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Introducing CHEC



• Not For Profit
• Social Enterprise

• Part of the NHS Family



This Presentation

• What do we do and why?
Mike Pringle

• What can we do for you?
Jacqui Smith



What do we do and why?

• CHEC reviews individual practices or 
groups of practices – up to whole PCT

• Over 100 practices reviewed to date
• We assess against criteria derived from:

– The GMS contract
– Appraisal and Revalidation
– RCGP Practice accreditation
– CQC Standards
– Local priorities



What do we do and why?

• Our assessment covers four set Domains:
– Clinical Effectiveness and Outcomes
– Patient experience
– Organisational Effectiveness
– Patient Safety

• In each Domain we have Criteria and 
Standards which may differ project to 
project



What do we do and why?

• We gain evidence from the PCT, a practice 
questionnaire and a practice visit

• We compare each practice to their peers
• We write an individual practice 

development plan
• This is not about CLINICAL standards but 

ORGANISATIONAL standards and their 
effect on clinical care



What do we do and why?

• The process is formative and 
developmental, but also can be standards 
based if required

• The PCT/Consortium identify their risks 
and needed investments

• The practice sees a pathway to 
improvement



What can we do for you?

• We agree the model and the standards
Criteria Standards

General Quality 
Assurance

36 100

Professional Development 19 53

Practice management 33 103

Practice accreditation 41 119



What can we do for you?

• CHEC gets data from the PCT
• The practice completes a questionnaire
• We visit the practice

– Budget visit has one senior visitor (PM or 
GP) and an administrator (half day)

– Standard visit has both PM and GP visitors 
and an administrator (half day)

– Intensive visits include in depth interviews 
(whole day)



What can we do for you?

• Structure of half day visit
– Team in the practice for three hours
– Review of premises and facilities
– Interviews with PM, one GP, one Nurse 

and reception team
– Interviews focussed on evidence that the 

standards are being met
• Visitors do not access confidential 

information



What can we do for you?

• Each practice gets a data report



www.chec.org.uk
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What can we do for you?

• Each practice gets a data report
• If you wish, each practice gets a Practice 

Development Plan
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What can we do for you?

• Each practice gets a data report
• If you wish, each practice gets a Practice 

Development Plan
• An overall report to the PCT/Consortium 

including, if requested, RAG status



What can we do for you?

For Practices
• More than just QoF
• Preparation for 

RCGP Practice 
Accreditation

• Preparation for 
CQC

• Formative PPDP

For Consortia
• Global view of 

local practices
• Assurance re CQC
• Understand risks
• Know where to 

invest
• Comparison to 

other areas
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NHS Stoke on Trent experience

• Why set up the Quality Improvement 
Framework (April 2009 ……..)?

• Change management
• Pre requisites, Outcomes (clinical targets) , 

Exemplary Standards , Assessment, PDPs, 
Support 

• Integration with commissioning etc





Male Life Expectancy By Wards: (1999 to 
2003)
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Primary Care Development Unit (2008 on)

• Identify general practices that do not fulfil their core contract 
& support such practices

• Provide general and specific individualised support to  
practices

• Incentivise quality improvement- focused on clinical targets 
(beyond QoF) and minimising health inequalities

• Recommend evidence based practice protocols for clinical 
management

• Commission training and resources to support practices
• Evaluate that the investment in the PCDU and QIF has 

reduced inequalities and improved health



Practice Development Plan

• Workforce and workload 24
• Access and availability 6
• Premises, equipment, medical records, heath 

and safety 9
• Clinical Care 33
• Patients information and involvement 11

Total 85



Exemplary Standards

Exemplary Standards – Year 3

Practice A

Year 1

Year 2

Practice B

Year 2

Year 1

Year 1

Oral Health Promotion Research Group



QIF clinical targets

• PAD
• TIA
• Falls
• COPD
• Asthma
• Smoking
• Obesity
• Alcohol

• Diabetes
• CHD
• AF
• Hypertension
• CKD
• Heart Failure
• CVD Primary 

Prevention



Practice 
develop plan 
classification

Dates Achieved Partially 
achieved

Not achieved Not 
applicable 

April 2009 13 18 16 0A – Core 
Contract

April 2010 36 10 1 0

April 2009 2 13 7 2B – Best 
practice

April 2010 9 9 2 2

April 2009 0 3 2 0C –
Exemplary 
practice April 2010 0 3 2 0



Lessons Learnt 

• Attainment clinical targets 50% and rising
• Support of PEC & LMC
• One of many improvement projects
• Great take up of training & support
• External facilitation – CHEC – key
• Constructive dialogue practices / PCT
• Public Health and Primary Care partnership 



QUALITY 
ASPIRATION 

SCHEME



Why?

• Support
• general practices to provide quality services over 

and above QOF (Quality and Outcomes 
Framework)

• Engage
• with individual practices

• Learn
• how to enable practices to develop a culture of 

continuous improvement
• Welcome

• PCT benchmarking standards



Who was involved?

• 27 volunteer practices
• mix of group and single handed across all 

localities

• LMC / PEC support
• CHEC

• Collingham Healthcare Education Centre



H
ow

?

Commissioned external experts (CHEC)

formed a Steering Group

Agreed criteria, standards and evidence for review

Held launch workshops with practices

Recruited practices to the scheme

Undertook individual practice baseline reviews incorporating:

Gave each practice an individualised comparative datasheet

Prepared draft Practice Professional Development Plans on findings

Next Steps workshops

Facilitating / sharing information and tools

Evaluated scheme

PCT & practice 
questionnaire

Practice 
visits

Balanced 
scorecard & 

QOF



C
lin

ic
al

 o
ut

co
m

es
• Most practices had commendable clinical protocols for:

• COPD
• asthma
• diabetes• It was less common to see protocols for
• atrial 

fibrillation
• heart failure

PCT prevalence rates compared to national average

Up for • CHD (chronic heart 
disease)

• heart failure
• stroke
• hypertension
• asthma
• depression
• atrial fibrillation

Down for



Other outcomes

• no breaches of contractual obligations
• very few practices had Practice 

Professional Development Plans
• opportunity to share best practice
• standardisation of protocols, policies and 

templates
• targeted PCT priorities



Evaluation

It provided
• the motivation for continuing quality 

improvement and peer comparison
• a basis for enhanced productivity 

achievement through Practice Professional 
Development Plans

• an opportunity to share organisational 
resources
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