
Process for IA reaccredidation

As highlighted in the June 2008 edition of the IA bulletin, following completion of 2007–2008 reaccreditation, the HTA reviewed the reaccreditation process. The aim of this review was to ensure that the reaccreditation process provides both an effective and proportionate means of assessment of IA performance. 
A revised process has now been agreed for future reaccreditation years, with some significant changes from the previous process. This guidance provides details of this revised process.
Assessment process

The process will consist of:

· a quantitative assessment (i.e. assessment of the number of reports an IA has completed in a calendar year);

· a performance assessment (i.e. an assessment of the quality of an IA’s reports and their wider performance throughout the year.)  

The assessment will cover all reports that have been received from an IA in the year.

The outcome of the assessment will determine the way in which IAs will achieve reaccreditation. If an IA:

· meets all the criteria, they will automatically be reaccredited;

· does not meet either the quantitative criteria or performance assessment criteria, they will be asked  to complete a short e-learning training package in order to refresh their knowledge of the process. The IA will be reaccredited on completion of this package.

Timeframe for reaccreditation


From 2009 onwards accreditation notices will run concurrent with the financial year (i.e. 1 April – 31 March). 

In January 2009 the HTA will conduct the official reaccreditation process, assessing all IAs performance for the previous year (i.e. 1 January 2008 – 31 December 2008) against the agreed criteria. 
IAs will then be notified of the outcome by mid February 2009, and will need to successfully complete any refresher training required by the end of March 2009. 
Reaccreditation notices will be issued by mid April 2009.  

Criteria


The criteria that IAs will be marked against are contained in the table below. The criteria provide a robust and effective audit tool for assessing IA performance. These criteria have been developed by the HTA in conjunction with expert advisers from the transplant community (including a consultant transplant surgeon, and consultant nurse for living donation) who sit on the HTA’s Transplantation Working Group (TWG). 
Quantitative assessment
A minimum number of assessments must be completed in order to ensure that IAs have had an opportunity to utilise their knowledge and skills in the preceding year, thus allowing them to remain well-versed on HTA reporting requirements.  

IAs are required to have completed a minimum of two assessments within the year to meet the quantity criteria. 
Where an IA has been accredited during the accreditation year an allowance may be made in respect of the required number of reports to have been completed. 
Performance assessment
Throughout the year each case submitted to the HTA will be assessed against specified performance criteria. These criteria include assessment of both the accuracy and completeness of the IAs report and the conduct of the IA in dealing with case. 
The assessment criteria are as follows:

a. Were there any inaccuracies or omissions in the factual information provided in the report which required clarification?
If inaccurate or incomplete information has been provided, the HTA will be unable to make a decision until further information has been provided by the IA, thus creating more work for the HTA and the IA, and unduly delaying a decision on a case.

b. Were there any free text sections within the report which provided insufficient explanation or detail and required further information being sought? 
If sufficient information has not been provided, the HTA will be unable to make a decision until further information has been provided by the IA, thus creating more work for the HTA and the IA, and unduly delaying a decision on a case.

c. Was there any unexplained or unnecessary delay in either submission of the report or responses to requests for clarification or further information?
IAs act as representatives of the HTA and are therefore expected to act in a professional manner. This includes completing assessments and reports in a timely manner and being contactable and approachable should clarification be required. Reports should be submitted within 10 working days of the IA interview. Where the HTA requests further information or clarification this should be provided by the IA within three working days. 
The HTA realise that on occasions there may be circumstances where an IA cannot provide additional information requested within this timeframe – for example, he / she is on leave or the information is not available – such circumstances will be taken into account when assessing this criterion.  
Please note that should an IA be unable to undertake an assessment due to other work/time constraints, this will not reflect negatively on his/her performance

d. Was the IA unwilling to provide clarification or further information?
IAs act as representatives of the HTA and are therefore expected to act in a professional manner. This includes being contactable and approachable should clarification be required, and not displaying an unreasonable attitude toward the HTA Transplants Approvals team and / or approval process.
e. Did the IA demonstrate a lack of understanding of the necessary process or requirements which created difficulties in the assessment of the case?

The role of the IA is to represent the HTA in an independent capacity in order to satisfy the requirements of the HT Act. In order to satisfactorily carry out this role it is therefore important that the IA remains well versed in the requirements of the HT Act and the approvals process. 
Where none of the issues outlined within the assessment criteria arise, the case will be assessed as ‘green’. Where the answer to either a or b was yes and further information had to be sought the case will be assessed ‘amber’
. Where the answer to any of c, d or e was yes and there were difficulties in assessing the case, the case will be assessed as ‘red’.

If at any time during the year an IA achieves four consecutive cases assessed as ‘amber’ or two consecutive cases assessed as ‘red’ this will be escalated to TWG for decision on whether any action should be taken, such as writing to the IA about areas of performance that require improvement. We envisage such action would be taken very rarely. 
For reaccreditation purposes, where:
· an IA’s performance record has included two consecutive ‘reds’ or four consecutive ‘ambers’; or

· an IA’s overall performance record for the year demonstrates over 50% amber and/or red cases;
the IA will be deemed not to have met the necessary standard of performance and will be escalated to TWG for decision on whether refresher training is required. 
This approach ensures that reaccreditation works on an exceptions basis. Considering each case on an individual basis allows various factors to be taken into account, such as whether performance has improved following any action taken during they year following escalation to TWG, or whether there were particular difficulties in any case which resulted in an ‘amber’ or ‘red’ assessment.

Refresher training

Where refresher training is required this will consist of completing specified sections of the e-learning package. Where it is identified that an IA has had the same performance issue/s recur throughout the year this will be highlighted in the letter informing them of the need to complete refresher training. 

� Please note, cases will be assessed as ‘amber’ where information is missing from a report and the HTA is unable to assess the report without further information from the IA; it does not refer to those times where the HTA may need to discuss a difficult or complex case in more detail with the IA.
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