Care Quality Commission:   New registration system 

Information from CQC website:   http://www.cqc.org.uk/guidanceforprofessionals/registration.cfm 

From 1 April 2010, the regulation of health and adult social care will change. Legislation is bringing in a new system that applies to all regulated health and adult social care services.

All health and adult social care providers, who provide regulated activities (see below), will be required by law to register with the Care Quality Commission. Subject to legislation, new registration comes into force on 1 April 2010 for NHS trusts (including primary care trusts as providers) and 1 October 2010 for adult social care and independent healthcare providers.

What is registration?

Registration is at the heart of the new system. All health and adult social care providers who provide regulated activities will be required by law to register with the Care Quality Commission. To do so, providers must show they are meeting new essential standards of quality and safety across all of the regulated activities they provide.

Registration isn't just about initial registration. CQC will: 

· monitor whether providers continue to comply with regulations; 

· use our new enforcement powers to make sure swift action is taken if providers are not compliant. 

Who has to register?

Subject to legislation, from April 2010, all health and adult social care providers will be required by law to register with CQC if they provide regulated activities (see below). 

New registration comes into force on 1 April 2010 for NHS trusts (including primary care trusts as providers) and on 1 October 2010 for adult social care and independent healthcare providers.

What is a regulated activity?

Regulated activities that require registration are described in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2009. They are a broad type of health or adult social care which the Department of Health consulted on. They include:

· personal care 

· accommodation with nursing or personal care 

· accommodation for persons who require treatment for substance misuse 

· accommodation and nursing or personal care in the further education sector 

· treatment of disease, disorder or injury 

· assessment or medical treatment for persons detained under the Mental Health Act 1983 

· surgical procedures 

· diagnostic and screening procedures 

· management of supply of blood and blood-derived products 

· transport services, triage and medical advice provided remotely 

· maternity and midwifery services 

· termination of pregnancies 

· services in slimming clinics 

· nursing care 

· family planning services

The list of regulated activities included in the regulations is based on the level of risk to people who use services. They are likely to be amended and updated from time to time, but providers need to know what the current situation is and once the regulations have been approved by Parliament.   Providers will need to produce a statement of purpose about the services they provide:

· within each type of registered activity; 

· at each location from which they operate. 

It is a serious offence to carry out a regulated activity without being registered. 

Which providers will be included in the scope of registration?

From October 2010, all currently registered adult social care and independent healthcare providers must be registered, with the exceptions of:

· providers of non-surgical laser and intense pulsed light services 

· domiciliary care agencies and nursing agencies that purely provide staff to other registered providers 

· Shared Lives schemes that do not arrange placements for people with personal care needs.

From April 2011, primary care services that directly provide dentistry (NHS and private) must be registered together with independent ambulance services.

From April 2012, primary care services that directly provide general practitioner services must be registered. 

Will existing providers have to re-register? 

Yes. All providers who are in scope of the new regulation system will need to register and all will need to issue a new declaration stating that they are, and will continue to be, compliant with the law.

The registration of providers currently registered under the Care Standards Act 2000 ends on 30 September 2010 and their new registration should begin under the new system from 1 October 2010. This includes NHS trusts that provide services already registered under the Care Standards Act 2000.

What about care provided under an individual budget? 

Where a person makes their own arrangement for nursing care or personal care, and the nurse or carer works for them without an agency involved in managing or directing the care that the nurse or carer provides, the service is exempt.

How will the new registration system improve health and adult social care?

· People who use services can expect all registered health and adult social care providers to meet essential standards of quality and safety and to respect their dignity and rights. Wherever care is provided - in someone's home, in a community setting, in a hospital; however it is funded (private or public); and whether it is acute care or longer residential care, it will have to meet the same standards of quality and safety. 

· The same set of standards will apply right across the care sector, making it easier for one provider to be compared to another and for providers to work together. 

· It marks a change from regulation primarily based on policies to regulation primarily based on outcomes, such as what constitutes a quality experience for people who use services. 

· Continual monitoring and checking will make sure that potential problems are identified early and that swift action is taken where services are failing people. 

· CQC will make better use of the information we have about providers. CQC will continue to: 

· carry out inspections, which will be more frequent where providers have less data; 

· follow up concerns as and when they arise. 

Process of registration

1 October to 30 November 2009
During October, the new legislation which underpins the new registration system is laid before Parliament.

CQC will publish additional guidance to help NHS Trusts to understand how the registration process will work and how to apply for registration in January 2010. 

CQC will also advise representative groups of people who use services how they can prepare to give them evidence whether providers are meeting essential quality standards.

In mid-October, under the existing regulatory system, CQC will publish the results of the 2008/09 performance ratings for NHS trusts. 

Late October CQC will also begin consulting on how they think the registration fees system will work for the NHS in the first year of registration. 

In November/December, NHS Trusts will be required to make a declaration on the extent to which their organisation has met the core standards between 1 April 2009 and 31 October 2009.  CQC will use this as part of their cross check of information to inform our decision on trusts' registration status in April 2010.

Preparing for registration

1 to 31 December 2009
In early December CQC will publish key registration documents including 

· final guidance on how providers must meet the new registration requirements 

· the results of their public consultation on this guidance 

· their judgement framework 

· a guide to all the forms and guidance. 

During the first two weeks of December CQC will hold regional workshops with NHS Trusts to help them to understand how to register with CQC.

Applying for registration

1 January to 31 March 2010
During this phase NHS Trusts will apply for registration with CQC. 

From Monday 4 January to Friday 29 January NHS trusts will submit their applications using online forms accessed via the CQC website. 

CQC will then assess registration applications, comparing them against other data held. Where appropriate CQC will talk to trusts about their applications. CQC will make a decision for each provider on whether to accept the application and will register providers accordingly.

CQC will also publish guidance for users of services, to explain what registration means for them. 

Registration goes live

1 April 2010 onwards
CQC will publish the registration status of NHS Trusts on the CQC website on 1 April 2010.

After registering a provider, CQC will check and monitor its services to ensure that they go on meeting the standards. CQC will focus on areas where they believe there is a risk of standards not being met.

In autumn 2010 CQC will launch a consultation on registration fees for all providers, including new entrants such as dentists, setting out their strategic approach and fee levels from April 2011.
Involving people who use services in registration 

The views and experiences of representative groups of people who use services will help to inform CQC decisions about whether a service provider should be registered with us. 

Will information about providers be made public?

Yes, there will be a public register which will describe each provider, the date of registration and any conditions of registration applied. It will also include the results of CQC’s ongoing monitoring and checks on compliance with regulations.

How are CQC involving people who use services in registration? 

The views and experiences of representative groups of people who use services will help to inform CQC decisions about whether a service provider should be registered with them. 

The following groups will help to inform CQC decisions about whether a provider should be registered:

· Local Involvement Networks (LINks); 

· Overview and Scrutiny Committees; 

· Foundation Trust Boards of Governors; 

· Learning Disability Partnership Boards; 

· Local Safeguarding Childrens Boards. 

How will people's views and experiences be considered?

CQC will invite comments from representative groups of people who use services to add to the information they hold. This will help CQC to judge whether a provider is complying with regulations.

CQC will expect health and social care providers to:

· involve, consult and engage with people who use services in order to comply with regulations; 

· have evidence of their compliance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2009, including the views from people who use services

How are LINks involved?

CQC are:

· committed to putting people first; 

· legally obliged to take account of views expressed by LINks. 

CQC will:

· involve LINks in their work to make sure they get the views of people who use services; 

· use the views of people who use services to inform their judgements about registration and ongoing compliance; 

· encourage providers and commissioners to work with LINks and act on what LINks are telling them. 

Over the coming months, CQC will be discussing their methods for judging compliance with essential standards of safety and quality with:

· providers; 

· stakeholders; 

· people who use services. 
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