
Joint union briefing – Changes in the inspection of care services and their impact on vulnerable people
Summary 

UNISON, the Royal College of Nursing, Prospect and Unite are the unions representing staff at the Commission for Social Care Inspection (CSCI). We are issuing this briefing because we believe that deregulation of care service inspection and major cuts in the number of inspectors and support staff are leaving vulnerable people who use care services at risk.

Under a new ‘proportionate’ ‘risk-based’ system for care inspection, care homes may only be inspected once every 3 years where previously they had to be inspected twice a year.  Instead care providers are to have an ‘annual service review’, a paper exercise based on inspectors assessing a self-evaluation formed filled in by providers. At the same time CSCI is taking a more ‘hands-off’ approach when it receives complaints about care providers from members of the public – referring them back to providers’ own complaints procedures without necessarily following them up. This has led to major concerns among many service user organisations.  

CSCI is pushing ahead with plans which will mean a major reduction in overall inspection activity resulting in over 350 jobs being cut, 17% of the workforce.

Staff at CSCI believe that the rationale for the new inspection system is flawed and that problems with the way it is being implemented and the scale of the job cuts will leave too many corners being cut, with problems not being spotted early enough and insufficient time available to talk properly to service users.

In responses to a joint union survey of inspectors, support staff and managers at CSCI, 76% of respondents said that the new inspection methodology does not provide a robust assessment of risk to service users. And 74% said that in order to properly safeguard service users CSCI needs to follow up more complaints.

The Government has announced that it will introduce a Health and Social Care Bill in the next parliamentary session to implement a merger of CSCI with the Healthcare Commission. We believe it is vital that in advance of that merger the issues and concerns around the current care inspection system are properly examined to avoid embedding these within the new regulator.

We are therefore seeking your support in calling for:

· An immediate moratorium on the job cuts proposed.

· A public debate ahead of the Health and Social Care Bill about whether ‘reducing the burden of regulation’ is appropriate when it affects vulnerable people in health and social care.  

Background

The Commission for Social Care Inspection regulates adult care services in England. That includes:

· registering and inspecting over 25,000 care homes and homecare providers in the public private and voluntary sectors against National Minimum standards set by Government 

· inspecting local authority social services departments

· making information about services available to the public – from January 2008 this will include publishing a quality rating for every care home and homecare provider

CSCI employs around 2100 staff and the recognised unions UNISON, RCN, Prospect and Unite represent members across the range of roles with the organisation, including inspectors, managers, administrative and technical support staff. 

New inspection methodology – problems emerging

“This policy is a deregulatory disaster…it relies on an untried and untested self-evaluation process…the R&RA has no confidence in the Minister’s announcement that there will be more unannounced visits. The CSCI’s budget is being severely cut – how will it afford to undertake more ‘spot checks’? This change is dangerous because of the vulnerability of older people at the end of their lives.”

The Relatives and Residents Association

“Against a background of budget cuts for the CSCI, of persistent failures to pick up serious faults in inspected homes, and an overall reduction in inspection activity, the introduction of ‘star ratings’ and self-assessment seem to be driven more by the management ideologies within the CSCI than by a determination to fulfil the purpose of the [Care Standards] Act and regulations and protect the people who use the service.”

John Burton, independent social care consultant (Care Matters magazine July/August 2007)

Since April last year, CSCI has been rolling out a new methodology for the inspection of care homes and homecare providers. The previous statutory requirement to inspect care homes twice a year has gone. Now the minimum requirement is for care homes and homecare providers to be inspected once every 3 years.  Annual Service Reviews will be a paper exercise involving inspectors looking at information gained from the Annual Quality Assurance Assessment document filled in by providers.  This, together with service user questionnaires, will form the basis of assessing risk and targeting resources on more frequent checks for those providers where concerns are identified. This new system has been developed in response to the Government’s ‘Better Regulation’ agenda.

The joint unions and many service user and carer organisations have questioned whether the decision to reduce the frequency of inspections was designed to respond to the needs and wishes of service users or to suit the convenience of care providers. CSCI’s consultations with service users showed that they wanted inspections at least twice a year and more random and out of hours inspections. A third of respondents said they wanted monthly inspections.

Inspectors fear that the new system has become too much of a paper exercise with too few opportunities to talk to service users and too little time spent in the field visiting care homes and other providers. Coupled with this CSCI has reduced its level of response to people contacting it with complaints about care practice within a provider. The default position is now that people should be referred back to the provider’s own complaints procedure and there is not necessarily any follow-up action by an inspector.

The net result of this new methodology is that CSCI will undertake less inspection activity. On the back of this it is moving ahead with plans to cut over 350 posts (17% of the current workforce).

The joint trade unions have grave concerns about:

· the rationale for the new inspection methodology

· the way it is being delivered in practice

· the impact of the reduction in staff on  the ability to identify concerns between inspections and ensure these are followed up

Joint union survey results highlight concerns

These concerns are demonstrated by the results of a survey of our members working as inspectors, managers and admin and technical support staff.

A large majority believe that as a result of the changes CSCI is not fit for purpose:

· 78% of respondents do not think CSCI is in a position to fulfil its claim ‘We’re here to make social care better for people’

· 76% do no feel confident that the new methodology provides a robust assessment of the risk to service users

· 31% say they have been bullied to meet performance targets

“I have serious concerns that by reducing the number of inspectors, frequency of inspections and the time spent in homes CSCI will not be able to effectively safeguard the well-being of society’s most vulnerable members.” 
“’Good’ providers have said to me that the quality of their service will ‘naturally’ fall as a result of less frequent inspections.”

There are serious gaps between how the new system is supposed to work and what’s happening in practice:

· 35% know of care services in their area that have been registered in spite of not meeting the National Minimum Standards

“The public are being deceived that we are being robust and proportionate in our responses. For example they think that all National Minimum Standards are inspected when they are not.”

· 74% know of inspections being carried out without the provider having completed the required self-assessment exercise 

· 69% know of inspections being carried out without the inspector having access to completed service user questionnaires

· 47% say random visits are no longer possible

“There is not time to follow up on services. Pharmacists…are being asked to cover nearly 1000 services.”

· Over 50% say inspectors are now less likely to impose enforcement requirements

· 46% say they are unable to respond to calls in a timely manner

· 81% say they now have less local knowledge about service users and providers

“From an administration point of view the introduction of call centres means the public are often given the wrong information and end up being passed from pillar to post.”

Staff believe that a fundamental rethink is required to ensure adequate safeguards for people who use care services:

· 83% think inspectors need more flexibility and discretion to safeguard service users

· 81% think more frequent inspections are necessary 

“Less staff= less inspections = less monitoring = longer period before a poor service is identified and longer time the service user has to suffer.”

· 74% think CSCI needs greater capacity to follow up more concerns, complaints and allegations 

“The fact that more complaints have to be returned to the providers for investigation means that providers can put a gloss on things and cover up before anyone goes out to look at things independently.”

The concerns emerging from the survey fall into key themes:

· CSCI is not safeguarding vulnerable people

“It is becoming … out of touch with the most vulnerable people in care because inspection information/evidence is going to be derived from ‘data’ received back so the chances of the inspector hearing the actual voices of the most vulnerable will be less.”

· Poor providers will not be picked up in good time

“No matter how good a service is a lot can happen in 2 or 3 years…that is a long time in the life of a vulnerable person who has nowhere else to go.”

· Inspectors do not have enough time to inspect and talk to service users

“I’m now more likely not to follow up any minor problems I note because I simply don’t have the time.”

“When an inspection does take place the pressure is to complete in a short period. How can I inspect a 100+ bedded nursing home properly in 3-4 hours?”

· Local authorities are not monitoring the quality of the care they commission and therefore poor practice falling through the net

· By not investigating complaints inspectors will miss opportunities to find out about problems, and pick up wider issues

· Management is target driven with no focus on quality

· Loss of skilled experienced administrative staff means inspectors have less support and are spending more time on administration

· CSCI’s reputation and relationships with other professionals service users and providers are being damaged

“Morale has never been so low. The organisation has low credibility with external partners and even lower with employees.”

Why it matters now

CSCI is due to merge with the Healthcare Commission to form a super regulator in shadow form in 2008 and fully operational by 2009. A Health and Social Care Bill to enact this is due to come before Parliament in the Autumn. Already the Department of Health has said the new regulator Ofcare will have a 40% budget reduction. 

Unless there is a change of direction now, the problems which are building up within CSCI will be embedded within the new regulator and exacerbated by the upheaval and further reduction in resources that the merger will bring.

Why we need your support

The CSCI trade unions believe that there should be a moratorium on the proposed job cuts to allow a proper review of the inspection methodology as it is working in practice, and to re-assess the level of resources and the methods needed to allow CSCI to ensure that registration and inspection processes are sufficiently robust.  
We are therefore seeking your help in calling for:

· An immediate moratorium on the job cuts proposed.

· A public debate ahead of the publication of the Health and Social Care Bill about whether ‘reducing the burden of regulation’ is appropriate when it affects vulnerable people in health and social care.  

We believe that service users, staff and providers should have the opportunity to feed in their experiences to a debate about how regulation can best ensure service quality, and what the implications are for the level of resources the new regulator will need.

Appendix 1 – History 

Perpetual restructuring 

The Commission for Social Care Inspection and its health counterpart the Healthcare Commission came into being in 2004 as a result of a reorganisation but less than a year later the Chancellor announced that these fledgling bodies were to be merged.1 The previous care regulator the National Care Standards Commission, set up to introduce ‘stronger regulation’, was set up in 2002 and its demise was announced just 15 days after it came into being. Now staff are living with the looming uncertainty of a 3rd successive reorganisation of social care regulation in the space of 5 years.

In addition year-on-year budget cuts and efficiency targets since 2004 have meant a programme of staffing reductions and office closures leading to the loss of skilled, experienced staff and reduced opportunities for the public to engage with the Commission in their localities.

For further information please contact:

Sarah Hyder

E-mail: s.hyder@connectpa.co.uk
Tel: 0207 592 9592

� Joint union survey of members undertaken in June 2007 – over 350 members responded. Initial analysis is based on 247 responses – around 2/3 of respondents were inspectors; 14% were regulatory managers; 15% were administrative support and 3% other staff.
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