presentational changes to dashboards which made it easier to access all the
information in one place.

There were some indications that data to support the monitoring of closed cultures is
increasing. This included more concerning information such as whistleblowing, as
people become increasingly aware of the risks relating to closed cultures; a likely
side-effect of the pandemic.

The latest survey identified that the sources of information people found most useful
when monitoring for closed culture risk included, whistleblowing, people's voice,
notifications, information from other organisations and enquiries. This compared to
the first survey where complaints were higher on the list of sources and people’s
voice was much lower. A lot of people also suggested that a lack of data or poor
returns was a sign of potential risk in the service.

Despite indications of positive improvements in us both receiving, and using data,
there remains scepticism in the use of data to identifying closed cultures:

“I don't think any form of 'data’ is effective in this area - its about getting info
services and getting under their skin.” (ASC inspector)

As part of the closed culture project, extra ‘indicators’ have been developed to
improve identification of closed cultures, and a dashboard to present this analysis is
due to be launched for colleagues shortly. It will therefore be important to evaluate
how well they are able to detect closed cultures and determine where we inspect.

1.6.5 Crossing the threshold

We heard frequently that the existing data and other remote methods cannot be
solely relied upon in place of crossing the threshold to observe care, speak to people
and assess culture.

‘1 know the data | have does not help me to assess whether a service is a
closed culture. | think that is the success of a closed culture, they fly under the
radar and are undetected, if we had data to identify them there would not be
any.” (ASC inspector)

This corroborates what has been found in previous evaluations. The Emergency
Support Framework (ESF) was our interim approach to regulating services during
the early stages of the pandemic and first national lockdown, when it was
inappropriate to inspect services on site. The ESF was designed to help inspectors
prioritise their portfolios using a risk model, which would lead to a phone
conversation to assess how the provider was managing during the pandemic. The
ESF was then further developed into the Transitional Regulatory Approach (TRA).
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The evaluations of the ESF and TRA both? highlighted concerns about the ability of
closed cultures to develop and our inability to detect them using these approaches.

We have since rolled out the Direct Monitoring Approach (DMA), which builds on
learning from the ESF and TRA. The DMA signifies our intention to standardise the
use of remote monitoring methods as part of its future approach to regulation. It is
designed to target where we undertake site visits, based on where there is the most
risk. Focus group participants shared their concerns about the time-consuming
nature of DMAs, while at the same time worrying that the approach would fail to
identify closed cultures:

“I don’t think any single one of us is assured.”

“The amount of time it takes. | could have done a couple of inspections to be
honest while | was doing it and saved a few people from receiving poor care
while doing it.”

“How am I going to look at a closed culture when I'm doing a DMA, that
doesn't seem very possible really.”

As we develop our new regulatory approach, this indicates the importance of getting
the right balance of reviewing evidence remotely and undertaking site visits.

1.6.6 People’s voice and experience is fundamental
In the second survey to colleagues, one person reflected on why there is a lack of
understanding and awareness of the closed cultures work:

‘I think, sadly, this is a pocket of activity and doesn’t really impact on the wider
organisation. We don't talk to people using services exceptin a very
tokenistic way. We don’t engage much with HW [Healthwatch] or other
representative groups as part of inspection. Its much easier to ask about drug
fridge temperatures or see the date on a policy than to speak with someone
with learning disabilities, who used English as an additional language or who
have dementia. Until people’s voice becomes an integral part of the
inspection process and is challenged through QA [Quality Assurance], until
we consider personalised care delivery rather than risk assessments, then it is
never going to be an effective means to reduce the risks to people using
services.” (Hospitals / MH inspector)

This emphasises the importance of gathering people’s experience on inspection and
we know that some of the concerns around the use of remote monitoring methods,
have focused on the lack of opportunity to gather people’s voice. Professor Murphy

4 Evaluation of CQC’s response to Covid-19: The ESF and regulating without crossing the threshold,
Dec 2020 and Evaluation of CQC'’s response to Covid-19: The ESF and regulating without crossing
the threshold, Dec 2020
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