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Objective: The UK Accreditation Forum was established in 1998 “to promote consistent and cost effective external systems for defining, assessing and improving standards (with or without external accreditation) to meet the needs of UK health services and social care and their users”.

Methods:
The original functions of the Forum were defined as: 

· Co-ordination: to map programme provision and need, to reduce duplication and to encourage the sharing of core developments

· Information: to catalogue programmes and define their products both to users and to the public

· Communication: to provide a mechanism for accreditation bodies to communicate with each other and, collectively, with others such as government departments, professional colleges and national associations, and commissioning, funding and insurance agencies

· Self-regulation: to seek voluntary convergence of standards and of the operation of the assessment process
· Standards: to support the development, integration and assessment of organisational standards
Results

The mapping of accreditation and similar programmes in Europe had begun during the EU research project on External Peer Review Techniques (ExPeRT) in 1997. A profile of voluntary UK programmes was published as a promotional brochure and circulated to the Department of Health (DH), Royal Colleges and chief executives in the NHS in 1999, with little evident effect on uptake. 

Most of the 30 UK programmes have entered the Forum at some time; about half have remained active subscribing members. These programmes are more established in the independent sector, with increasing uptake from public service providers.
No consistent representation or communication was established with the principal standards-setting bodies, the DH, the Commission for Health Improvement (CHI) and the Academy of Medical Royal Colleges. Unaware of the existing activities, the Cabinet Office set out in 2004 to identify (again) external assessment programmes which might collaborate through a “concordat” with the new health service inspectorate, the Healthcare Commission, in order to “reduce the burden of inspection”.

The Forum agreed to harmonise members’ standards and assessments with ISQua principles and standards for evaluation organisations, and with the UK Healthcare Commission’s Concordat. A peer review process has been developed to support this work. 

Current discussions with the Healthcare Commission may lead to sounder methodology for assessment (in England and Wales) but not for the standards, which are defined and approved by the Secretary of State. It is hoped that future revision of the standards framework developed by the Department of Health for statutory assessment will also take account of the ISQua principles.
The Healthcare Commission now recognises participation in some UKAF schemes as part of its Annual Health Check, the system for assessing NHS performance in England. 
Conclusions: UKAF has consistently promoted the work of its members, but there is still much work to do. Voluntary peer review programmes have limited uptake from public service providers and limited support from statutory regulators, but there are indications that this is improving.  The Forum should continue to promote evidence-based methods and standardisation of assessments throughout the UK, and convergence with international principles. 







© 2002 – 2005/6: Abstract Skeleton for ISQua’s 23rd International Conference: London 2006


