting on
standards, guidance and recommendations from relevant ry bodies.

85




National Standards for Safer Better Healthcare

Health Information and Quality Authority

Standard 5.1

Service providers have clear accountability arrangements to
achieve the delivery of high quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

5.1.1 An identified individual whose role includes:

— having overall executive accountability, responsibility and authority for
the delivery of high quality, safe and reliable seryices

— leading a governance system that clearly spae€ifie®, delegates and
integrates corporate and clinical governa

— formally reporting on the quality and safety @§the service through its
relevant governance structures.
site, the identified individual

5.1.2 When a service is located on morg [
delegates accountability and respofg for quality and safety of services

to an identified person who igfinvolve®n the management and delivery of
the service and who is at a opriate level within the governance

structure. O
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What this means for you as a service user when this standard is met:

B you can expect that there is an identified person who has overall responsibility
for the quality and safety of the service you are attending

B you can expect that everyone working in the service has a clegr understanding

of who they report to within the service. &

&O

O
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Standard 5.2

Service providers have formalised governance arrangements for
assuring the delivery of high quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

5.2.1 Integrated corporate and clinical governance arrangements, which clearly
define roles, accountability and responsibilities throughout the service for
assuring quality and safety. These governance arrangements are made
publicly available.

5.2.2 Governance arrangements that ensure the prigha®gfocy® of the service is
on quality and safety outcomes for service& e arrangements
include regular review of information relating to Quality and safety

outcomes for service users.

e\eollective interests of service
decisions are made about the

5.2.3 Governance arrangements that enRé
users are taken into consideration

planning, design and deliveryfof serviCes.

the people involved in the governance of
competencies necessary to provide effective
and reliable healthcare.

5.2.4 Arrangements that ens
the service have the s
assurance of high guali

5.2.5 Public reportin ose governing the service on the quality and safety
of care.

O
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What this means for you as a service user when this standard is met:

service users can expect that the people in charge of the service make sure
that service users receive safe and high quality care

when decisions are being made about the way the service is delivered the

views of service users are sought and considered

you can expect that the person who has overall respo ility e service is
suitably qualified and has the appropriate experience for tfig, job

service users know about the quality and safety of t al service because
this information is made publicly available in of different ways
the name of the person with overall respgnsibi d accountability for the

service is easily available to you.

&O

O
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Standard 5.3

Service providers maintain a publicly available statement of

purpose that accurately describes the services provided,
including how and where they are provided.

90

Features of a service meeting this standard are likely to include:

5.3.1 A statement of purpose for the service that details:

— aims and objectives of the service including hoyr resources are aligned
to deliver these objectives

— description of services provided
— intended service-user population

— models of service delivery and alig
high quality, safe and reliable

rces necessary to deliver

— location or locations of seryice

5.3.2 A statement of purpose wh publicly available and communicated to all
stakeholders, including é ers, in an accessible format.

5.3.3 Evaluation of propgsed e changes to ensure the statement of
purpose reflect at can be delivered safely, sustainably and within
available resogces:

5.3.4 Notificatior™gf, anid consultation with, relevant stakeholders regarding any
% amges to the statement of purpose that affect the function or

e services. This notification is provided in a timely manner that
allows StaReholders appropriate time to respond to proposed changes. Any
necessary approval is sought before changes to the statement of purpose
are made.

5.3.5 Governance arrangements that incorporate review and evaluation to
provide assurance that services are being delivered within the scope of the
statement of purpose.
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What this means for you as a service user when this standard is met:

B the service only provides the care, treatment and support that it knows it can
deliver effectively and safely

B service users can easily find information about health sery cluding the
different types of services provided and where they argfrovi

B information is made available to service users in a mamfner by service

providers about any possible changes to the seriice eycurrently deliver.
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Standard 5.4

Service providers set clear objectives and develop a clear plan
for delivering high quality, safe and reliable healthcare services.

Features of a service meeting this standard are likely to include:

5.4.1 Plans that set clear direction for delivering quality and safety in the short-,
medium- and long-term.
5.4.2 Service objectives and plans that take account of:
— national strategies, policies and standards
— views of stakeholders
— the needs of the population served
— best available evidence v
— legislation Q

— resources available

— information relevant rovision of safe services.

5.4.3 Routine representatio collective interests of service users and
consideration of #fese in isions about the planning of services. Service
users are kept 4 ed of key decisions in the planning of services.

5.4.4 Monitoringythe performance of the service against service objectives,
benchpea managing and reporting on this performance through

the rg @ governance structures.




National Standards for Safer Better Healthcare

Health Information and Quality Authority

What this means for you as a service user when this standard is met:

your healthcare provider has clear plans that set out how it will deliver its
service. Service users can easily access these plans if they would like
to read them

your service has clear plans which set out how it will meetdiffgfent needs of
specific groups in your community such as older people g€hildfendr people
with disabilities

the people who plan and deliver your local health s ake a point of
finding out what is important to service users s& this information to
improve their plans

the people who plan and deliver your Ig€al health service regularly look at the

service they are providing to make sureNfey are doing it well.

&
O
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Standard 5.5

Service providers have effective management arrangements
to support and promote the delivery of high quality, safe and
reliable healthcare services.

Features of a service meeting this standard are likely to include:

5.5.1 Management arrangements to effectively and efficiently achieve planned
objectives. This includes reviewing and identifying gaps in these
management arrangements and taking action to glldrgss these gaps. These
management arrangements may include (but linpited to):

— workforce management
— communication management

— information management Q;

— risk management

— patient-safety improve

gveNent and innovation

@ infrastructure management

— financial and g€source management.

— service design, imp

— environment and p

5.5.2 Management agan ents, structures and mechanisms which involve all
levels of tHg serViice to achieve its planned objectives for quality and safety.

5.5.3 Arran @ to manage increases or decreases in service demand that
ensuré Juality and safety of healthcare delivered to service users.
5.5.4 Arrangements to plan and manage service change and transition effectively

including:

— identification of an accountable person responsible for leading and
managing the change process

— setting clear objectives for the service change and transition

— prior assessment of service interdependencies at local, regional and
national levels where relevant

— modelling of demand and capacity through estimating current
and future requirements
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— assessment of staffing implications and determination of
staffing requirements

— consideration of impact on stakeholders
— implementation of communication and engagement sifategies

— development and monitoring of performance indigétorérelg¥ant
to change and service transition.

What this means for you as a service use@ Is standard is met:

the people managing your healthcare segfice m sure that the right staff are
in place to make your care safer and bé{t

the service manages its finances es to ensure it delivers the best
possible care for service user

your healthcare service h s in place to deal with any increases or
decreases in demand for ¥ge seWvice

e taken into account when healthcare services
the services they provide

the views of servijg

are considering g @

the service ensures that you continue to receive safe high quality care in the
course of any changes to the service.
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Standard 5.6

Leaders at all levels promote and strengthen a culture of
quality and safety throughout the service.

96

Features of a service meeting this standard are likely to include:

5.6.1 Active promotion and strengthening of a culture of quality and safety
through the mission statement, service design, code of governance (which
includes a code of conduct and management of conflict of interest),
allocation of resources and training, development @hd evaluation processes.

5.6.2 Demonstration of a clear commitment by lead€rs & allgevels to promote
and strengthen a culture of quality and safety.

5.6.3 Facilitation of leaders at all levels in main and improving the skills,
knowledge and competencies to f el€roles and responsibilities in
delivering high quality and safe ¢

5.6.4 Regular review and identificgfion of ar€as for improvement in the culture
of the service, which inc es feedback from service users and
the workforce.

&
O
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What this means for you as a service user when this standard is met:

your healthcare service supports a culture which aims to improve the quality
and safety of care that you receive

your healthcare service is continually looking at how it can prowide a better and

safer service to you

the service helps members of its workforce to develo
to promote the delivery of a safe, high quality servi

ir leadership skills

service users’ feedback is used to provide an igsight¥fito the culture of the
service as it is experienced by those who us

O
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Standard 5.7

Members of the workforce at all levels are enabled to exercise
their personal and professional responsibility for the quality
and safety of services provided.

Features of a service meeting this standard are likely to include:

5.7.1 Teams and individuals who are supported and managed to effectively
exercise their personal, professional and collective responsibility for the
provision of high quality, safe and reliable healthcgfe.

5.7.2 Promotion of a culture of openness and accg@ntabM roughout the
service, so that the workforce can exercise thefypersonal, professional and
collective responsibility to report in good{&iR any concerns that they have

in relation to the safety and quality Q
these concerns are not negativel

rvice. Individuals reporting
s aresult.

e

5.7.3 Facilitation of members of t orkfOwW€e who wish to make protected
disclosures about the quali safety of the service in line with

legislative requirementO
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What this means for you as a service user when this standard is met:

B service users receive safe, high quality care and treatment because everyone
working in the health service has a clear understanding of what their job
involves and when to seek support and advice

B everyone working in the service is supported to raise cgficern out the

quality and safety of the service.
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Standard 5.8

Service providers have systematic monitoring arrangements
for identifying and acting on opportunities to continually
improve the quality, safety and reliability of healthcare services.

Features of a service meeting this standard are likely to include:

5.8.1 The proactive identification, management, reduction and elimination
of risks, including clinical, financial and viability riskg to safeguard
service users.

5.8.2 Proactive identification, documentation, mogiforin analysis of patient-
safety incidents. Learning from these incidents%§ communicated internally
and externally and used to improve the ity and safety of the service.

5.8.3 The use of information from moni erformance to improve the
quality and safety of the service.

5.8.4 Use and dissemination of s€vige-user feedback, compliments and
complaints to promote g, throughout the service.

Q

5.8.5 Development, implem and continuous evaluation of programmes to
actively improv&uall y and safety of the services.

5.8.6 Participation iMgatioNal quality and safety improvement programmes,
where reléyant.

5.8.7 Proac @ proach to learning from findings and recommendations from
natione g'international reviews and investigations.

5.8.8 Supporting and promoting effective communication with service users,
patient support groups, external agencies and other service providers.
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What this means for you as a service user when this standard is met:

service providers are constantly looking for ways to improve the service they
provide to service users

service users’ comments and complaints are listened to edonin a
timely manner

if something has gone wrong with the care you rec@mwgd, the service will
make changes to reduce the risk of the same thj ing again, as well
as supporting you and keeping you informed

service providers learn from findings of gviews investigations of other
services to improve their service.
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Standard 5.9

The quality and safety of services provided on behalf of healthcare
service providers are monitored through formalised agreements.

Features of a service meeting this standard are likely to include:

5.9.1 Formalised agreements are in place for the provision and quality of services
sourced externally. The contracts of agreement include the scope of
service provided, resources required and the quality assurance and
governance arrangements for the quality and safef of services delivered
including compliance with relevant standards.

5.9.2 Regular monitoring of the formalised arran ts W place with external
recruitment agencies to assure the servigg they Brovide is compliant with
relevant standards. These arrangements the agency'’s role,

responsibility and area of account@ e recruitment process.
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What this means for you as a service user when this standard is met:

B your service regularly checks to make sure that any services provided on its

behalf are safe and of high quality

if the service uses an external recruitment agency to take on
assured that these staff are suitable people to care for you

X

aff, you can be
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Standard 5.10

The conduct and provision of healthcare services are
compliant with relevant Irish and European legislation.

Features of a service meeting this standard are likely to include:

5.10.1 Regular reviews of Irish and European legislation to determine what is
relevant for the service.

5.10.2 A clearly documented risk assessment of any idegtified gap in compliance
with legislation and appropriate, timely, action kegto achieve compliance
to ensure the quality and safety of the servig€s.
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What this means for you as a service user when this standard is met:
B you can be confident that the healthcare service you attend is aware of all the
relevant Irish and European law it has to follow

if new laws are put in place, your healthcare service meets t

requirements
of this legislation as soon as possible.

X
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Standard 5.11

Service providers act on standards and alerts, and take into
account recommendations and guidance, as formally issued
by relevant regulatory bodies as they apply to their service.

Features of a service meeting this standard are likely to include:

5.11.1 Regular reviews of standards, guidance, alerts and recommendations
formally issued by regulatory bodies in order to determine what is
relevant to the services they provide, and takingf@ction to address any
identified gaps.

5.11.2 Prompt action on recommendations made by fggulatory bodies relating to
the quality and safety of their service, | Ing recommendations made
following an investigation into the sggvi
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What this means for you as a service user when this standard is met:

B your service acts on any standards that are produced by regulatory bodies,

such as the Health Information and Quality Authority, that are felevant
to its service

B your service works to improve the quality and safety o seny y taking
iInto account any recommendations and guidance that appNgto its service,

which are issued by regulatory bodies
3

B if alerts about medicines or equipment are is
service will take any necessary action to ens

&O

regulatory body, your
afety of service users.

O
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Theme 6

Workforce

The workforce providing a health and social care service consists of all the people
who work in, for, or with the service provider and they are all integral to the delivery
of a high quality, person-centred and safe service. Service providers must be able to
assure the public, service users and their workforce that everyone working in the
service is contributing to a high quality safe service.

When a service sets its objectives for the delivery of sustainable hi
care and support, it must determine the workforce requirement iver on these
objectives. The individual members of a workforce must be sjgfle dgO0mpetent
and the workforce as a whole must be planned, configured €ndgnanaged to achieve
these objectives.

quality, safe

The workforce has a key role in delivering a high g
be supported in doing this. Effective recruitment
that the members of the workforce have the
their role and other requirements, including4ar
working in services providing care and SURRO
ensure they are doing a good job and t
support to deliver a high quality, safe ang

Supporting the workforce incl&zice providers providing a safe physical
environment, protecting the om risk of bullying and harassment and listening
and responding to their vi@ws. A§ aspects of healthcare provision change and
develop over time, thgre needs to be supported to continuously update and
maintain their knowl skills, whether they are directly employed or in a

contractual arrangeme

service and they should
fdrce planning ensures
cessaggfompetencies to undertake
Siochana checks. The people
eed supervision and feedback to
e getting the right training and
ble service.
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Standard 6.1

Service providers plan, organise and manage their workforce
to achieve the service objectives for high quality, safe and
reliable healthcare.

Features of a service meeting this standard are likely to include:

6.1.1 Planning, organisation and management of the workforce to take account
of the:
— assessed needs of the population served

— national and international best available enc arding the model
of service or type of service being provided

— size, complexity and specialties of th iec being provided
— number of staff required to delj rvice
— skill mix and competenciesequ deliver the service

— resources available

— changes in the worlkg6ad
— relevant legislation % ernment policy.
6.1.2 Managing the WoRgorce to respond in a timely manner to changes in

workload or re§Qurc8s available to ensure the delivery of high quality
safe servi

6.1.3 Work @ anning, including succession planning, to deliver a high quality,
safe, agd tainable service.

6.1.4 Organisation of the workforce to deliver healthcare according to a model of
delivery that is based on best available evidence. Where the selected
model includes multidisciplinary teams, the workforce is organised and
managed to work in such teams.

6.1.5 Regular review and evaluation of the management of the workforce, and
the service's response to changes in workload and resources available, to
ensure the delivery of a high quality safe service.
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What this means for you as a service user when this standard is met:

service users can expect that the people caring for them have the necessary
qualifications, skills and experience to provide safe high quality care

service providers plan and organise their services to ensu e afe enough

staff with the necessary qualifications, skills and exper] Iver safe
high quality care for service users at all times
appropriately trained and skilled people are available ide necessary

services if there is an increase in demand on
disaster or emergency.

e, such as a major
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Standard 6.2

Service providers recruit people with the required competencies
to provide high quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

6.2.1 Selection and recruitment of the workforce in accordance with relevant
Irish and European legislation and informed by evidence-based human
resource practices.

nd locum contracts,
levant), credentials
deliver high quality,

6.2.2 Recruitment of people, including those on tem
who have the required experience, registrati
and competencies (including communicati ills),
safe care.

—_

6.2.3 Monitoring and evaluation of the e
and arrangements to address an

WweRess of recruitment processes
eftified.

6.2.4 Recruitment and selection agfangements that incorporate all reasonable
measures to protect service rs from harm.

114



National Standards for Safer Better Healthcare

Health Information and Quality Authority

What this means for you as a service user when this standard is met:

M your service makes sure that it recruits people with the necessary
qualifications, skills, abilities and experience to provide safe care

W your service makes sure that, where it is necessary, healthcage professionals
are registered with their professional body. For example, ali@ogiors are
registered with the Medical Council and all nurses and s gfe
registered with An Bord Altranais

W services protect service users by asking the Garda Unit to formally
check the backgrounds of people they recruit,

&O

O
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Standard 6.3

Service providers ensure their workforce have the competencies
required to deliver high quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

6.3.1 A formal mandatory induction programme for the workforce which includes
a focus on communication and safety of service users.

6.3.2 Facilitation of each member of the workforce in mgintaining and developing
their competencies to fulfil their roles and respogSikitties in delivering high

quality and safe care.
6.3.3 Facilitation of members of the workforcgto maifgain necessary

competencies to meet their relevant pro | registration requirements.

6.3.4 Regular reviews of the developmeé @ dof the workforce to deliver high
quality and safe care and taking acti®g t@ address any identified gaps.

6.3.5 A training, educational and opment programme with a specific focus
on patient safety, com and person-centred care, which has
clear objectives and w ailored to specific members of the
workforce to devgfop co Stencies in order to ensure the delivery
of high quality care.

6.3.6 Supervisiqp, mOgjtoring and review of the provision of care to ensure all
membegs, oONthe Jvorkforce work within their competencies.

6.3.7 Facili members of the workforce to seek support or advice,
includin@ &vice from decision makers and senior team members,
to deliver high quality, safe healthcare.

6.3.8 A workforce with the competencies to work effectively in teams to deliver
safe and integrated care within and between services.

6.3.9 Adherence to the code of conduct for the service by each member of the
workforce. Members of the workforce are facilitated to adhere to any other
relevant professional codes.
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What this means for you as a service user when this standard is met:

you can expect that everybody providing your healthcare regularly receives the
necessary training to keep their skills and knowledge up to date

your service makes sure that the healthcare professionals yrorking within
its service only provide care that they have the required gKills¢knowledge

and expertise to provide
your service ensures all new staff receive inductign trainfhg to make your care

safer or better

everybody working in a service knows hov S
they need it so they can deliver a high gualitfysa#

&O

pport and advice when
service.

O
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Standard 6.4

Service providers support their workforce in delivering high
quality, safe and reliable healthcare.

Features of a service meeting this standard are likely to include:

6.4.1 Support for and promotion of a culture that values, respects, actively listens
to and responds to the views and feedback from all members of the
workforce.

6.4.2 Provision of clear descriptions to the workforce @f théir roles,

responsibilities and lines of accountability.
6.4.3 A working environment that, in line withgelevan®egislation and national

policy, supports and protects the workfo elivering high quality, safe
care.

6.4.4 Measures to protect the workforce nimising the risk of violence,
bullying and harassment by members of the workforce or people

using the services.

6.4.5 Monitoring, managem development of the performance of the

workforce, at indiyidual dmefteam level, including the evaluation of service
users’ feedbac taking action to address identified areas for
improvement

6.4.6 Clear and spafent procedures for the effective management of under-

6.4.7 Procede¥ to inform the relevant professional body, where it is considered
that the behaviour, conduct, practice, performance or health of a healthcare
professional is not what would be expected of such a healthcare
professional.

6.4.8 Fair and transparent arrangements to support and manage a member of the
workforce if a complaint or a concern has been expressed about them.

6.4.9 Promotion of a culture of openness and accountability throughout the
service, and arrangements, in line with legislation, to allow the workforce to
report in good faith any concerns that they have in relation to the safety and
quality of the service.
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6.4.10 Support for and facilitation of the workforce to identify and propose areas
for improvement in the delivery of healthcare reflecting best available
evidence.

6.4.11 Regular evaluation and response to feedback about the workforce from
service users and members of the workforce.

What this means for you as a service user w @standard IS met:

M the service asks service users how they wege d by staff in the service

s’ experience

W the people looking after you have cl
their role is in providing your care

riptions and understand what
I the service listens to the views @ e feedback of the workforce and uses
this to make your care safgr and%giter

W the people who work 0 thegervice are supported by those in charge of the
service to provide a higMguality, safe service

W if a service profideRy cerned about the work of any healthcare
professional i @ ervice they take the necessary actions to protect

service users.
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Theme 7

Use of Resources

How a service uses the resources available to it impacts on the quality and safety of
the care and support it provides, both now and in the future. These resources
include human, physical, financial and natural resources. In many communities,
health and social care services are among the largest employers, purchasers and
users of goods and services, consumers of natural resources and producers of
waste. In most countries, the demand for resources to provide care and support is
increasing, driven by changes such as ageing populations and advagftes in medical
science and technology.

Safe, high quality care and support is intrinsically linked to h soufCes are used
including how they are planned, managed and delivered. etheMservices are
publicly or privately funded, their resources are finite. The the effective,
responsible stewardship of resources, including deg how they are allocated,
is a fundamental factor in delivering high quality, % eliable care and support.
The way resources are used affects the quallty gafety and sustainability of services.
The decisions and choices made by thosgskeSonsible for resources must be
informed and accountable. A well-run g ws how it is using resources, and,
as new evidence and technologies em@&gge, gontinuously seeks opportunities to
provide better care with equal oggfewer resources. At times, it may be possible to
provide the same treatment fof loWgr cost, or to provide a different, less costly,
treatment that produces equal§ggoo® or better outcomes. In effectively using its

resources a service needs%Q be dble to access up-to-date evidence about cost-
ce decisions.

effectiveness to infor e
The service must mal e quality of the care it provides while striving for greater

efficiency or managing fewer resources. Decisions about the deployment of
resources must take account of the needs of all parts of the service. For publicly-
funded services, the way such decisions are made must be transparent and
understandable to service users, the public and the workforce.

123




National Standards for Safer Better Healthcare

Health Information and Quality Authority

Standard 7.1

Service providers plan and manage the use of resources to deliver
high quality, safe and reliable healthcare efficiently and sustainably.

Features of a service meeting this standard are likely to include:

7.1.1 Clear plans that take account of the funding and resources required to
ensure viability of the service.

7.1.2 Allocation of available resources to achieve qualitygnd safety outcomes for
service users sustainably.

7.1.3 Consultation with key stakeholders includi viceMlsers, policy makers
and their workforce regarding the allocation of ré§ources to achieve the
best quality and safety outcomes for ser MSCr'S.

7.1.4 Arrangements to manage financia
the quality and safety of services, i

ance and evaluate its impact on
cular any deterioration in

performance.
7.1.5 Resource decisions thaarcy med by:
— explicit considerati e quality, safety and ethical implications of
such decisio

— risk assessmentef the decisions
— best availablefevidence

rvice users' views.

7.1.6 Mana t and future planning of physical assets, based on analysis of
what is needed to deliver the service's objectives for quality and safety.

7.1.7 Transparent reporting on financial performance in line with legislation and
national policy.

7.1.8 Transparent and effective decision-making arrangements when planning
and managing the use of resources in services that receive public funding.

7.1.9 Management of natural resources, hazardous materials and waste so that
the service's impact on the environment is minimised.
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What this means for you as a service user when this standard is met:

B you can be confident that the healthcare service is making the best use of its
available resources, including the people who work in the service, when caring
for you

B the decisions on how services use their money are informa bytheir service
users’ views

B the service caring for you uses natural resources, such as er and electricity,
efficiently and reduces harm to your environment.

QO
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Standard 7.2

Service providers have arrangements in place to achieve best
possible quality and safety outcomes for service users for the
money and resources used.

Features of a service meeting this standard are likely to include:

7.2.1 Planning, design, development, maintenance and use of the service's
resources to achieve best possible quality and safety outcomes for
service users.

7.2.2 Regular evaluation and management of the gfiicie nd cost-
effectiveness of services and technologies. ThiSygvaluation and
management uses best available eviden aximise quality and

safety and to inform investment and disinéstment decisions.

7.2.3 Promotion of awareness within thé force of the resource
consequences of service delery and¥Ctive promotion of individual and
collective responsibility an untability for resource management.

s and services that achieves the best
ftcomes for service users for the money

7.2.4 Procurement of externg
possible quality and sat
and resources d.
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What this means for you as a service user when this standard is met:

B your healthcare service regularly checks that it is using the resources it has
available to get the best possible results for their service user

B all people working within your healthcare service know h
deliver healthcare and use the resources responsibly

B the service gets best value for money when buyin godds or services.
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Theme 8

Use of Information

Quality information is an important resource for service providers in planning,
managing, delivering and monitoring high quality safe services. Quality information is
accurate, valid, reliable, timely, relevant, legible and complete.

There are multiple sources of information including national and international
evidence, healthcare records, audit findings, and service-user feedback. To
effectively use information service providers have systems, includip® information
and communications technology, to ensure the collection and re
quality information within the context of effective arrangeme
governance.

It provides a consistent way for the workforce to 4
legislative provisions, guidelines and professigmal co
handling information.

and in line with legislation. This ports the delivery of person-centred, safe, high
quality healthcare and helps enéufg,that when sharing information across services,
service providers protect and Maanad® personal information in a sensitive and
responsible manner.

A service user's pers
including assessmen
personal health information is treated in a confidential manner and that service
providers put in place arrangements to ensure this. The ability to identify an individual
uniquely is important for safe effective care and therefore, service providers should
have arrangements in place to uniquely identify each of their service users.
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Standard 8.1

Service providers use information as a resource in planning,
delivering, managing and improving the quality, safety and
reliability of healthcare.

Features of a service meeting this standard are likely to include:

8.1.1 lIdentification and collection of information on the current and anticipated
needs of the service and the population served to support effective
decision-making. The service uses this informatigff tg,plan, design, manage
and deliver services.

8.1.2 Arrangements, including information and com ication technologies
systems, to collect and manage accessi igh quality information to
support effective decision-making.

8.1.3 Use of high quality information to
relation to the use of humangfhysica

and inform decision-making in
atural and financial resources.

r

8.1.4 Arrangements to ensur
quality information incl@
effective clinical decisio

althcare professionals have access to high
est available evidence to support and inform

aKing.

8.1.5 Strategic plan ake into consideration the current and future needs of
the service in tior®to information systems.

8.1.6 Arrang evaluate and manage the quality and safety of services
provid % g relevant quality information including key performance
indicat®

8.1.7 Evaluation of the effectiveness of the arrangements for the collection, and
management of information. The service takes steps to address any
identified areas for improvement.

8.1.8 Arrangements to ensure necessary information is shared in a timely
manner within and between services, in line with legislation, based on best
available evidence, national standards and guidance where available.

8.1.9 Information systems, whether electronic or paper-based, which are
integrated and interface with other systems to support the delivery of high
quality safe healthcare.
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What this means for you as a service user when this standard is met:

healthcare professionals will have access to, and use, good quality information
when making decisions with you about your healthcare

you can expect that necessary information is shared in a 4 ner,
while respecting your privacy, between healthcare profg€siondigghvolved
in providing your healthcare

care professionals
r medical history

your healthcare information is available to all rele
looking after you so that you do not have to

the service uses relevant quality informagton to S@ftinuously check the quality

and safety of the care provided to you

the service learns from the inform@ c®llects to improve the quality of
your care.

O
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Standard 8.2

Service providers have effective arrangements in place for
information governance

Features of a service meeting this standard are likely to include:

8.2.1 Arrangements for information governance to ensure that the service
complies with legislation, uses information ethically and uses best available
evidence, including national guidance if available, to protect service users’
information.

8.2.2 Training in information governance for all m& f e workforce in

accordance with their specific need and th el ofaccess to personal
health information that facilitates them faifilling ir roles and
responsibilities for information governan

8.2.3 Effective arrangements to ensure
and electronic formats, is of agnigh

care information, both in paper

8.2.4 Evaluation, validation and re

the provision of safe hi @

8.2.5 Compliance of all glata c8 ed, analysed, used and shared with national
standards, gui or nationally agreed definitions, where they exist, to
enable the cofgparafjlity and sharing of information.

Ing on the quality of information to support
|1 healthcare.

8.2.6 faoi/sharing information within and between service providers

h& security, privacy and confidentiality of personal health

8.2.7 The use of service-user information, both to support the provision of safe
and effective care and for secondary purposes, in line with legislation and
recognised evidence-based guidance.

8.2.8 Security of healthcare information, in both paper and electronic formats,
from unauthorised access.

8.2.9 Arrangements to facilitate service users to access a copy of their personal
health information in line with legislation.
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What this means for you as a service user when this standard is met:

®  your information is only shared with others that are involved in your healthcare
when this is relevant and with your permission

B you can expect that your rights to privacy and confidentiality respected
when your information is being shared

m  your personal information will not be used for other p es, 9fch as
research, without your permission

m  personal information about you is kept safe an

W you can request to receive a copy of any infor held about you by your

healthcare service.

O
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Standard 8.3

Service providers have effective arrangements for the
management of healthcare records.

Features of a service meeting this standard are likely to include:

8.3.1 Arrangements that ensure that service users and their records are
identified uniquely to avoid duplication and misidentification.

8.3.2 Management of healthcare records that is in line vyith legislation and uses
best available evidence, national health informatin g#andards and
guidance, and nationally agreed definitions, vwfereheg€ exist.

8.3.3 Evaluation of the effectiveness of the segyice’s Ithcare record
management practices and systems, an appropriate, taking action
to address areas for improvement.

8.3.4 Arrangements that are in line with ion, best available evidence and
national guidance, if availablg] fqor the Creation, use, storage and disposal of
personal health informati

8.3.5 Compliance with healt @
to facilitate thewe ,

O

ation technical standards, where they exist,
y of systems and sharing of information.
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What this means for you as a service user when this standard is met:

you can expect that people working in your healthcare service will record
information about you accurately

you can expect that your healthcare service will keep your hegtthcare records
safe and up to date

you can expect that results of your healthcare tests wi accessible and
available in a timely manner to support all decisionssabout r healthcare.

&O

O
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Glossary of Terms

This glossary details key terms and a description of their meaning within the
context of this document.

Abuse: A single or repeated act, or lack of appropriate action, occurring within any
relationship where there is an expectation of trust, which causes harm or distress to
a person or violates their human or civil rights.

Accountability: Being answerable to another person or organisation for decisions,
behaviour and any consequences.

Adverse event: An incident that results in harm to a pati

Advocacy: The practice of an individual acting independ&ntly of the service provider,

on behalf of, and in the interests of a service us may feel unable to represent
themselves.
Audit: The assessment of performance a ny standards and criteria (clinical

and non-clinical) in a health or social gére ser

Autonomy: Freedom to deter 's own actions and behaviour.

Benchmarking: A continyous 8s of measuring and comparing care and
services with similar segfice providers.

Best available evidenge: consistent and systematic identification, analysis and
selection of data mation to evaluate options and make decisions in relation
to a specific

Care bundle mber of related evidence-based interventions, which when

followed consistently for every patient each time care is delivered, result in
improved patient outcomes.

Casemix: The types of patients and complexity of their condition treated within a
healthcare service, including diagnosis, treatments given and resources required for
care.

Care pathway: A multidisciplinary care plan that outlines the main clinical
interventions undertaken by different healthcare professionals in the care of service
users with a specific condition or set of symptoms.

Clinical audit: A quality improvement process that seeks to improve patient care
and outcomes through systematic review of care against explicit criteria and the
implementation of change.

Clinical governance: A system through which service providers are accountable for
continuously improving the quality of their clinical practice and safeguarding high
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standards of care by creating an environment in which excellence in clinical care will
flourish. This includes mechanisms for monitoring clinical quality and safety through
structured programmes, for example, clinical audit.

Clinical guidelines: Systematically developed statements to assist healthcare
professionals’ and service users’ decisions about appropriate healthcare for specific
circumstances.

Code of conduct: A description of the values, principles and expected behaviours
of individuals and teams working within a service.

Code of governance: A description of the roles and responsibilities of those
governing the service including an oversight role with clear lines of accountability in
respect of safety and quality of health services provided.

Competence: The knowledge, skills, abilities, behaviours a xpeRigl sufficient to
be able to perform a particular task and activity.

Complaint: An expression of dissatisfaction with any as service provision.

Concern: A safety or quality issue regarding any a @@m service provision, raised
by a service user, service provider, member Qf*the wagforce or general public.

Confidentiality: The right of individuals information about themselves from
being disclosed.

Contract of agreement: Docu t whi xplicitly describes the nature of the
service being provided to the s€rWige provider by an external agency.

Corporate governance: §he sy8tem by which services direct and control their
functions in order to agim nisational objectives, manage their business
processes, meet req Standards of accountability, integrity and propriety and
relate to external sta 2rS.

Cost effectiveness: The point at which the minimum amount of input (such as
finance, human resources) is used to achieve a defined health outcome.

Credentials: Evidence or proof of an individual’s qualification, competence or
authority.

Culture: The shared attitudes, beliefs and values that define a group or groups of
people and shape and influence perceptions and behaviours.

Dignity: The right to be treated with respect, courtesy and consideration.

Effective: A measure of the extent to which a specific intervention, procedure,
treatment, or service, when delivered, does what it is intended to do for a specified
population.

Efficient: Use of resources to achieve optimal results with minimal waste.
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End-of-life care: Care in relation to all aspects of end-of-life, dying, death and
bereavement, regardless of the service user's age or diagnosis or whether death is
anticipated or unexpected. It includes care for those with advanced, progressive,
incurable iliness. Aspects of end-of-life care may include management of pain and
other symptoms and provision of psychological, social, and other supports.

Episode of care: A period of care for a specific medical problem or condition. It may
be continuous or it may consist of a series of intervals marked by one or more brief
separations. An episode of care is initiated with an initial assessment and acceptance
by the organisation and is usually completed with discharge or appropriate referral.

Evaluation: A formal process to determine the extent to which the planned or
desired outcomes of an intervention are achieved.

Evidence: Data and information used to make decisiogs Neffdegee can be derived
from research, experiential learning, indicator data & ons.

Evidence-based healthcare: The practice of coRSistently using current best
available evidence in making decisions abo e @dre Of individual service users or
the delivery of health services.

evidence and individual clinical exp or judgment to make decisions about the

Evidence-based practice: The pracg€e of usmMg current best available clinical
care of individual service users

General practitioner (GP): A who has completed a recognised training
programme in general pf@ctice and provides personal and continuing care to
individuals and to fargilies Yg,the community.

Governance: In [thcdre, an integration of corporate and clinical governance; the
systems, prog€ss behaviours by which services lead, direct and control their
functions in ¢ & achieve their objectives, including the quality and safety of
services for sehwie€ users. See also Clinical governance and Corporate

governance above.

Harm: Impairment of structure or function of the body and/or any detrimental effect
arising from this, including disease, injury, suffering, disability and death and may be
physical, social or psychological.

Health: The state of complete physical, mental and social wellbeing and not merely
the absence of disease or infirmity.

Health information technical standards: Standards that support interoperability
between systems and meaningful sharing of data.

Healthcare Associated Infections: Infections that are acquired as a result of
healthcare interventions.

Healthcare: Services received by individuals or communities to promote, maintain,
monitor or restore health.
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Healthcare professional: A person who exercises skill or judgment in diagnosing,
treating or caring for service users, preserving or improving the health of service
users.

Healthcare record: All information in both paper and electronic formats relating to
the care of a service user.

Information governance: The arrangements that service providers have in place to
manage information to support their immediate and future regulatory, legal, risk,
environmental and operational requirements.

Informed consent: Voluntary authorisation by a service user with full

comprehension of the risks and benefits involved for any medical treatment or
intervention, provision of personal care, participation in research pfoj
provision of the service user's personalised information to a thi

Integrated care: Healthcare services working together, both i nally and
externally, to ensure service users receive continuous a rdinated care.
lonising radiation: Radiation having sufficient en ré@move electrons from the
orbit of an atom, making the atom charged or ‘ioni nising radiation is used in,

for example, X-rays and radiotherapy to treatg€ancer.

measurable elements of practice
of‘care.

employed to temporg e duties of another healthcare professional who is

on leave.

Medical device: Any product, except medicines, used in healthcare for the
diagnosis, prevention, monitoring or treatment of illness or disability.

Medication management: The clinical, cost effective and safe use of medicines to
ensure that service users get the maximum benefit from the medicines they need,
while at the same time minimising potential harm.

Model of service: The way a health service is delivered and can be applied to a
single service unit, to an organisation or a national service.

Monitoring: Systematic process of gathering information and tracking change over
time. Monitoring provides a verification of progress towards achievement of
objectives and goals.

Multidisciplinary: An approach to the planning of treatment and the delivery of care
for a service user by a team of healthcare professionals who work together to
provide integrated care.
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National Clinical Guidelines: A suite of guidelines that meet specific quality
assurance criteria and have been mandated by the designated national body —
National Clinical Effectiveness Committee.

Needs assessment: Systematic identification of the needs of an individual or
population to determine the appropriate level of care or services required.

Nominated advocate: A person nominated and trusted by an individual to speak or
act on their behalf. An advocate respects the individual they speak or act on behalf
of and their wishes at all times, acts in the best interests of that individual, acts
independently on behalf of that individual and protects their privacy.

Open disclosure: A comprehensive and clear discussion of an incident that resulted
or may have resulted in harm to a service user while recgi¥ing healthcare. Open

disclosure is an ongoing communication process with ' rs and their
families or carers following an adverse event.

ich could have resulted, or
~satety incidents include an
(adverse event); an incident
incident which reached the
he patient (no harm event).

Patient-safety incident: An event or circumsta
did result, in unnecessary harm to a patient Rati
incident which reached the patient and cag
which did not reach the patient (near miss)®
patient, but resulted in no discernabjé harm t0

Patient-Safety Improvement P76 me: A number of related projects and
initiatives with a collective ai @ imising harm and improving outcomes for

service users.

Policy: A written opegatioMal statement of intent which helps staff make appropriate
decisions and take acti®ps, consistent with the aims of the service provider, and in
the best interests @ senflice users.

Protected dis e: Any communication made in good faith that discloses or
demonstrate tention to disclose information that may provide evidence of
improper conduct which poses a significant risk to public health or safety.

Primary care: An approach to care that includes a range of services designed to
keep people well. These services range from promotion of health and screening for
disease, to assessment, diagnosis, treatment and rehabilitation as well as personal
social services.

Quality information: Data that has been processed or analysed to produce
something useful and is accurate, valid, reliable, timely, relevant, legible and
complete.

Regulation: A sustained and focused control exercised by a public agency over
activities that are valued by a community.

Reliable healthcare: A reliable health service consistently performs its intended
function in the required time under normal circumstances.
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Risk: The likelihood of an adverse event or outcome.

Risk management: The systematic identification, evaluation and management of
risk. It is a continuous process with the aim of reducing risk to an organisation and
individuals.

Service provider: Any person, organisation, or part of an organisation delivering
healthcare services, as described in the Health Act 2007 section 8(1)(b)(i)—(ii).

Service user: The term service user includes: people who use healthcare services
(this does not include service providers who use other services on behalf of their
patients and service users, such as GPs commissioning hospital laboratory
services); parents, guardians, carers and family, nominated advocatgs and potential
users of healthcare services. The term service user is used in gegé€ralthroughout
this document, but occasionally the term patient is used wherg T4
appropriate.

Service: Anywhere health or social care is provided. Ex include but are not
limited to: acute hospitals, community hospitals, disEct itals, health centres,
dental clinics, GP surgeries, home care, etc..

Skill mix: The combination of competenciesghcludin ills needed in the
workforce to accomplish the specific tasks rform the given functions required
for safe high quality care.

Stakeholder: A person, group or
actions of, or has an interest in

rga that affects or can be affected by the
e services provided.

Standard: In the context of thtg,doc®ment a standard is a statement which
describes the high level oicom@required to contribute to quality and safety.

Statement of purpd @ escription of the aims and objectives of the service
including how resourceg.a#f€ aligned to deliver these objectives. It also describes in
detail the range, availability and scope of services provided by the overall service.

Taxonomy: A system for describing and organising terms into groups that share
similar characteristics.

Tissue viability management: The prevention and management of all aspects of
the skin and soft tissue wounds.

Workforce: The people who work in, for or with the service provider. This includes
individuals that are employed, self-employed, temporary, volunteers, contracted or
anyone who is responsible or accountable to the organisation when providing a
service to the service user.
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Resources

The accuracy, quality, relevance and currency of these works is not
guaranteed or uniform and more recent information may have superseded
these works. This list is not exhaustive. It does not include all the resources
that may be relevant to service providers. It is up to service providers to
identify the best available evidence relevant to their activities.

An Bord Altranais. Practice Standards for Nurses and Midwives with Prescriptive
Authority. Dublin: An Bord Altranais; 2007.

An Bord Altranais. The Code of Professional Conduct fog€aclh Nurse and Midwife.
Dublin: An Bord Altranais; 2000.

Australian Council for Safety and Quality in Heal
A National Standard for Open Communication in
Following an Adverse Event in Healthcare. e
and Quality in Health Care; 2003.

Care.\Qpen Disclosure Standard:
ic.and Private Hospitals,
: Australian Council for Safety

Australian Commission on Safety a uality h Healthcare. OSSIE Guide to Clinical
Handover Improvement. Sydney: A lian Commission on Safety and Quality in
Healthcare; 2010.

Botwinick L, Bisognano N\, Ha . Leadership Guide to Patient Safety. IHI
Innovation Series whit er. Cambridge, Massachusetts: Institute for Healthcare
Improvement; 2006.

Canadian Patie ety Ahstitute. Canadian Disclosure Guidelines. Alberta: Canadian
Patient Safe ute; 2008.

Citizens Infor Board. Accessible Information for all: Guidelines on developing

accessible information in your organisation. Dublin: Citizens Information Board; 2009.

Data Protection Commissioner. Data Protection Acts 1998 and 2003: A Guide for
Data Controllers. Laois: Data Protection Commissioner; 2008.

Dental Council of Ireland. Professional Behaviour and Dental Ethics. Available online
from: http://www.dentalcouncil.ie/g_dentalethics.php. Accessed on: 8 March 2011.

Department of Health and Children. A Strategy for Cancer Control in Ireland. Dublin:
Department of Health and Children; 2006.

Department of Health and Children. Building a Culture of Patient Safety: Report of
the Commission of Patient Safety and Quality Assurance. Dublin: Department of
Health and Children; 2008.
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Department of Health and Children. Children First. National Guidelines for the
Protection and Welfare of children. Revised Edition. Dublin: Department of Health
and Children, 2009.

Department of Health and Children. Guidance on the implementation of the
European Working Time Directive. Dublin: Department of Health and Children; 2004.

Department of Health and Children. Health Information A National Strategy. Dublin:
Department of Health and Children; 2004.

Department of Health and Children. Primary Care A New Direction. Dublin:
The Stationery Office; 2001.

Department of Health and Children. Protecting our future, A repogfof the Working
Group on Elder Abuse. Dublin: Department of Health and Chil '

Department of Health and Children. Quality and Fairness: h System For You.

Dublin: The Stationery Office; 2001.
Department of Health and Children. Report of the avisory Committee on

Palliative Care. Dublin: The Stationery Office; 200

Department of Health and Children. The Laog
peripartum hysterectomy at Our Lady o
Department of Health and Children; 200

s Hospital Inquiry, An Inquiry into
ies Hospital, Drogheda. Dublin:

Department of Health and Childrgf. The N&tional Health Promotion Strategy
2000-2005. Dublin: Departme ealth and Children; 2000.

Department of Health an&yChild®en. The Prevention of Transmissions of Blood-
Borne Diseases in th e Setting. Dublin: Department of Health and
Children; 2005.

Department of Health and Children and the Health Service Executive. National
Strategy for Service User Involvement in the Irish Health Service 2008-2013.
Dublin: Department of Health and Children; 2008.

Department of Health and Children and the School of Public Health, Physiotherapy
and Population Science University College Dublin. All Ireland Traveller Health study.
Our Geels. Dublin: Department of Health and Children; 2010.

Department of Health. Essence of Care 2010. Benchmarks for the Fundamental
Aspects of Care. Norwich: The Stationery Office; 2010.

European Union Network for Patient Safety (EUNetPaS). Use of patient safety
culture instruments and recommendations. Denmark; European Union Network for
Patient Safety; 2010.

Farrell C, McAvoy H, Wilde J and Combat Poverty Agency. Tackling Health
Inequalities. An All Ireland Approach to Social Determinants. Dublin: Institute of
Public Health in Ireland and the Combat Poverty Agency; 2008.
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FOI Central Policy Unit Department of Finance. A Short Guide to the Freedom of
Information Act 1997 and Freedom of Information (Amendment) Act 2003. Dublin:
FOI Central Policy Unit Department of Finance; 2004.

Goodrich J and Cornwell J. Seeing the Person in the Patient: The Point of Care
Review Paper. London: The King's Fund; 2008.

Health Information and Quality Authority. An “As Is” Analysis of Information
Governance in Health and Social Care Settings in Ireland. Dublin: Health Information
and Quality Authority; 2010.

Health Information and Quality Authority. Catalogue of National Health Information
Sources in Ireland. Version 1. Dublin: Health Information and Quality Authority; 2010.

Health Information and Quality Authority. General Pracy essaging Standard.
Dublin: Health Information and Quality Authority; 20

Health Information and Quality Authority. Guida r th& Budget Impact Analysis
of Health Technologies in Ireland. Dublin: Health rMiation and Quality Authority;
2010.

G

Health Information and Quality Authggtty. ce for the Economic Evaluation of

Health Technologies in Ireland. Dusin: dtealth Information and Quality Authority;
2010.
Health Information and Qualit ity. Guidance on Developing Key Performance

Indicators and Minimu ata Sets to Monitor Healthcare Quality. Dublin: Health
Information and Qualj ority; 2010.

Health Informatic

Governance St
Health Infor nd Quality Authority. National Standards for the Prevention and
Control of Healthcare Associated Infections. Dublin: Health Information and Quality
Authority; 2009.

and Quality Authority. International Review of Information
Dublin: Health Information and Quality Authority; 2009.

Health Information and Quality Authority. Pre-Hospital Emergency Care Key
Performance Indicators for Emergency Response Times. Dublin: Health Information
and Quality; 2011.

Health Information and Quality Authority. Recommendations for a Unique Health
Identifier for Individuals in Ireland. Dublin: Health Information and Quality Authority;
2009.

Health Information and Quality Authority. Report of the Investigation into the
Provision of Services to Ms A by the Health Service Executive at University Hospital
Galway in Relation to her Symptomatic Breast Disease, and the Provision of
Pathology and Symptomatic Breast Disease Services by the Executive at the
Hospital. Cork: Health Information and Quality Authority; 2008.
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Health Information and Quality Authority. Report of the Investigation into the
Circumstances Surrounding the Provision of Care to Rebecca O’ Malley, in Relation
to her Symptomatic Breast Disease, the Pathology Services at Cork University
Hospital and Symptomatic Breast Disease Services at the Mid-Western Regional
Hospital, Limerick. Cork: Health Information and Quality Authority; 2008.

Health Information and Quality Authority. Report of the Investigation into the Quality
and Safety of Services and Supporting Arrangements Provided by the Health
Service Executive at the Mid-Western Regional Hospital Ennis. Cork: Health
Information and Quality Authority; 2009.

Health Information and Quality Authority. Report of the Investigation into the Quality
and Safety of Services and Supporting Arrangements Provided by the Health
Service Executive at Mallow General Hospital. Dublin: Health Inf, ion and
Quality Authority; 2011.

Health Information and Quality Authority. Report of the NationalQuality Review of
Symptomatic Breast Disease Services in Ireland. Dublin: Information and
Quality Authority; 2010.

Health Service Executive. National Hospitals Office @ of Practice for Healthcare
Records Management. Dublin: Health Servig€ Executi¥e; 2007.

Health Service Executive. National Inte ealth Strategy 2007 — 2012. Dublin:
Health Service Executive; 2008.

rvice Your Say: Your guide to the Health Service
. Health Service Executive; 2008.

Health Service Executive. Your
Executive's Feedback Policy.{&ilda

Health Service Executive Natjonal Adult Literacy Agency. Literacy Audit for
Healthcare Settings. : onal Adult Literacy Agency; 2009.

Healthcare Quality Im ent Partnership. Patient and Public Engagement (PPE).
PPE in clinical audit 2009. London: Healthcare Quality Improvement Partnership;
2009.

Hospice Friendly Hospitals Programme. Quality Standards for End-of-Life Care in
Hospitals. Dublin: The Irish Hospice Foundation; 2010.

Hospice Friendly Hospitals Programme. Design & Dignity Guidelines for Physical
Environments of Hospitals Supporting End-of-Life Care. Dublin: The Irish Hospice
Foundation; 2008.

Institute of Medicine. Crossing the Quality Chasm: A New Health System for the
21st Century. Washington, D.C.: Institute of Medicine; 2001.

Irish Medicines Board. Guide To The Vigilance System For Medical Devices. Dublin:
Irish Medicines Board; 2010.
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Irish National Accreditation Board. Minimum requirements for blood bank
compliance with Article 14 (traceability) and Article 15 (notification of serious
adverse reactions and events) of EU Directive 2002/98/EC. Dublin: Irish National
Accreditation Board; 2009.

Irish Society for Quality and Safety in Healthcare. The Patients’ View 2004 ISQSH
National Survey. Dublin: Irish Society for Quality and Safety in Healthcare; 2004.

Kennedy I, Howard R, Maclean M, and Jarman B. Learning from Bristol: Report of
the Public Inquiry into Children’s Heart Surgery at the Bristol Royal Infirmary 1984—
1995. London: Bristol Inquiry; 2001.

Machell S, Gough P, Naylor D, Nath V, Steward K and Williapns S. Putting Quality
First in the Boardroom Improving the Business of Caringgfongdon: The King's Fund;

2010.
Madden D. Report of Dr. Deirdre Madden on Post @ Practice and Procedures.
Dublin: The Stationery Office; 2006.

Martin LA, Neumann CW, Mountford J, Bigogne , Nolan TW. Increasing
Efficiency and Enhancing Value in Health Ce Yays to Achieve Savings in
Operating Costs per Year. IHI Innovag#ion Seri@¢ white paper. Cambridge,
Massachusetts: Institute for Healt mprovement; 2009.

Massachusetts Coalition for t @ ention of Medical Errors. When things go
wrong, responding to adverse @yen#s. A Consensus Statement of the Harvard
Hospitals. Massachuseifs: Massachusetts Coalition for the Prevention of Medical
Errors; 2006.

National Council f8gthe Brofessional Development of Nursing and Midwifery.
Improving thg’Patig urney: Understanding Integrated Care Pathways. Dublin:
National Co % the Professional Development of Nursing and Midwifery; 2006.
National Institute for Clinical Excellence. Principles for Best Practice in Clinical Audit.

Oxon: Radcliffe Medical Press; 2002.

National Institute for Clinical Excellence. Health Needs Assessment: a practical
guide. London: The National Institute for Clinical Excellence; 2005.

Office of the Information Commissioner. Records Management Handbook. Dublin:
Office of the Information Commissioner; 2004.

Parsons S, Winterbottom A, Cross P and Redding D. The quality of patient
engagement and involvement in primary care. London: The King's Fund; 2010.

Sadler BL, Joseph A., Keller A and Rostenberg B. Using Evidence-Based
Environmental Design to Enhance Safety and Quality. IHI Innovation Series white
paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2009.
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State Claims Agency. The State Claims Agency Clinical Indemnity Scheme. Incident
Notification Requirements. Available online from: http://www.stateclaims.ie/
ClinicallndemnityScheme/publications/2009/SCACISIncidentNotificationReqgs.pdf.
Accessed on: 5 April 2011.

The Association of Anaesthetists of Great Britain and Ireland. Inter-hospital transfer
of the critically-ill patient in the Republic of Ireland. Guidelines for Anaesthetists and
referring units. London: The Association of Anaesthetists of Great Britain and
Ireland; 20086.

The Faculty of Paediatrics, Royal College of Physicians of Ireland and the Irish
Standing Committee, Association of Anaesthetists of Great Britain and Ireland. Care
of the critically ill child in Irish Hospitals. London: The Association ofpAnaesthetists
of Great Britain and Ireland; 2005.

The Irish College of General Practitioners and the National ral tice
Information Technology Group. Managing and protecting_the privecy of personal
health information in Irish general practice: An /nformat/ to the Data

Protection Acts for General Practitioners: Dublin: The
Practitioners and the National General Practice Inf@

ollege of General
n¥Technology Group; 2003.

The Marmot Review. Fair Society, Healthy Li#es. The Wlarmot Review. London: The
Marmot Review; 2010.

The Medical Council. Good medical ,o seeking informed consent to
treatment. Dublin: The Medical CouncilQ98.

The Medical Council. Guide rofessional conduct and Ethics for Registered
Medical Practitioners 7th EditiOg, Dublin: The Medical Council; 2009.

The Pharmaceutical S6CIE land. Code of Conduct for Pharmacists. Dublin:
The Pharmaceutical @ of Ireland; 2009.
World Health Organization. World Alliance for Patient Safety: Conceptual Framework

for the International Classification for Patient Safety Version 1.1 Final Technical
Report. Geneva: World Health Organization; 2009.

World Health Organization. Health Promotion in Hospitals: Evidence and Quality
Management. Copenhagen: WHO Regional Office for Europe; 2005.
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Legislation

The accuracy, quality, relevance and currency of this legislation is not
guaranteed or uniform and more recent legislation may have superseded
these works. This list is not exhaustive. It does not include all the legislation
that may be relevant to service providers. It is up to service providers to
identify the legislation relevant to their activities.

Data Protection Acts 1988 and 2003
Dentists Act 1985

Disability Act 2005
Food Safety Authority of Ireland Act 1998

Freedom of Information Act 1997 and 2003

Health Act 2004 (Complaints) Regulations 0. 652 of 2006
Health Act 2004

Health Act 2007

Health and Social Care Professiéfia t 2005
Irish Medicines Board Act 19006
Medical Practitioners @7

Mental Health Act 2

Non-Fatal Offenceégagaifist the Person Act 1997

Nurses and s ct 2011
Pharmacy Act&Qg

Protections for Persons Reporting Child Abuse Act 1998
Public Health (Tobacco) Acts 2002 and 2004

Safety, Health and Welfare at Work Act 2005

The European Convention on Human Rights 2003

The Human Rights Commission Act 2000

The National Disability Authority Act 1999
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Useful web resources

The Health Information and Quality Authority is not responsible for external
website content.

An Bord Altranais — www.nursingboard.ie

Agency for Healthcare Research and Quality — www.ahrg.gov
Australian Patient Safety Foundation — www.apsf.net.au
Canadian Patient Safety Institute — www.patientsafetyinstitute.ca

Clinical Indemnity Scheme — www.stateclaims.ie
Cochrane Collaboration — www.cochrane.org
Data Protection Commissioner — www.dataprotecti

Dental Council — www.dentalcouncil.ie

Citizens Information Board —wvvw.citizensinformationboard.i&

Department of Children and Youth Affairs —gfwyyv.dcya.gov.ie
Department of Health — www.dohc.ie

Economic and Social Research Institu w.esri.ie
Environmental Protection Agengf— www.epa.ie

Food Safety Authority of Irel &/w.fsai.ie

Freedom of Information siteg- http://foi.gov.ie/
Guidelines Internatio — WWW.g—i-n.net

Health Complaints —@ealthcomplaints.ie

Health and Safety Authority — www.hsa.ie

Health and Social Care Professionals Council — www.coru.ie
Health Protection Surveillance Centre — www.hpsc.ie
Health Service Executive — www.hse.ie

Health Research Board — www.hrb.ie

Information Commissioner — www.oic.gov.ie

Institute for Healthcare Improvement — www.ihi.org
Institute of Public Health in Ireland — www.publichealth.ie
Irish Blood Transfusion Service — www.giveblood.ie

Irish Hospice Foundation — www.hospice—foundation.ie

Irish Medication Safety Network — www.imsn.ie

[rish Medicines Board — www.imb.ie
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Irish Society for Quality and Safety in Healthcare — www.isgsh.ie

Law Reform Commission of Ireland — www.lawreform.ie

Medical Council — www.medicalcouncil.ie

Mental Health Commission — www.mbhcirl.ie

National Adult Literacy Agency — www.nala.ie

National Disability Authority — www.nda.ie

National Institute for Health and Clinical Excellence — www.nice.org.uk
National Medicines Information Centre — www.nmic.ie
Pharmaceutical Society of Ireland — www.pharmaceuticalsociety.ie
Pre-Hospital Emergency Care Council — www.phecit.ie

Radiological Protection Institute — www.rpii.ie

Scottish Intercollegiate Guidelines Network — www.sigritac.uk
The Equality Authority — www.equality.ie v

The King's Fund — www.kingsfund.org.u

World Health Organization — www.wfe.int
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Appendices

Appendix 1

Methodology — development of the National Standards for Safer
Better Healthcare

The design principles that underpin standards developed by the Authority include

that they:

W are based on evidence, where available @

W are service-user and outcome focused

W focus on areas of importance for quality and safety vice users and that are

most amenable to improvement through standa
W provide impetus for improvement

are developed with multi-sectoral and myftidiscipfgary input including service
users

enable compliance to be demonstgdted

use language that is clear and usey

are subject to public cons@

are subject to the Board ofythe Awthority’s approval
are subject to Minisie

These National Stand @ ave been developed through a process that takes account
of best practice in regtasién.

apgroval.

A review of international and national literature was undertaken and used to inform the
development of the National Standards.

The National Standards take account of published research, standards in other
countries, expert opinion, government policy and reports by both national and
international governmental and non-governmental organisations.
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The Authority conducted a national representative poll in the summer of 2010
asking members of the public for their opinion on the important areas of quality and
safety in healthcare. Findings from this research can be found at www.higa.ie.

In addition, the Authority consulted with other national and international regulatory
organisations.

The Authority also hosted and attended a series of meetings with a range of
interested parties to present the concepts and background to the National
Standards.

The Authority convened an Advisory Group made up of a diverse range of
stakeholders, including service-user representatives, healthcare professionals and
service providers. The function of the group was to advis uthority, support
consultation and information exchange and advise on f steps. Membership of
this group is given in Appendix 2.

A national public consultation during September vember 2010 enabled the
Authority to gain the views of a large numbeggQf eholders. There were over 200
submissions to the consultation process nalysed and used to inform the
development of the Standards. A summar Inalysis of these submissions is
available as a Statement of Outco on w

&O

O
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Appendix 2

Membership of the Standards Advisory Group convened by the Health
Information and Quality Authority

Paul Armstrong Forum of Irish Postgraduate Training Bodies — ICGP

Jon Billings Health Information and Quality Authority (chairperson)

Mary Boyd Irish Association of Directors of Nursing and Midwifery
(joined April 2010)

Margaret Brennan Health Service Executive Qg

Fergus Clancy Independent Hospital Associatio&ela d

Eibhlin Connolly Department of Health (joined%201 1, replacing
Philip Crowley)

Philip Crowley Department of Heglth an ildren (resigned January
2011)

Brian Conlan Dublin Aca@e hing Hospitals

Joe Devlin Healt@fServi ecutive

Eugene Donoghue H & Social Care Regulatory Forum

Debbie Dunne inicdl Indemnity Scheme (deputising for Ailis Quinlan)

Patricia Gilheaney ental Health Commission

Tom Gorey Forum of Irish Postgraduate Training Bodies — Surgeons _

Ginny Hanrahan The Health and Social Care Professionals’ Council
(resigned January 2010)

Paul Kavanagh Health Service Executive (resigned May 2010)

Leo Kearns Forum of Irish Postgraduate Training Bodies

Thomas Kearns Health and Social Care Regulatory Forum (deputising for

Eugene Donoghue)

Ken Lowry Forum of Irish Postgraduate Training Bodies —
Anaesthetists
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Deirdre Madden

Health Information and Quality Authority

Faculty of Law, University College Cork

Pat McCreanor

Pre Hospital Emergency Care, HSE (joined April 2010)

Jeanne Moriarty

Forum of Irish Postgraduate Training Bodies (deputising
for Ken Lowry)

Deirdre Mulholland

Health Information and Quality Authority

Stephen Mulvany

Health Service Executive (resigned January 2011)

Robert Morton

Pre Hospital Emergency Care, HSE (joined March 2011)

Margaret Murphy

WHO Patients for Patient Safety Programme

Muireann Ni Chroninin

Forum of Irish Postgradua
Paediatricians

Ailis Ni Riain

Irene O’'Connor

Forum of Irish Postg Training Bodies - ICGP
(deputising for B rfi'strong)

Irish Associatio ectors of Nursing and Midwifery

Lisa O’Farrell

Mental Commission (deputising for Patricia

Kieran O’Leary

Gil
Dia ederation of Ireland

Ailis Quinlan

&nical Indemnity Scheme

Geraldine Rega

Health Management Institute of Ireland

Patient Focus

Jim Reilly O

Kieran Ryan Forum of Irish Postgraduate Training Bodies - Surgeons
(deputising for Tom Gorey)
Winifred Ryan Health Service Executive (joined April, 2010, replacing

Paul Kavanagh)

Cornelia Stuart

Health Service Executive (joined January 2011, replacing
Stephen Mulvanny)
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