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LINks advisory group meeting 27th January 2010

Thackray Museum

Leeds

Report of Discussion and Actions Agreed
1. Introduction

This is a report from the second meeting of the LINks advisory group. The aims of the meeting were to:

· Update LINks on the web form and hear about experiences of working with CQC since September

· Discuss how LINks can feed into CQC assessments of local commissioning

· Ask participants’ reactions to CQC proposals for future quality assessments

· Find out about what LINks wanted to know from CQC – what information should the regulator publish about the quality of local services and when?

During the meeting participants heard from CQC staff and held discussions in smaller and larger groups. 
2.
Actions agreed by CQC

· Send all LINks a web link to the Guidance on Compliance that sets out our essential standards for quality and safety 

· Host some joint discussions between PCTs and LINks about how we register GPs (in the next 6 months)

· Work with LINks to develop how they get involved in site visits by CQC
· Tell LINks what the timelines are for when they need to send information to CQC
· Send members of the LINks advisory group the guidance sent out to LINk hosts and all further correspondence to LINks that come from CQC

· Provide LINks with a clear staff structure for CQC, and roles and responsibilities 

· Clarify how information from Quality Accounts will be used in the regulatory process, and how LINks input into Quality Accounts in particular will be extracted and used.
3.
Working With CQC: recent developments, how to get better
Members of the advisory group were interested in the registration system for health and social care providers. In particular they wanted to know how CQC would regulate individual service units as compared to large corporate bodies, and also how provider arms of commissioners would be registered.

It was suggested that LINks could use a variety of methods themselves to listen to people’s views of services when they do enter and view exercises, including using experts by experience.

LINks face a number of issues when trying to get relevant local feedback for CQC to use. Some at the meeting talked about the process of agreeing for information to be sent, and how this was often done by a LINks board. Also, getting to the experiences of a wide range of local people is difficult for some LINks, people not willing to speak up about their views or not knowing about the LINk.
The contact between LINks and local CQC staff remains variable. Some LINks have established positive relationships; others have waited long periods to meet someone 

from CQC, and some have met a CQC member of staff and had negative experiences. 
A strong message from the group was the need for a more two-way process between the regulator and local organisations. CQC should inform LINks about its local activity and also tell LINks about national trends and patterns of care, as well as findings from individual assessments of services.

It was suggested that CQC should develop examples of how LINks are working with CQC locally and share these with all LINks. 
Another suggestion was that CQC produce a newsletter updating them on developments in registration as they happen, and providing links to any new guidance. 

LINks at the meeting asked CQC to:

· Hold more regional events. 

· Educate its staff about what a LINk is and how to work with them.

· Tell LINks about results of assessments and discuss with them relevant findings
· Set out some ‘principles’ of where it wants to get to in working with LINks and share this with LINks.
· Get more members of LINks on the advisory group.
4.
Improving the web form, sending information
CQC needs to make the web form easier to navigate and to provide clearer instructions – how reports can be uploaded, what information from the LINk can be presented in the form. There was also a report that one LINk had not received a confirmation that their submission had been received. The web form must also be easier to access – there needs to be better sign-posting from CQC home page.

CQC should tell LINks that they don’t have to cover information about all the standards – just the ones that the LINk wants to talk about., also be clearer that the form should relate to recent experiences of care (within the last 12 months).

Getting the balance right between sending reports and filling in the web form was an issue. One LINk (Gloucestshire) had surveyed all its members to ask them whether they thought care met CQC’s essential standards of quality and safety. There was a good local response and issues included payments for social care and waiting times in A&E. Feeding this back to CQC as well as to local service providers was not easy.

A discussion was held about whether to feed in individual stories of care to illustrate a trend or a concern. Some felt that it was best to pull together a number of stories, for others one example of poor service should be enough. The web form should be clearer about asking for the LINk’s collective views on services. Individuals may have views and it needs to be clearer how these are fed in. 
LINks asked for a template for how to bring together the different stories and evidence that they had from local people to feed into CQC.
5.
Assessments of Quality: National Consultation 

The meeting heard about a national consultation on the assessment of quality about to be launched and discussed CQC suggestions for assessing the quality of providers, and the proposals for assessing commissioners. 
5.1
Provider Assessment

Participants were concerned about losing overall ratings of organisations in the NHS which were generally valued by members of LINks particularly. Also, the annual health check process had a useful and productive side for many LINks as it gave them an annual focus on local services and also a chance to provide a public statement. They did not want to loose this.

It was generally felt that the quality ratings proposals had many positive features. Moving to a regularly updated and more constant picture of how services were doing, also focusing assessment more where care happened were both welcomed.

Participants said they valued ratings for social care providers, and some commented that the way reports were written for social care services had improved in the recent past. LINks also welcomed the registration of small independent providers – because the quality of outcomes of individual patients should be the key focus.

People were concerned that CQC should not rely too much on self assessment by providers as this is felt to have been a problem in the past. 
‘You can’t rely on the person making a planning application to tell the truth about what they are planning. It’s the same with registration’

Some were also concerned about uneven levels and quality of information held about providers under the new registration and proposed regular reviews. There is quite a lot of information about acute providers in the NHS but much less about community services for example.  
In particular the LINks posed questions which any proposals on future quality assessment need to address:

· How will CQC assess whether direct payments to individuals to buy their own care are working or not? 
· How will we check that councils are helping people to have control and choice over their care, receive the right information and support and be able to use the money to get the care they need?
· How will CQC assess whether providers are running effective complaints processes and making this public?
LINks can help develop models for what good services might look like e.g.  speciality services, school health services, care of the elderly services in the community
There was some discussion of Quality Accounts: how do they fit into CQC assessments?
5.2
Commissioning Assessments
There were concerns that CQC would be giving ratings to providers, but not to commissioners. Participants found this confusing. Commissioning was felt to be a critical area and one which was not at all transparent for many local representative groups. Many reported how difficult it was for LINks to know who commissions which services and asked whether CQC could help them find out. The meeting strongly stated that requirements for commissioners should be as rigorous as those for providers

CQC needs to focus much more on whether commissioners are involving people and being accountable to local people when they commission services (especially PCTs). One participant told the meeting about sector- wide commissioning in London which he thought was unaccountable to people across the city. CQC should check whether commissioners have the skills to involve people who use services properly and the skills to manage contracts they put in place.

CQC must clarify how its work with commissioners fits into other programmes. Does CQC inform World Class Commissioning and the work of strategic health authorities or do the findings from World Class Commissioning inform our assessments? Where is joint strategic needs assessment in all of this? Will it be in the more detailed information that we will be producing?
A further concern was that the proposals needed to focus more on the care received by an individual to make it credible.

 ‘You may need to work on changing perception rather than just changing practice’.

6. Quality Risk Profiles: What information should CQC publish? How can LINks use information from the regulator?
The meeting discussed some CQC ideas for publishing information on providers and commissioners in the form of a profile of each organisation. Participants were broadly supportive but raised a number of issues.

CQC assessments have got to be understandable to the public with a clear headline message followed by more detailed information underneath so people can see how the assessment was made. Information must be accessible and clear and not appear solely on the website. LINks also needed to be involved in the development of quality reports and profiles.

CQC profiles should distinguish between the information we have had from providers/commissioners themselves about what they have said and the information from people who use services.

CQC should make better use of information from charities (such as Macmillan Cancer Care) that collect large amounts of information from people who use services using. LINks would like to see the information we have from charities and other user groups and surveys from users of services.

The information LINks may need will depend partly on what topics it is looking at in its work programme.  It will be very important that inspection reports and profiles say how old the information is and when information was last checked. 

It is important to utilise existing communication streams, some LINks produce their own monthly updates – CQC could feed into these. CQC could report back via Las and PCTs.
LINks want to be able to use CQC information to cross check with the information they receive from the public – to see if there is a match or not. CQC information can also help the LINk identify areas for future work it might focus on.
LINks could follow up on issues identified by CQC registration assessments, or they could try and gather additional information where CQC doesn’t have enough such as finding out about community health services.

7.
Next Steps
The Involvement Team has written updated guidance and sent it to all LINks and members of the advisory group in February 2010.

We will review and refresh the web form in response to the above comments by April 2010. We will also begin to collect case studies of how LINks and CQC are working together to help provide examples – the first ones will be visible by July 2010.

The responses to the assessment of quality consultation are being fed into the consultation which ends April 2010. 

We will arrange another meeting and set up the work on GP registration in the summer 2010.

Clare Delap & Lucy Hamer
Involvement

Care Quality Commission

Action: Steering Group to note that attempts are being made by the CQC to resolve concerns faced by the LINks about the new web form, our local CQC and the way the LINks use information’s published by CQC on providers and commissioners  

