Recognising excellence in adult social care

A response to consultation

Summary 

1. Proposals to develop a voluntary excellence award for adult social care have been rejected by the sector.  In response to the results of our consultation, Recognising Excellence in Adult Social Care, the Department of Health has now asked CQC not to proceed with the development and implementation of the proposed new award. 

2. Following the end of the previous system of adult social care quality ratings, the Department of Health invited CQC to establish a voluntary excellence award to recognise quality over and above the essential standards. 
3. CQC launched a consultation in May 2011 on a definition of excellence, developed by the Social Care Institute for Excellence, some proposed design principles and aspects of the assessment process.   The consultation raised serious concerns about the decision to outsource and charge for a voluntary award and the decision to introduce an excellence award in place of a more graded system.  
4. The consultation also highlighted a continuing enthusiasm in the sector for good quality care to be recognised over and above compliance with essential standards of quality and safety. We have been asked to work with the Department of Health and other stakeholders as part of the Caring for our Future reference group on Quality and Workforce, to develop options for the white paper on care and support, due to be published next spring.
Background

5. In May 2010, we announced that, as we moved to a new regulatory model under the Health and Social Care Act 2008, we would no longer be able to deliver quality ratings for adult social care.   We committed to exploring how we might work with others to facilitate the development of an alternative approach to adult social care quality information.  We invited the Social Care Institute for Excellence (SCIE) to develop a definition of excellence, and together we spoke to many providers, commissioners and sector representatives, as well as people that use services, their families and carers. 
6. In November 2010, the Department of Health published a consultation, Transparency in Outcomes - a framework for adult social care.   Its proposals for a CQC led voluntary excellence award, developed in partnership with accreditation bodies, sector leaders, trade bodies, HealthWatch and people who use services, were generally supported.  
7. In February 2011, Ministers asked CQC to establish a new excellence award for adult social care, that would be:
· voluntary

· subject to a proportionate charge 

· delivered by third parties under license to CQC 
· quality assured by the United Kingdom Accreditation Service (UKAS)

· Implemented by April 2012.  

8. In May 2011, we launched our consultation on SCIE’s definition of excellence, our proposed design principles and key aspects of the assessment process.  This involved:
· two national events for providers, commissioners, LINks, voluntary sector organisations and other interested parties
· an event for key stakeholders, including senior officers of the national trade associations and voluntary groups. 
· ten meetings with groups from our SpeakOut Network. 
9. The consultation closed on 1 August, with 474 responses.  We invited the Office for Public Management (OPM) to undertake an independent analysis of all responses to the consultation, including reports from our consultation events.  The full analysis can be found on our website: www.cqc.org.uk.
What did our consultation ask?
10. Ministers had asked us to implement the new award by April 2012.  In light of this ambitious timetable, we had to launch our procurement for licensed assessment bodies at the same time as our consultation.  The consultation did not include the proposed license model, but was focused on design principles, SCIE’s definition of excellence and key aspects of the assessment process.  We asked if people:  
· supported the proposed design principles

· agreed that SCIE’s definition of excellence
· was an accurate description of excellence in adult social care 
· could be clearly distinguished from the essential standards

· was appropriate and achievable for all services, in particular, domiciliary care services, and services for older people, people with dementia, mental health problems or learning disabilities, or who misuse drugs and alcohol
· agreed with our proposal that the licensed assessment bodies should be required to:
· offer pre-assessment screening

· limit awards to two years 
· suspend or remove awards when services are undergoing compliance or enforcement action for non-compliance with essential standards.

What did people say?
11. By the time our consultation had closed, on 1 August, it was clear that a voluntary excellence award would not be supported by the sector.  The social care trade associations and a number of corporate providers and other key stakeholders had expressed significant concerns which had already been widely reported in the trade press and national media.  
12. The most significant concerns were centred on the underlying model for the award.  The main concerns were:

· Costs to providers. It was widely felt that the potential costs may discourage applications for the award and disadvantage smaller providers.  Concerns were raised specifically within the context of rising fees for registration.
· Use of assessor bodies. There was widespread concern about the potential for inconsistency of assessments made by multiple awarding bodies.
· Voluntary nature of the scheme.  It was widely felt that a voluntary scheme would be confusing for the public and would not facilitate choice between providers who had applied for the award and those who had not.

· Preference for a graded system. Many respondents felt that a scheme which recognises the stages in between essential and excellent would better enable choice and motivate providers to improve.  However, they considered that there was little to distinguish the SCIE definition of excellence, which they broadly welcomed, from the CQC essential standards.
· Clarity and detail. Many respondents felt that a lack of clarity and detail in the proposals (particularly as to the level of charges) made it difficult to respond.
· Proposed timeline. There was concern that the proposed timeline for implementation by April 2012 was unachievable.
13. Although there was little support for the award, we were very pleased that the majority of respondents did take the time to provide a constructive response to our specific consultation questions:  
· Guiding principles:  Respondents broadly supported the guiding principles, but expressed concern about whether they could be achieved, in particular in relation to fairness and consistency.
· SCIE definition: There was broad support for the definition of excellence, but many respondents felt there was little to distinguish it from the essential standards.  There was also concern, as expected, about its application in some services, particularly, the domiciliary care sector.  Respondents provided a wealth of valuable information about how excellence could be defined and measured in different settings.
· Assessment process:  There was a mixed response to the proposals for pre-assessment and the 2 year limit on the award, but broad support for awards to be suspended or removed in the case of non-compliance. 

14. From the outset, we were clear that a voluntary award would only be successful if it had support from the sector.  Many of the concerns raised were outside the formal scope of the consultation, but we made a commitment to take all views in to account and it was clear that the voluntary excellence award would not be supported.  
15. The Health Select Committee also recommended that the scheme be abandoned in their accountability report on CQC in September 2011, and we welcome the Minister’s decision that we should not proceed with its implementation.  
What next?
16. Responses to our consultation showed that the concept of a scheme to recognise quality beyond the essential standards is widely welcomed, even though the majority of respondents felt that the proposed excellence award was not the right scheme.   There is also considerable support for the need for better information about the quality of adult social care. 
17. We welcome the Department of Health’s decision to invite Imelda Redmond, Chief Executive, Carers UK, to lead a review of quality and the workforce, as one of the six priority areas in the Department of Health’s current listening exercise Caring for our future – shared ambitions for care and support.  We will work closely with the Department of Health and Imelda  over the next few months to see how we might contribute to this wider work on quality improvement, and to work with the sector to review options for next year’s white paper.    

18. People responded positively  to our consultation on SCIE’s definition of excellence, and spent a lot of time and effort sharing their views on how it could be developed further for implementation and assessment in different settings.   We are already in discussions with SCIE about how we can make sure that this valuable information can still be used, and we will make sure that it is available to Imelda Redmond and the Department of Health white paper team.
19. We are also continuing to improve the way we publish information for the public about the services we regulate.  Our new website will be launched this month, and testing has shown that it is a significant improvement in the way we display information.  The new site was designed to provide the public with a clear and accessible way to check whether or not services are meeting each of the 16 essential standards of quality and safety and to enable them to search and compare services, based on the judgments we have made.  We hope that people will find it much more helpful in making choices about care services.  
20. We are grateful to all the individuals, groups and organisations that took the time to respond to the consultation, and we look forward to continuing to work with the Department of Health, trade bodies, sector representatives and other stakeholders to look at how we can contribute to a new shared approach to quality improvement and information for adult social care.   



