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CQC Trade Association meeting notes 25 May 2022 for sharing with NCF members
Operational update

- Take alook at the new CQC website —it’s had a revamp to be easier on mobiles & tablets
and improve searching

- Issue that outstanding ratings do not have stars any more - looks like good, can’t distinguish
from good — a shame — CQC will respond

CareQuality

Communication update QCommission

CQC's upgraded website is now live

¢ An ambition of our new strategy is to make our public information more accessible and
easier to use. To support this, we have made some changes to CQC's website:

* A new design makes it easier to use on mobiles and tablets.
¢ We've simplified our navigation menu.

* We've improved search, so it's easier for you to gather insights for best practice and
benchmarking.

¢ Providers can download widgets and posters direct from the overview section of their
profile page.
&

Inspection update

Inspection update CareQuality

Commission

+ 18,889 inspections undertaken since 16
March 2020 as at 23 May 2022..

+ 14,891 inspections undertaken since 16
March for locations in Adult Social Care
services in this period

+ 2,485 inspections with IPC form (IPC
Findings ) from 1 December 2021 to 20 May
2022 as at 23 May 2022

Please note: The IPC data is only reportable
from 1 December 2021




Current approach & priorities: reviewing at the moment but they are currently responding to risk
but also re-rating inspections where possible & rating those who have no rating; looking at if they
can make all inspections ones that can change ratings?

Advice for members: if they feel that they should have a re-inspection, raise it with their inspector,
especially if they feel their rating is limiting their ability to accept new people/ requests for care. CQC
recognise the frustration here but are also struggling with CQC capacity

Current regulatory approach QE:’;%‘;:‘.‘;%

Risk and Rate » Responding to risk

wherever possible

* Focused inspections

¢ Inadequate and Requires
Improvement services

* Registered and unrated
services

m
A reminder about recruitment guidance that CQC have issued in the bulletin this week

- We expect more from SfC on best practice on recruiting people from overseas - Janine
Willoughby

- Discussion about the burden on employers for recruitment checks where staff have long
careers in ASC

: . : (¢ lit
Recruitment guidance and best practice ch:ﬁgi‘gi'og

Registered providers are expected to apply the same processes for staff recruited from abroad (including
refugees) as they would for staff recruited in England.

Regulation 19 - Fit and proper persons employed To meet Regulation 19, providers must operate robust
recruitment procedures, including undertaking any relevant checks.

CQC recruitment checks - Frequently Asked Questions Our FAQs help providers understand what is
required to meet Regulation 19.

Guidance on Disclosure and Barring Service (DBS) checks — Section 23

Providers must do all they can to ensure that people they appoint from overseas are suitable to work with
adults who use care services and/or children. The DBS cannot access criminal records held overseas.
However, it is still recommended that you undertake DBS checks for workers from overseas in case a
person is barred, has a criminal record in the UK, or comes from a country where the DBS does have
information sharing agreements. If you wish to check their overseas criminal record, contact the relevant

foreign embassy.

Local Authority Assurance - Jeanette Blackburn & April Cole

Context: the Health & Care Act has now been passed, giving the CQC a new role looking at reviewing
ICS & a new duty to asses show LAs are meeting their duties under part 1 of the Care Act.

Go live is April 2023.

Given all of this, the CQC is developing the new single assessment framework with a focus on people



The scope of their LA assurance is limited to Part 1 of the Care Act
Under part 1 of the Care Act, LAs have duties to make sure that people who lie in their area:

e Have access to a range of services and facilities that promote independence & to prevent,
delay or reduce their needs for care and support

e (Can get information and advice they need to make good decisions about care and support

e Have arange of high quality, appropriate services to choose from

The CQC will use the same single assessment approach for LAs; they will use Quality statements that
are relevant for LAs —there are 8 Quality statements,

The LA assessment will use 4 themes, not the five key questions but are using the same quality
statements & the same evidence categories as every other assessment, although specific evidence &
quality indicators will vary of course.

Discussion —
Q - Will the LA assurance include commissioning practice?
A- Yes —it’s a key aspect of Care Act duties.

Key point made by ARC & NCF: it will be important to be clear about cause & effective in relation to
commissioning effectiveness. The individual may have a great end user experience which has
nothing to do with the LA’s commissioning & is all down to the provider — it may be a great
experience despite the LA NOT because of it. Using the quality

Strong view that CQC assurance MUST include the view of providers

CQC says that the quality statement for commissioning will require feedback from partners, and
providers are a key partner.

There was a general view that this does not put sufficient focus on the experience of poor
commissioning & the CQC need a clear understanding of cause & effect - we will write to the CQC to
this effect.

Also anxious about the CQC reinforcing the perception that ASC providers are not a critical partner —
this is not useful for either LA assurance or ICS assurance. We want our role more clearly articulate

Misunderstanding of this market = there is an assumption of consumer sovereignty but in the ASC
world, the key customer is not the person, it is the LA who has the purchasing power



Commission

CQC's single assessment framework Qcafeoua"ty

We aim to design a framework which could assess providers, LAs
and ICSs with a consistent set of key themes.

Aligned with “|" statements, based on what people 5 Key
expect and need, to bring these questions to life and as Q"estions
a basis for gathering structured feedback.
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Starts April 2023, with first 2 years dedicated to assessing all LAs to get a baseline. Then will look at
trends, themes, good practice

The broad range of co-production activity so far has included some very useful testing in 2 LAs & an
ICS partner. There is an advisory group made up of provider reps, public groups, experts by
experiences, local Govt and system partners - feedback below from all their co-production work

Commission

What we heard: Overarching themes Q CareQuality

Data - using the data sources that currently exist where they are robust - CQC
sourcing different data sets/ holding data where it doesn't exist

Coproduction - A need to make sure we check how LA's/ ICS's are coproducing
with local people, as a key determinant of whether they are focused on improvement

Ratings — Mixed feelings about ratings, overall feeling it's too early to create 1-4
ratings and unsure exactly what the goal of a local authority rating would be, but
more interest in these

Leadership difficult to measure — real concerns about ability to measure
leadership across LA's and ICS's. There were some suggestions to consider peer
review of leaders in other geographical areas.

Burden and interaction with provider ratings — Significant concerns about how
both LA and ICS assurance could increase burden on providers if LA and ICS’s
request information for their assurance processes

Themes in the framework — the 4 key questions as currently proposed

o  Working with people - assessment, care & support planning, prevention, supporting people
to live healthier lives, well-being, information and advice

e Providing support — Markets (including commissioning) — how does LA shape/ support their
care market, plus workforce equality, integration & partnership working

e Ensuring Safety - safeguarding, safe systems and especially continuity of care



e Leadership, & workforce - QA, governance, decision making, learning & improvement
culture, innovation

- Choice, control & personalisation are threaded through it all

- Rating & scoring is yet to be confirmed. Ministerial steer are keen to have an overall rating at
LA level. CQC are exploring options for scoring — their current thinking is that each quality
statement will be scored 1 -4, accompanied by a single word descriptor and that evidence
categories within the quality statements will be scored, again 1-4, to create the aggregated
score for each quality statement. Then the overall rating & scores would be published,
alongside a narrative report

- CQCis doing some piloting of 2 Quality Statements with a couple of LAs to work the process
through; testing out what resources are needed in a June & July pilot, which will inform the
next iteration of the model . Aiming to publish the model late summer/ early autumn

Timeline: during 2022 — develop, test and iterate the approach, methods & tools & guidance with
ongoing coproduction & engagement & piloting in June & July

Starts in April 2023, will take a couple of years to build a baseline for all LAs
Deep dive into ratings & Market Trends - Jennifer Dwyer

March ratings compared to July last year; high level overview this time; across all active ASC
locations, overall ratings — little movement since last year

Key questions ratings — again little movement — small decrease in good; caring better, well led & safe
usually less good.

Picture by service types - DCAs generally more good than accommodation based

Market trends — March 2021 — March 2022; increase in DCAs, fall in nursing & residential places.
Questions:

Q- Are they worried about the reduction in beds?

A - Yes - provision is patchy & different regions have different pressures; will include in State of
Care report in October

Q - Any correlation between quality & size?
A - Can look at this.

Have seen deregistration from nursing possible to residential



Flucare - Amrish

Working towards flu-free care homes

Recruiting care homes for the 2022/23 flu
season- STAFF flu vaccination trial.

Dr Amrish Patel
University of East Anglia
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FluCare

Testing the effectiveness and
cost-effectiveness of a complex
intervention to increase the flu

vaccination rate of care home staff

Avg 17,000 per year in UK

SO\

2y
D)
b4

———

World Health
Organization

75%

G

=== Context and Impact

* Context
* Aging population, care homes increasingly important
* COVID infections and mortality in care homes
» Severe resurgence of flu anticipated this/next year
* Vaccination in public consciousness like never before, unique opportunity to change norms
* Care sector resistance against “mandatory” vaccination/staffing difficulties
* Learnings useful for COVID booster vaccinations (or joint vacc)

* Considerable previous (piecemeal) policy efforts
* Free vaccination for care home staff with a contract
* Pharmacists permitted to vaccinate staff in homes
.... Not tackling all remaining barriers to vaccine uptake at once

* Potential impact: Change Department of Health and Social Care policy
* Resident health and mortality
* Care quality
* Care home financial sustainability



e 1 NE INtErvention

* Free and convenient vaccine clinics for staff delivered within the care
home by a pharmacist, GP or other provider

* Motivational videos, posters, and leaflets for staff across the care home

* Incentive payment to care homes for meeting the staff vaccination
target

This is called The FluCare Package

e PFOjECE Plan

Phase 1: Phase 2: Phase 3:

- - ; Phase 4:
Intervention refinement for Feasibility study Definitive trial

Policy development for

operationalising (Flu season 21-22) (Flu season 22-23) issarination

Start: Sept 2021 End: Apr 202



7 Flu Season 2022-23 Trial

70 care homes from across England
* 35 will be randomly chosen to receive the intervention
* 35 will be randomly chosen to not receive the intervention

We’ll collect data on various things from the homes including:
« Staff vaccination rates
« Staff sick days
» Aggregate resident sickness etc

Have low staff flu vaccine rates?
s Want to help take-action against flu?

* Some homes will receive the FluCare package and others will not

All participating homes will receive £500 to cover the costs of time
spent taking part and providing information for the researchers,
whether they are chosen to receive the FluCare package or not.

www.flucare.co.uk




—-= To take part your care home must:

* Be a residential or nursing care home in England
* Be providing care for people aged 65 and older
* Have ten or more staff members of any role

* Have a staff flu vaccination rate of less than 40% (from the 2021/22
flu season)

Expression of interest form - https://norwichcrtu.uea.ac.uk/redcap/surveys/?s=JAN4AN7HPTE

Email: Flu.care@uea.ac.uk

Website http://www.flucare.co.uk/
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