Telford and Wrekin Adult Care and Support Scrutiny Committee Response to Department of Health Consultation

Transparency in outcomes: a framework for adult social care. A consultation on proposals

Build the Evidence Base

	1. How should the Quality Standards in social care balance guidance on service practice, cost-effectiveness, what matters to people and outcome expectations?

	


	2. How can we categorise Quality Standards in adult social care, and what should be the topics for the first Quality Standards?

	


	3. How can the quality standards be developed to support service users as commissioners, and local people in their role to hold councils to account?

	


Demonstrate Progress

	4. Do you agree with proposals for a single data set for adult social care, supported by a single collection and publication portal?

	


	5. Do you support the case for a set of consistent outcome focussed measures, which combine the best available data on social care outcomes?

	Arrangements should provide flexibility to include public scrutiny and monitoring of local service priorities and specific projects  (e.g. in Telford and Wrekin and Shropshire the modernisation of mental health services)


	6. Do the four domains and outcome statements proposed adequately capture the breadth of outcomes which are relevant at the highest level to adult social care?

	


	7. Do you have any further views in how adult social care should align with other sectors to support integrated working? How might this be put into practice?

	


Support Transparency

	8. Do you support the proposal to replace annual assessments of councils conducted by the regulator with public facing local accounts on quality outcomes in adult social care?

	Scrutiny Members agree that the public should have information about the quality of local social care services. However Scrutiny Members have concerns that the proposed system of peer review will increase the work load of local authority adult social care staff and managers. 


	9. Do you have any local examples and evidence of the benefits of a local account type approach?

	The Scrutiny Committee has previously commented on the CQC standards for health and adult social care. The Committee also receives reports to monitor safeguarding and undertake reviews involving adult care services e.g. homelessness services. 


	10. What is your view on the balance between requiring standard elements in reports, and allowing freedom to fit to local circumstances?

	Arrangements should provide flexibility to include public scrutiny and monitoring of local service priorities and specific projects  (e.g. in Telford and Wrekin and Shropshire the modernisation of mental health services)


	11. The proposed accounts would only apply to council commissioners. What further actions if any, might be considered to promote transparency amongst service providers?

	There should be a requirement for all providers of adult care services to provide information and attend meetings when requested by Scrutiny in line to ensure public local accountability for adult social care service provision. 
It is necessary that information is publically available on the quality of care by providers to enable service users to make informed decisions about personalised budgets.
It is vital that there is capacity within the Council to enable rigorous monitoring of the outcomes delivered against the contract specifications.




	12. Would you support an assurance role for the local HealthWatch in the production of accounts?

	It is important that local services are accountable to local people. Scrutiny Members also consider Scrutiny to be a key mechanism to hold local services to account and contribute to policy development and review and Scrutiny will work with HealthWatch to ensure effective local accountability. 
Scrutiny Members felt strongly that the HealthWatch should continue the role currently held by the LINk to undertake visits to service providers including unannounced spot checks. 


	13. We would also be keen to receive views on whether user and carer led assessments could support transparency and empower local people?

	


Reward and Incentivise

	14. What role is there for financial incentives on provider or commissioners at a national level to support the focus on quality and outcomes

	Scrutiny Members welcome the recognition of the role of Overview and Scrutiny Committees as independent sources of challenge. 


Secure the Foundations
	15. How should the Care Quality commission ensure that future service inspections are risk-based and proportionate?

	There should be on going dialogue between the Care Quality Commission, the Adult Care Scrutiny Committee and key local service user groups e.g. the Disability Forum, Carers Forum, Senior Citizens Forum and LINk / HealthWatch to ensure local issues and risks can be identified and followed up appropriately. 


	16. Does the regulatory model of registration, compliance and inspection provide sufficient safeguards for ensuring minimum quality standards across adult social care?

	It is vital that the Adult Care Scrutiny Committee always has the flexibility to look at issues off local concern and should not be restricted to scrutiny of local or national targets. 
Scrutiny Members discussed the use of the term ‘minimum quality standards’ and suggested that Council’s should not aim for minimum standards – instead ‘adequate’ may be a more appropriate term and level of expectation.


	17. How best might independent monitoring of local council arrangements for managing services be secured?

	While Scrutiny is part of the local authority structure it is independent of the Executive. Scrutiny is a key part of local authority accountability and should be formally recognised in the accountability framework for adult social care services. 


Available Outcome Focussed Measures from 2011/12
	18. Are these the most appropriate criteria for assessing measures? Should other areas be considered?

	


	19. Throughout the outcome domains, we would be grateful for your views on the particular measures proposed, in particular:
· Their fit within the relevant domain and how they effect the balance of the set of measures as a whole

· How they support joint working with the NHS and other partners

· What interventions you think contribute towards the improvement in outcomes in this domain, and what evidence there may be locally on their cost-effectiveness

· What further proposals which may be available for 2011/12


	


	What are your views on the proposal to repeat the Carers’ survey every two years to provide a more regular comparable source of data on outcomes for this group?

	


	What are your views on designing common models for capturing outcome information at the local level, which would be adopted on a standard basis?

	


