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Our purpose and role CareQuality

Commission

Our purpose

We make sure health and social care services '4 g
provide people with safe, effective, e
compassionate, high-quality care and we
encourage care services to improve

QOur role

We monitor, inspect and regulate services to
make sure they meet fundamental standards
of quality and safety and we publish what we
find, including performance ratings to help
people choose care
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Commission

© Consultation Qesasty
launched June

2013
A new start

Consultation on changes to the way CQC
regulates, inspects and monitors care

June 2013
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e_Conti_nuogs monitorir!g to Intelligent
identify failures and risk of monitoring

fallure — Data and

. .
©Use local and national evidence
iInformation sources

©Focus on information from
people who use care
services and whistleblowers

©Smalller focus of indicators
to trigger action — service
specific

Information
from people
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Intelligence Model Commission

Safety %
%é * Be the centre-piece of the regulatory
. Caring % approach
Tier 1 e N : hich includ
indic- % Always prompt action which can include
ators Effectiveness g a request for further information, an
%‘ inspection of a site, or a suspension of a
Responsiveness 0% service
[
Well - led
v \ -
A ° Examined when a Tier 1 indicator is
causing concern, providing “key lines of
. : . enquiry” for inspection
Tier 2 Nationally comparable indicators 1= P B
indic- that are available to the CQC at a * Do not cause regulatory action if a single
ators trust level across all 5 domains indicator or a combination of several
l indicators breach thresholds
* Developmental and will not be monitored
routinely by the CQC
Tier 3 Indicators being developed that are not yet nationally '. I-égn:on scan_nufu;{ = tl)denltlfy \f[Vh(;Ch
indic- comparable indicators in association with the ol |(?a 0rs May ML S
ators professional bodies e.g., Royal Colleges * Devised/updated through engagement

with Royal Colleges, Specialist Societies
and academic institutions and international
/ best practice




Mental Health Intelligence

development — 3 work streams

Q CareQuality
Commission

1. New Surveillance model

Objective: Deliver a set of core
indicators (‘early warning
indicators’) to identify where and
what to inspect for MH NHS
Trusts

Examples: Wide range of
indicators to consider in building
the core indicators

(quantitative and qualitative
sources)

Settings: Mental health services
(NHS and Independent sector)

Outputs: dashboards and
reports to support inspectors/
Chief Inspector of Hospitals’
assessment of risk

2. Thematic Review of safety
incidents in mental health
services

Objective: Deliver a thematic
review focusing on safety issues in
MH Trusts

Examples: Major adverse events,
never events, recorded incidents,
safety incidents, medical treatment,
MHA indicators, incident reporting,
safety culture indicators, restrictive
practice (thematic probe)

Settings: MH NHS Trusts

Outputs: Comparative tool (Excel
output) by provider, location/ward
(as appropriate) for inspectors and
MHA staff

3. Monitoring use of the
Mental Health Act (MHA)

Objective: Improve use of
information to support
monitoring of the MHA

Examples: deaths in
detention, seclusion, use of
sections, complaints, Second
Opinion Appointed Doctors,
restriction, (qualitative and
guantitative sources), Rule 43
Reports

Settings: All services that
operate the MHA

Outputs: set of reports to
support monitoring of MHA — at
national to ward level




National Mental Health QCareQuality

Commission

Intelligence Network

Value to CQC in:

© Testing ideas to help inform the development of the new
surveillance model for mental health services and other
regulated services that provide care and support people
with mental health needs

© Sharing ideas about methods and approaches — to
achieve consensus or to help articulate differences

© Hearing about new developments of indicators and
sources of data

© Identifying gaps in available data and collective support
to prioritise and address these




