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UNDERSTANDING OF THE EMERGENCY SUPPORT FRAMEWORK

The Research & Evaluation team, supported by the Provider Engagement team, launched a survey seeking
provider feedback on their understanding of the Emergency Support Framework. The survey was
launched on CitizenLab on 17 Jun 2020 and closed on 01 Jul 2020.

The survey had 110 responses, with the following representation from sectors:

Provider type Tot. %

Care home 45 40.9%
Homecare 27 24.5%
General Practice 14 12.7%
Dentists 12 10.9%
Supported living services 6 5.5%
Independent healthcare services 2 1.8%
NHS Trusts 2 1.8%
Urgent care services 1 0.9%
Left blank 1 0.9%

Question 1: What is your understanding of the purpose of the ESF?

Overall, the providers who responded felt that the purpose of the ESF was split between a monitoring
tool (26.9%), a supportive conversation (25.5%), identifying risk (23.6%) and a remote assessment
(22.1%).
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The majority of Homecare providers (40.0%) and Dentists (30.9%) interpreted the ESF as a monitoring
tool, with the majority of care home providers understanding the tool as a form of remote assessment,
although this majority was minimal (28.7%). GP practices were split between viewing the ESF as a
monitoring tool (26.1%) and a way to identify risk (26.1%).

Providers were able to select more than one option to this question. 53.7% of respondents only selected
one option with 15.7% selecting 2 options, 14.8% selected 3 options and 15.7% selected all 4 options.

Of those who only selected one option, 32.8% said they felt the ESF was a monitoring tool and 34.5%
said their understanding of the ESF was as a telephone conversation to see how CQC can offer support.

Question 2: From your understanding of the ESF, do you think it is the right approach for CQC to be
taking during the pandemic?

66.1% of providers who responded believed that the ESF was the right approach for CQC to be taking
during the pandemic. 23.9% were unsure and 11.0% felt that it was not the right approach.

Care home providers and Dentists were most positive about the ESF as an approach, with 73.3% and
77.8% agreement respectively. The majority of Homecare providers were unsure (58.3%). General
practice had the lowest levels of agreement, with 64.3% of respondents saying they didn’t believe the
ESF was the right approach for CQC during the pandemic.

Question 3: What approach do you think CQC should be taking during this time?

Those respondents who disagreed that the ESF was the right approach were asked what response they
think CQC should be taking during the pandemic. There were 12 responses to this question.

The majority of comments reflected a desire from General Practice to be ‘left alone’ during this time.
Additional topics raised included the suggestions that CQC should be focusing on collecting more
accurate data, sharing the outcomes of meetings with providers to support information sharing and
transparency, and issuing joint statements with other professional bodies to offer clarity to providers on
a singular position. One care home provider said that we should have continued to inspect but using
PPE.

Question 4: What benefits do you think the ESF might offer?

All respondents were asked whether they felt the ESF offered any benefits. There were 91 responses
although some of these responded that they were unsure of the benefits.

The responses focused on the supportive conversation (or assessment) and the themes centred around
support, guidance and advice as well as reference to improved information flow.

e SUPPORT

Overall providers valued the contact with inspectors, citing that the support offered has helped them to
ensure they are maintaining the safety of the environment and people who use services. The contact
helped them to feel reassured and respondents told us they ‘feel supported’. The ESF has been seen by
some respondents to increase the amount of contact they would normally have with inspectors, which
has contributed towards improving relationships.

“I think that what you are trying to do with the ESF is correct, improving information and
communication generally having conversations with each other when needed is invaluable,
especially as every care home has been under great stress and pressure, all working in the un
known, so your help, information and advice has been vital, and made people feel supported.”

Care home provider
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“It’s good to build up the rapport with our named inspector. For once | Feel we are working in
collaboration and it is great to feel supported.”

Care home provider

Respondents also felt that the ESF would enable CQC to target support by highlighting services
that needed most support as well as helping to identify problems early before they would
escalate.

e ADVICE

Respondents referred to advice more than they did guidance, which may suggest that inspectors are
perceived to offer more hands-on support during this time. Advice is usually referred to alongside
‘support’:

“Providers can raise concerns, talk to CQC, receive relevant and current support and advice,
discuss opportunities and options, ensure we're on the right track.”

Care home provider
e GUIDANCE

Respondents highlighted that inspectors offered them guidance including the sharing of information and
signposting to other sources. Respondents said this guidance helped offer clarity, and helped them to
understand what the requirements were. Respondents also told us that inspector guidance offered an
additional perspective, enabling providers to identify possible areas of concern that they may not have
considered.

“Opportunity to discuss with CQC to identify areas my services may need help or direction.”
Homecare provider
¢ INFORMATION FLOW

Respondents told us that they perceived the ESF as an opportunity to improve the information flow
between CQC and providers. It was felt that the supportive conversations facilitated more open and
honest sharing of information both from CQC and from providers. As well as targeting support,
respondents felt that this could help identify and share good practice which could be shared to offer
support. Respondents felt that the ESF should support inspectors to gain knowledge about the difficulties
services were facing that then could be shared to support the wider system.

“Promotes continued exchanges between CQC and Providers, facilitates sharing of good
practice, collates market intelligence”

Care home provider

Other themes that emerged from the responses included the perceived benefit that the ESF offers CQC as
well as others {providers, public) some assurance that quality is being monitored during this time, without
crossing the threshold.

Question 5: What are the limitations of the ESF?

All respondents were asked whether they felt the ESF offered any benefits. There were 100 responses —
although some of these responded that they were unsure of the limitations.

The responses focused on the limitations of the process for information and evidence gathering, in
particular the fact that information cannot be verified, as well as the fact the process is not a formal
performance assessment.
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¢ GATHERING INFORMATION

Respondents told us that they feel the scope of the ESF, as well as the methodology is limited for
gathering information about a service. Respondents expressed concern that only one person
contributed to the assessment/conversation, and that limited questions were asked in order to gather
information. It was felt that this resulted in CQC ‘not getting the full picture’. Some respondents told us
a limitation of the method was that it was not face to face (i.e. it is a remote method) and this is also
perceived as a limitation in gathering information.

“Due to the nature of the format - difficult to see 'evidence', it's only a 'snapshot' in a short
period of time, report published for the provider - but not for the public - when they may want
more visibility of the regulator in assessing providers during this time”

Homecare provider

“I like to meet my CQC Inspector face to face because discussion is easier and outcomes are
achieved in a more informal setting.”
Homecare provider

“some elements of work are better demonstrated than explained”
Supporting living provider

e INFORMATION CANNOT BE VERIFIED

Respondents consistently highlighted that the information gathered through the ESF as reliant on what
CQCis told in the conversation and cannot be verified. Respondents are concerned that providers may
lie in order to avoid raising concerns with the inspector.

“If a manager was good at chat - they will pass ESF.”
Care home provider

Respondents highlighted that trust and open and honest communication with the inspectoris a
required to support an effective ESF conversation.

“It relies on people having open and honest conversations and this might not always be the
case”
Homecare provider

¢ NOTA FORMAL PERFORMANCE ASSESSMENT

Some respondents flagged that a limitation of the ESF is that it isn’t an inspection, nor a more formal
performance assessment. Context was not always given in these comments in regard to why this was
perceived by these providers to be a limitation — but may be due to providers wishing to improve their
ratings if they felt they have made improvements, or that they feel a more formal assessment is an
effective method for ensuring care quality and an absence of this during the pandemic is a risk:

“I would be good to be able to have full face to face inspections again as soon as possible
to ensure safety of customers and ensure quality of service delivery.”
Homecare provider

e UNNECESSARY BURDEN

Respondents told us that the ESF was perceived to be unnecessary during this time, and resulted in
‘overstretched’ providers being taken away from providing care. There is reference to having to prepare
for the assessment, which is perceived to waste time.

“Huge additional stress for practices already at breaking point. Very unclear launch,
which led to most PMs expecting all Practices to be called, and therefore a lot of wasted
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work. Complete lack of insight into how CQC is perceived by General Practice, and
therefore a wilful ignorance about the stress that the announcement would cause. The
questions are poor, and increase the perception that any answers will be used against us
in the future. Also seems limited as to what can actually be achieved - if you have a list of
support that we can offer, why not give it to us? You can't make NHSE give appropriate

guidance or magically fix our WiFi issues.”

General Practice provider

Respondents also referenced the limitations of CQC’s influence in securing real change and offering
practical support. The accuracy of data included in the tool was questioned as was the representativeness

of the outputs from the assessment summary.
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