




Summary: Analysis & Evidence 
Policy Option:  2 Description:  NHS Trusts complete a light weight registration with the 

Care Quality Commission. Regulations on infection control are "high 
level"  

ANNUAL COSTS 

One-off (Transition) Yrs 

£ 240,000 - £1m     

Average Annual Cost 
(excluding one-off) 

Description and scale of key monetised costs by ‘main  
affected groups’ New cost is cost of registration borne almost 
equally by Care Quality Commission and NHS Trusts. Compliance 
cost for NHS Trusts very uncertain but evidence suggests that 
cost of controlling HCAI is lower than cost of managing infections.  

£        Total Cost (PV) £       C
O

ST
S 

Other key non-monetised costs by ‘main affected groups’        

 
ANNUAL BENEFITS 

One-off Yrs 

£           

Average Annual Benefit 
(excluding one-off) 

Description and scale of key monetised benefits by ‘main  
affected groups’ Benefit to acute Trusts of reducing infection is 
£3.2m - 28m.  (See link to costs - above)  

£ 3.2m - £28m  Total Benefit (PV) £ 3.2m - 28m B
EN

EF
IT

S 

Other key non-monetised benefits by ‘main affected groups’        

 
Key Assumptions/Sensitivities/Risks 1)he threat of enforcement action will improve compliance by 5% 
to 30%. 2) We're uncertain about the amount of enforcement activity the Care Quality Commission will 
undertake and how this will compare cost-wise with the current actions of the Healthcare Commission. 

 
Price Base 
Year 2008 

Time Period 
Years 1 

Net Benefit Range (NPV) 
£       

NET BENEFIT (NPV Best estimate) 

£       
 
What is the geographic coverage of the policy/option? England  
On what date will the policy be implemented? April 2009 
Which organisation(s) will enforce the policy? Care Quality Comm 
What is the total annual cost of enforcement for these organisations? £ 140,000 + 
Does enforcement comply with Hampton principles? Yes 
Will implementation go beyond minimum EU requirements? N/A 
What is the value of the proposed offsetting measure per year? £       
What is the value of changes in greenhouse gas emissions? £ 0 
Will the proposal have a significant impact on competition? No 
Annual cost (£-£) per organisation 
(excluding one-off) 

Micro 
      

Small 
      

Medium 
      

Large 
      

Are any of these organisations exempt? No No N/A N/A  
Impact on Admin Burdens Baseline (2005 Prices) (Increase - Decrease) 

Increase of £ 0 Decrease of £       Net Impact £        
Key: Annual costs and benefits: Constant Prices  (Net) Present Value 
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Summary: Analysis & Evidence 

Policy Option:  3 
Description:  NHS Trusts complete a detailed registration with the Care 
Quality Commission. The detail of the Hygiene Code is placed in 
regulation  

ANNUAL COSTS 

One-off (Transition) Yrs 

£ 1m +     

Average Annual Cost 
(excluding one-off) 

Description and scale of key monetised costs by ‘main  
affected groups’ Registration cost would be at high end of range. 
Cost of compliance for the NHS would be higher than option 2 as 
a breach of the Code would be considered a breach of regulation, 
rather than a strong indicator. Enforcement costs would also be 
higher. 

£        Total Cost (PV) £       C
O

ST
S 

Other key non-monetised costs by ‘main affected groups’        

 
ANNUAL BENEFITS 

One-off Yrs 

£           

Average Annual Benefit 
(excluding one-off) 

Description and scale of key monetised benefits by ‘main  
affected groups’ The same benefits to NHS Trusts would arise as 
a consequence of reducing infection levels. 

£ 3.2m - 28m  Total Benefit (PV) £ 3.2m - 28m B
EN

EF
IT

S 

Other key non-monetised benefits by ‘main affected groups’        

 
Key Assumptions/Sensitivities/Risks       

 
Price Base 
Year 2008 

Time Period 
Years 1 

Net Benefit Range (NPV) 
£       

NET BENEFIT (NPV Best estimate) 

£       
 
What is the geographic coverage of the policy/option? England  
On what date will the policy be implemented? April 2009 
Which organisation(s) will enforce the policy? Care Quality Comm 
What is the total annual cost of enforcement for these organisations? £ 564,000 + 
Does enforcement comply with Hampton principles? Yes 
Will implementation go beyond minimum EU requirements? No 
What is the value of the proposed offsetting measure per year? £ 0 
What is the value of changes in greenhouse gas emissions? £ 0 
Will the proposal have a significant impact on competition? No 
Annual cost (£-£) per organisation 
(excluding one-off) 

Micro 
      

Small 
      

Medium 
      

Large 
      

Are any of these organisations exempt? No No N/A N/A  
Impact on Admin Burdens Baseline (2005 Prices) (Increase - Decrease) 

Increase of £ 0 Decrease of £       Net Impact £        
Key: Annual costs and benefits: Constant Prices  (Net) Present Value
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Evidence Base (for summary sheets) 
 
[Use this space (with a recommended maximum of 30 pages) to set out the evidence, analysis and 
detailed narrative from which you have generated your policy options or proposal.  Ensure that the 
information is organised in such a way as to explain clearly the summary information on the preceding 
pages of this form.] 
 

Introduction 
The Code of Practice for the Prevention and Control of Healthcare Associated Infections 
(the “Hygiene Code”) came into effect on 1 October 2006.  It applies to NHS bodies (NHS 
Trusts, Foundation Trusts, PCTs, Ambulance Trusts, Mental Health Trusts, and the NHS Blood 
& Tissue Authority).  Under the Health Act 2006 the Healthcare Commission has limited powers 
of enforcement – it can issue Improvement Notices or report an NHS body for significant failings 
and recommend it is placed on ‘special measures’.  To date the Healthcare Commission has 
issued five Improvement Notices. 
 
The Prime Minister and the Secretary of State made commitments in September 2007 to give 
the Care Quality Commission greater enforcement powers to fine hospitals and close wards in 
response to Healthcare Associated Infections. 
 
The new registration system in the Health and Social Care Bill provides the mechanism by 
which these new enforcement powers can be applied to the NHS. Without registering 
organisations, the Care Quality Commission cannot use the new powers. The Government 
response to the consultation, The Future Regulation of Health and Adult Social Care committed 
to phasing in the new registration system over the period April 2009 to April 2010 – with 
healthcare associated infections as the first priority for NHS registration. 
 
This impact assessment considers the following options for providing the Care Quality 
Commission with greater enforcement powers to address Healthcare Associated Infections in 
NHS Trusts in 2009/10:  
Option 1 – Do minimum (i.e. no change to the current system until 2010); 
Option 2 – Require NHS bodies to register with the Care Quality Commission in April 2009 and 
meet a single high-level requirement (preferred); or 
Option 3 – Require NHS bodies to register with the Care Quality Commission in April 2009. All 
the duties of the Hygiene Code are enforced. 
 
This assessment presents the incremental costs and benefits associated with implementing the 
policy. There is only an indirect relationship with budgets for the bodies concerned because 
budgeting takes into account factors such as the timing of expenditure and the structure of the 
body.  The assessment considers the following costs and benefits: 

• Administration costs of 2009 registration (if required) for NHS providers and Care Quality 
Commission; 

• Compliance costs and benefits with registration requirements for providers and patients;  
• Self assessment and inspection costs for providers and the Care Quality Commission; 

and 
• Costs of enforcement for providers, the Care Quality Commission and the Care 

Standards Tribunal. 
 
It only considers the impacts in 2009/10 as a further consultation and an impact assessment on 
new regulations for all health and social care providers to be implemented from 2010 will be 
published. Specific impact tests are provided in Annex 3. 




