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ABSTRACT

This research examines the impact and consequehagspection by the Commission for
Social Care Inspection (CSCI).

The study begins with a Systematic Review (SR)xigteg literature that is divided into
effectiveness and process questions. The resultshief review show there is no
international literature on the effectiveness apiection at improving residential care for

older people. There is also very little processéiture.

The second part of the research uses a multi-age study approach with a longitudinal
element, to qualitatively examine the impact opetion in relation to the quality of care
provided by residential care homes for older peopleur CSCI inspectors from four

different inspection offices across England took pathe study.

The case studies show inspection struggled to eduality improvements in services and
had little direct impact on residents. A ‘cultureageism’ existed within the services and
this influenced both provision and residents exqtemis of care. Provision in all four case
studies was still dominated by institutional roetirand a lack of service user

empowerment.

In this context despite clear evidence regardireg\halue of outcomes focused care this
had, by enlarge, not filtered through to the sawiin this study and there was still a

tendency to focus on outputs without relating tesservice user outcomes.

| argue that the complexity of residential carejoNidepends upon an interaction between
environment, care home management, staff, residé@s relatives, and the government
inspectorate means that the most successful mefrmahlity improvement comes through
partnership and negotiation between the these grddy findings have shown that it is
very rarely one group who is decisive in deternmgnam improvement in quality and that

change must come about through negotiation.

Although inspection must incorporate a notion adsessment’ that is standardised and

measurable, it should also encompass professiodgément and actively seek to include
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elements of user-expertise. | argue that despiéoric that advocates this approach the
inspection regime is hamstrung by a particular fafinmanagement values and practice.
Constant ‘modernisation’ of the inspectorate hath&r emphasised a model of inspection
that sees care as a series of discrete eventsevwdamh issue is clearly defined and
decisions are taken by inspectors who choose batweprescribed set of judgement
criteria. To this extent inspection is increasinfgused on audit. | raise the question
whether in the changing landscape of inspectiorC8€I has marginalised inspectors and

risks losing a very valuable method of effectingrge.
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INTRODUCTION

This thesis reports a study of the character amdtioe of social care inspection and
investigates the relationship between inspectiod qunality of care in residential care

homes for older people.

To do this | examined existing evidence on theatffeness of inspection by conducting a
systematic review of current research. Followings thnalysis, and informed by the

findings, | completed longitudinal, multi-site castedies of four residential care homes for
older people to qualitatively examine the consegasmand impact of inspection on quality

of care.

In these opening pages | outline the reasons fommeyest in this topic and the rationale
for the study. | go on to describe the main feawkthe study and the structure of the
thesis. These opening pages only describe mylingienale for developing the study and

as such are only lightly referenced.

There is a lengthy academic and policy literatuneimproving the experiences of older
people who receive social care services in Englaeé Chapter 1). For too long social
care service providers have treated users as depeadd frail which has resulted in
services with, in general, a very narrow perspectit/service aims and delivery. In order
to challenge and breakdown this antiquated notforace within services, through a wide
consultation with older people, the government mglend has developed seven broad
outcomes areas that older people should expecth@\ae while receiving social care
services:

* Improved health;

* improved quality of life;

* making a positive contribution;

» exercise of choice and control,

» freedom from discrimination or harassment;

* economic well-being; and

* personal dignity.
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A large body of evidence (see for example Glendignet al. 2006; Hudson, et al. 2005)
on the benefit and nature of outcome focused smeaigd for older people, and national
policy documents such as the National Service Frarle (NSF) for Older People
(Department of Health 2001d) and the Green Papwtependence, Well-being and
Choice’ (Department of Health 2005), suggests that these&omes can only be
satisfactorily achieved if services are provide@¢amjunction with older people rather than
on their behalf. This prevailing notion of servidelivery is neatly summed up by Hudson
et al (2005: 4):

‘Services developed on a sound understanding of pdwaple believe, want or need

are more likely to deliver intended outcomes effety’

This new outcomes-focused policy direction, couplth recent scandals in residential
care, has redirected attention to the priatgure of much social care, and the importance

of ensuring the quality of care afforded people wke services.

The role of inspectorates is seen as central torigngsthe quality of care in the UK, with
the emphasis being variously on the protectionoosamers, the regulation of standards of
service, and the regulation of procedures and Gir@himtegrity of services (Johnson, et al.
1998).With a refined emphasis on the outcomes ieeEs for those who use them - in the
context of the historical inability of residentigkrvices to achieve these goals - the

improvement potential of inspectorates has beerhasiged.

Studies by Gibbs and Sinclair (1992a) and Day €1896) suggest local level regulation
of residential care homes for older people wasféati¥e because of large variations in
standards across inspection and inconsistent netiatpns of standards by inspectors. This
led to the conclusion by national policy makerd thare needed to be universal standards
across the country and inspectors needed to beatheat standards in order to effectively
ensure services are not only providing an acceptabthimum standard of care but also

working towards constant improvements.

! | use the term ‘private’ to convey two meaningsstr-residential care provision by
private providers. Second, the notion of sociaé@s ‘an invisible trade’ in the same way
in which Andrew Pithouse (1999) describes the praaif Social Work.

15



Based on these concepts the Commission for Soeia @spection (CSCI) was launched
in April 2004, and was created under the Health @adal Care [Community Health and
Standards] Act 2003. This Act both transfers poweosn the predecessor bodies (the
Social Services Inspectorate [SSI], the SSI / AGdinmission Joint Review team, and the
National Care Standards Commission) to the CSCI afforded it new or enhanced

powers, especially to encourage and drive improveimesocial care.

The Commission’s modernisation of the regulation sofcial care began with the
publication of Inspecting for Better Live$CSCI, 2005), which set out a plan for the
development of the process of inspection with acifipefocus on standardisation and

guality as measured.

The rationale for this study follows directly frotiis strategy. The Commission’s scoring
system ‘makes us focus on each standard rathemthather the people using those care
services are getting what they need’ (CSCI, 2003, this reflects Etzioni’s observation
that ‘frequent measuring tends to encourage owvatmtion of measurable items, and
neglect of less measurable items’ (Etzioni 1964 T8k newness of the inspectorate and a
recently evolved commitment to inspection that &®=1 on the direct experiences of
residents means the appropriateness in terms bftbohnical function and effectiveness

in improving quality has not been examined.

This thesis uses a case study methodology anddhsisdocused on the English policy
model, as this is where the CSCI operates. In timtext of devolved government it is no
longer helpful for this study to make generalizasia@bout inspection regimes across the
four Home Countries. The study was not simply fecusn inspectioper sebut on the
dynamics and interplay of the stakeholders involuedhe processes of inspection and

reactions to the findings of inspection.

As of April 2009 the CSCI amalgamated with the Hezdre Commission and the Mental
Health Act Commission into one body: the Care Quallommission (CQC). Although

this has an impact on the findings of my thesigyenily the CQC has retained the
majority of the CSCI inspection techniques and rnesan the path of a stepwise
evolution of practice that would have still beerurting should the CSCI have remained.

In this context my findings and conclusions hauevance to the wider conceptual debates
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about the form and nature of inspection and ainnform further development of the
CQC.

OUTLINE OF THE STUDY

Aims
To explore, from the perspective of inspectorsyiserproviders and service users:
» [Existing international literature on effectivenaxfsinspection on residential care
for older people.
* The inspection as an ‘Event’. To appraise the m®@d inspection by considering
how well the process works, what the difficulties,aand areas for development.
 The impact inspection has on service provision e thaction to inspection
findings, the extent to which it leads to improvertseover the case study period,
the barriers to implementing service improvement.
 The impact inspection has on residents — reactmninspection and their
understanding of the process; the extent to whiahproves the quality of service
to residents; whether inspection focuses on outsamportant to residents.
 What constitutes good quality inspection of residgncare homes for older

people?

The design of the study

In addition to a literature review, the study caetsiof two phases of data collection and
analysis. The first phase of the study comprisedyatematic review of existing
international literature on the effectiveness angact of inspection on residential care for
older peopleThe purpose of the review was to help identify thuality of the current
evidence base and highlight implications for piactand for further research. In doing
this it also informed stage two of the data coitett The Systematic Review was
undertaken as a one-off endeavour at the staryd®m as it was required by the CSCI to
inform ongoing deliberation and internal policy @issions. As such it stands alone as a
piece of work and | have not attempted to updases ithis would contradict the rationale

for initially undertaken the review.
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The second phase of the study utilised a multieate study approach with a longitudinal
element, to qualitatively examine the impact opexion in relation to the quality of care
provided by residential care homes for older peopleur CSCI inspectors from four
different inspection offices across England tookt pa the study. From their caseloads
four residential care homes for older people wéi@sen as case study sites. These services
agreed to be observed for nine months beginnirtheapoint of their next inspection. In
total 108 interviews were carried out with inspestdhe respective care home managers,
two members of staff working in the service, thresidents and their corresponding
relatives - all interviewed at the three data atite points:

1. Atthe point of inspection.

2. A week after the report was sent to the servicpr@pmately 8 — 12 weeks after

inspection).

3. Nine months after the inspection.

STRUCTURE OF THIS THESIS

The thesis consists of four parts. The first is\d@aw of the literature. This review starts in
Chapter 1 with a review of the general literaturetbe theoretical underpinning of the
model of social care to provide context for inspatt It then proceeds to examine models
of regulation and provide a context for the inwgstion into the CSCI's inspection

activity.

The second part consists of a systematic reviewhef effectiveness of inspection in
improving the quality of residential care (Chap2¢r At the outset my sole focus was on
effectiveness but after initial scoping work whesveloping the review protocol | divided
the review into two questions, one with a focuseffiectiveness and one with a focus on
process. As well as reviewing existing literaturaldo discuss methodological questions
concerning systematic reviews, with particular raiten to the synthesis of qualitative

research.

In the third part of the thesis | turn my focus doqualitative examination of the
consequences of inspection. | begin this in Chaptéy discussing my methodology. |
give a reflexive account of the development of nmnking about an appropriate
methodology for this part of the study, an accafrwhat | actually did in practice, and an
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explanation of how my approach draws on the liteeatibout research methods.

In the fourth part of the study | present the firghi of the qualitative study. This begins in
Chapter 4 with an account of the ‘Event’ of insp&tt where | observe and reflect on the
process, supplementing the data with interviewtheffour inspectors directly after they
conducted the inspection. In Chapters 5 and 6nl teilooking at the impact of inspection
on the case study services over the 9-month stadpg Chapter 5 examines the impact
on the service, with focus on how managers and tteiff reacted to the process of
inspection and, over the longitudinal period, te tfindings of the inspection report.
Chapter 6 turns my attention to the residents endhse study services and examines the
impact inspection had on the group on which itssasme focused. In Chapter 7 | use
interviews with all participants, as well as thenfiesn the proceeding three chapters, to
build a picture of what constitutes good qualitggaction of residential care homes for

older people.
In the fifth and final part of this thesis, Chapter| draw together my conclusions by

synthesizing the key findings of the study, drawamnclusions for policy and practice,

and reflecting on both my methodological and amedytapproach.
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CHAPTER 1: AMODEL OF RESIDENTIAL SOCIAL CARE
FOR OLDER PEOPLE

This chapter discusses the development of sodialing&England in order to understand the
rationale for a study into the impact of inspectwmolder peoples’ residential care.

THE STATE OF SOCIAL CARE IN THE UK

In the UK alone £8 billion was spent on personaliaocare services in 2004/5, and the
most conservative forecast projects that this wdtease 139 % by 2026 (Wanless 2006:
72). At any one time, up to 1.7 million adults a4@D 000 children and families rely on

social workers and social care staff for help andpsrt (Commission for Social Care

Inspection 2005). As these figures suggest, saaigd pervades the lives of a significant
proportion of the UK population and represents zeable but, according to recent
independent and government figures, (see Wanle38; 2@cal Government Association

2006) currently insufficient portion of public sgBng. These figures take on added
significance if we consider that people who comte gontact with social care services are
often the most vulnerable and/ or excluded peaplsociety — precisely the people who
benefit the most from collective assistance. Tkahot to say that individuals who are
vulnerable or excluded cannot speak or act for #edves, but they require some form of
assistance from the state to either protect themn fthe dangers of (in the case of, for
example, neglected or abused children), or fatglitheir active participation in (in the

case of the physically disabled), society.

It is inevitable that older persons’ social carg@ng to take on a much more important
role as the post-war ‘baby boomer’ generation entee later stages of their lives. The
Organisation for Economic Cooperation and Develapn(@ECD) predict that in the UK

the ratio of the population aged 65 and over topiygulation aged between 20 and 64 will
rise from 27 % in 2003 to just under 50 % in 208ECD 2004). Evidence suggests that
due to demographic and sociological changes itlikely that families will be able to play

such an important role in care (Assous 2001). fieains that in the future there is going
to be an ever-increasing strain on the UK’s pubétvice infrastructure and a need, more

than ever, to produce efficient, cost effectiveialogervices.
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In this context, at the start of the twenty firgntury social care operates at a crux of
society, bridging the gap between tensions createdne hand, by a desire for an egoistic,
consumer driven lifestyle and, on the other, atiaj caring tendencies of social justice
delineated by society’s shared values and belgfsh(as conceptions of human rights and
citizenship), which Durkheim (1984) termed ‘mecluahi solidarity’. In the post-war
period the focus of both theory and policy has beanachieving a balance between
altruistic and egoistic tendencies and providingiecessary infrastructure to allow this to
happen. During the last two decades the focus enptliblic sector has shifted from a
socialist ideal of equality and provision for at, the pragmatic solution of opportunities
and choices available to individuals in a mixed recoy of services (Jordan 2005a).
However, along with choice and opportunity comeshiét in accountability and a dilution
of solidarity brought about by a greater individsalion of risk. Analysis of the
relationship between globalisation, individualieatiand the service economy has shown
that constraints on national government spendimgbeadirectly related to the mobility of
capital (Scharpf 1999) and this produces greatsgualities of incomes (lverson and Wren
1998). Liberal, Christian Democratic and Social @enatic regimes have all, in their own
ways, tried to adapt to the economic imperativesnobile capital while adjusting their
social policies to protect the most vulnerable paons from the impact of global change
(Hood, et al. 1999b). The debate about how to delsocial care is a reflection of wider
themes in the national policy agenda (choice, iddialisation versus pooled risk and
solidarity), which address the nature of sociallusion and citizenship and form the

debate on how to best promote social welfare.

It is in this context that | situate my researcio ithe impact of inspection. In the remainder
of the chapter | will trace the development of #gf@ft in service provision from an
ideological driven model to the current pragmatiodel of choice and empowerment. |
will discuss how this model of provision has dey&d through a re-conceptualisation of
the concept of citizenship. | will then argue tlatthe context of this conceptual shift
regulation has become the primary tool in protectiitizenship rights and upholding a
notion of social justice within social care. | walso discuss the impact and merits of this
change and the implications for service users.lipmceed to discuss regulation of older
peoples’ social care and, using this specific fiefdcare, show why research into the
process, impact and consequences of inspectianpertant; specifically the role of the

CSCI into which there has been little research.
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JUSTICE, CITIZENSHIP AND HUMAN RIGHTS

A concept of citizenship defines the rights andgations to which an individual of a state
or community subscribes, these rights centre ardunee main areas: civil (e.g. free
speech and movement, rule of law), political (eght to vote, run for electoral office) and
social (e.g. welfare, health care, unemploymentpstp rights (Marshall 1950). The
function of the social service sector is to operalise a conception of social justice into
practice and facilitate the social rights of aniwdlal or collective. In any society or
nation state a typology of rights (that may be rfemtiin many different forms) dictates the
way in which citizenship may be attained and is eshgjent on prevailing national
frameworks of political democracy, welfare stated anarket economy. A concept of
citizenship is dependent upon these factors andadleeof welfare policy can be seen as
being bound with society’s concept of citizenshigelfare policy of a particular state is
influenced by the prevailing concept of citizensligong with political and economic
considerations — which themselves are born ouitiaeaship ideology). In the UK welfare
policy works to allow everyone in society to accéss same rights as citizens, helping
those who are in a position of disadvantage orasamiclusion that is preventing them
from fulfilling their role as a citizen; for exanmglhelping people with physical disabilities
to enter work by facilitating their access to therkplace. In the context of a concept of
citizenship social services act as means of safydaedistribution, equality and security
(in the form of pooled risk) within society, by miding infrastructure to facilitate
appropriate interactions between equal and intemlggnt citizens (Dean 2004). Thus the
framework for social service infrastructure is detmed by the prevailing concept of

citizenship.

Defining Citizenship: a critique

Since its inception in ancient Greece around 70D. B. concept of citizenship has been
used as a basis for rights and entitlements aftbtdéndividuals under the jurisdiction of a
state or nation. The issue of citizenship has lseepntral, but contested concept within
policy discourse and there has been debate, baotimvand between nation states, over the
nature of citizenship and the modes of protectimh @bligation it dictates. While there is a
broad agreement on the need for pooled resourbess fare conflicting ideas of who
should be entitled to enter into any solidarity esgnent and who should be protected

under the title ‘citizen’.

22



T. H. Marshall (1950) wrote the twentieth centurgeminal work on citizenship. He
offered a historical description of the developmentindustrial societies. His classic
formulation of citizenship contained three main nedaits, which developed over
proceeding centuries. First, in the eighteenthurgntame civil rights, which dictated the
establishment of legal citizenship and the notlwat &ll citizens were of equal standing in
relation to the law. Second, in the nineteenth wugntame political rights, which allowed
the access of all citizens to the democratic appsathat exercise political power (although
not for all until the early 2B century). Third, in the twentieth century cameiabdghts,
which established the provision that all citizeh®wdd have sufficient means to engage

fully in society (Marshall 1950).

This Marshallian typology has been widely criticises too narrow, neglecting the rights
of women, minority cultures and unpaid workers [s@&s carers) amongst others (see
Arksey, et al. 2005; Levitas 2001, Lister 1990; &dwijsen 1998). It has been accused of
forcing social exclusion on those who cannot pgodite in the prevailing notion of society.
In this sense citizenship is a ‘contextualised eptic(Siim 2000: 1), because minority
groups experience exclusionary citizenship prastared battle for full inclusion ‘from the
vantage point of specific, differentiated cultuesd practices of citizenship as they are
consolidated in the countries in which they liveace forced to live’ (Saraceno 1997: 32).

These various criticisms prove that a Marshalligrology of citizenship is not appropriate
to ensure the rights of vulnerable people are upfigster 2001). Esping-Anderson (1990)
attempts to approach the concept of citizenshgdifferent way, by analysing the welfare
policies of states and categorising them into tHresad typologies. These typologies
reflect the state’s approach to citizenship becaws#grasting approaches to welfare are
underpinned by the rights of individuals as definleg the prevailing concept of
citizenship.

Esping-Anderson (1990) develops a typology of welfstates in the context of a concept
of citizenship. To do this he includes a politichinension in an attempt to ally the
normative concept with prevailing political ideojognd understand how citizenship is
facilitated across western states. He conductenihgarative study of different countries

across the Western world and developed a typoldgwedfare states that takes into
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account political forces in its analysis. His wigleegarded book ‘The Three Worlds of
Welfare Capitalism’ (1990) analyses different typégapitalist welfare state regimes that
exhibit contrasting levels of generosity. His argunis that different countries organise
social policy provision around three main features:

1. Level of state intervention

2. Stratification of social groups

3. The extent of de-commodification (Manning 2003)

Countries can be classified into three welfare gion types, dependent upon the effects
of these three criteria on the welfare effort ogpaticular country. The first are ‘(neo-)
liberal’ welfare states, which exhibit a low levefl state intervention to encourage the
market; this creates a large stratification of abgroups in terms of income equality as
benefits are often minimal and associated with nstigand a low level of de-
commodification. Second, ‘corporatist’ regimes éxthigh levels of de-commaodification
through regulation of non-profit providers of sdaigelfare, which leads to high levels of
stratification (through both income and social wtat The third, and as Esping-Anderson
points out ‘clearly the smallest’ (Esping-Andersk®90: 27) welfare regime is made up of
countries where ‘social democracy was clearly tbmidant force behind social reform’
(Esping-Anderson 1990: 27). From this perspectineertature of the welfare state is very
much dependent on political decisions, especialtyalliances that form between different

social classes (Manning 2003).

It is argued that neither Marshall’'s normative agptcnor Esping-Anderson’s political
typology offers suitable, uncontested analysis obdern citizenship. In Britain
Government social policy today has followed thetwal shift in economics towards
individual autonomy, mobility and self-realisatigBiddens 1991, 1992, 1999) in order to
form the basis of a new ideology of ‘social (oriee} citizenship’. Although there has
obviously been a shift in middle class interestfra state provision of welfare, the shift in
the UK is also deeply rooted in political forcedjigh Esping- Anderson (1990) identified
as a crucial factor in state welfare regimes. Rathan simply having a reciprocal
relationship where the citizen works, pays taxesyes on juries and defends the state
(when appropriate), and in return the state offmstection and shared risk, this new
concept requires citizens to seek fulfilment ofittoevn potential by being responsible for

choices in education, health and welfare. In rethengovernment provides opportunities
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for enterprise and restructures public servicesallow citizens to choose the type of
service they want and make choices between suppliging evaluative information
published by official agencies and regulators.dsemce the New Labour notion of ‘social
citizenship’ was summed up by Tony Blair in a 1%&ure to the Fabian Society:

‘A modern notion of citizenship gives rights butntends obligations, shows
respect but wants it back, grants opportunity Imsists on responsibility’ (Blair
1996: 218)

It is a concept that has a lot in common with Malish (1950) notion of ‘strong

citizenship’. New Labour accepts that the stateukh@ssume some responsibility for
creating job opportunities and work training oppaities. But in return citizens have a
responsibility to make the right choices and takeopportunities. Otherwise they can

expect little support from the national governmienthe form of welfare.

A conception of citizenship underpins political usttures and, in conjunction with
technical considerations, provides the basis feir tbonstruction. | will now proceed to
discuss the development of social care provisiothenUK and trace this in conjunction

with the prevailing conceptualisation of citizershnd rights.

MODELS OF SOCIAL SERVICE PROVISION: A REFLECTION OF
THE PREVAILING CONCEPT OF CITIZENSHIP

Ever since the inception of 'Social Insurance atited\ Services' in 1942 there has been
constant ideological and practical debate in Bri@bout, not only how welfare provision
should be funded, but also how it should be adnmatesd and controlled. Prior to changes
that began in the 1980s services were administaradtop-down’ manner, in which civil
servants controlled the provision of services. Ha#ief was that civil servants were
professionals who were in the best position to ji@vair and effective universal services
underpinned by a notion of ‘unconditional positikegard’ (Thompson 2005: 119-20);
where services are provided to anyone who needs ttrespective of ability to pay or
affiliation.
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However, in the 1980s this notion began to chanfee election of the Thatcher
government in 1979 represented a clear break wébt gommunity care policies,
particularly with regard to the reduction in théerof local authorities as service providers
and the promotion of private, for profit provisiBarnes and Walker 1996b). The idea of
‘value for money’ rippled through the 1980s andlyed©990s, which led to a drive for
greater financial prudence and management of theetihomy; there was no longer the
guarantee of year on year public expenditure grq(@BECD 1994). A lot more emphasis
was placed on planning, with calls for greater aotability and justification of actions
from those (individuals or companies) that proviggblic services. Thus notions of
participation and acceptability on behalf of theizein (consumer) became important
drivers for the need to measure performance angremgiality. If the government was no
longer to provide services then it must at leasue:a minimum level of quality in order
to fulfil its role as a guardian of society’s calleve good. With the principle of individual
choice and accountability enshrined in service jgioa the main debate today concerning
provision of social services comes from whetheramst of participation and accountability
should be enacted through a combination of consgameand the forces of the market and

citizenship rights.

New managerialism: the political zeitgeist of pubt service provision

In the 1980s under a Conservative government lefilaggaret Thatcher a consumerist
method of providing social care came to the foreisTchange in political ideology and
working came from a shift in values by central goweent, which led to the rise of ‘new
managerialsim’ (Davies 1987) within the social s&8 and led to what Rouse (1997)
summarises as: management decentralisation, falagevolution, ‘new’ human resource
management, strategic thinking and a quest forityudlhe new ideological approach to
managing public services, was underpinned by eebeili the ‘state regulation of and

manager power over services and their employee=2ifband Brehony 2005: 219).

Stemming from a fear that the market could be sveirpy an exponentially increasing
number of dependent older people this market idgolwas reinforced by a familiarist
ideology that stressed individualism, insistingttimathe main older people should depend
on care provided by their families, rather thangtete. With these changes came a seismic

reprisal of the technologies and functions of thiblig sector, leading to a focus on
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judging the performance and quality of the servigesoffer using performance reviews
and measurement of efficiency and effectivenesg 3hift in agenda can be seen across
societies and is characterised by certain featutes:creation of a mixed economy of
welfare, diminution in the role of the state andréase in the role of thé®3ector; the
separation of provider and funder roles; care pgickpand the beginnings of a policy

tailoring services to individual users (Barnes #vaker 1996b: 375).

Researchers have identified that this movement masjustabout social justice and
efficiency of provision, but about doimtifferentthings by transforming services to make
them fit withintechnologies that managerialsim brings to them (jtol995). The effect
of these multitude of new managerial influences deassed problems for end users and in
some ways marginalised empowerment and choice tmynfp service provision process
and care outputs to be construed by recording frarad practice guidelines (Carey 2003;
Dearmen 2005). Indeed instead of helping servicgsave and deliver better services in
partnership the monitoring and constant surveikalmas often become the focus of service
providers (Harlow 2004).

The move towards marketisation induced some reabl@ms amongst users of services
(Barnes and Walker 1996b). Harding and Beresfo@®g) in a report for National
Institute for Social Work (NISW) found that servigsers were complaining about the lack
of organisation and responsiveness to needs will@dmew market driven sector. Carer
groups, along with support from researchers haweevshhat policy in the 1980s took the
carers role for granted and justified this as paamiliarist ideology (Hirst and Arksey
2000). Taking this position allowed the governmemntgnore a large proportion of the
vulnerable population because according to thelibeoal model it should be taken care of
in the private sphere. Consequently the governmiehtery little to support the activities

of people who were caring for dependent family meral§Twigg, et al. 1990).

The 1990 NHS and Community Care Act represent tiraination of policies throughout
the 1980s and established a new framework for sesvbased on these principles. In
building on these principles the Act entrenchedrkatisation’ into the UK social care
field, not only promoting privately run servicesjtkalso creating a ‘quasi-market’ within
social services (Le Grand and Bartlett 1993). Tlowegenment White Paper that led to the
1990 Act, Caring for People (1989a), justified tizange as ‘giving people a greater
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individual say in how they live their lives and tkervices they need to help themby
offering)... a wider range and choice of services for the gores’ (Department of Health
1989a: 2). However, while the Audit Commission, king to implement the 1990 Act
claimed ‘The first aim is to empower the serviceergsand their carers’ (Audit
Commission 1992: 11), the only input into provisitrat the service user has under this
model was a very simplistic notion of ‘exit — théney can choose to not purchase a
service (Marquand 2005). In practice this is n@ible and in a lot of cases people were
still passive receivers of care: if an individuaeds a bed in a residential care home
because they can no longer support themselvesindtvn home, or a person needs help
to get out of bed in the morning after they haviefaand injured their hip they cannot
choose to simply not purchase a service becaugaltheot deem it to be appropriate or of
sufficient quality.

Many of those who are frail are unlikely to be ip@sition to ‘shop around’ so have no
real prospect of exit unless this principle is supgd by the state, rather than leaving the
individual to negotiate the market on their ownisTimeant that there was a dispute about
how the individual should be involved in their roés a citizen. The model is also
problematic because although service users mayleet@ purchase elsewhere the White
Paper still envisages ‘Care Managers’, professsondlo will determine packages of care,
thus marginalising the individual. Consequentlyréhis less scope for innovation because
there is little or no involvement of the serviceeusA purely consumerist model also
leaves service provision open to the ‘tyranny & thajority’, where priority is given to
specific common needs and other services, whicteaseeeconomical to provide, become
marginalised, or in the worst case scenario desuntive — leaving the people who benefit

from that care marginalised.

This market-driven model retains some of the pnwoldligc features of the ‘top-down’ state-
led model of the early welfare state, which madeppe passive recipients of professional
interventions. It also meant the removal of soligaand a shift in accountability towards
the individual, making them responsible for makihgir choices as a consumer, rather

than allowing the state to carry the burden.

In this context the ideological shift has a alserbeharacterised by a new kind of state

regulation in the form of performance indicatoreadue tables, benchmarking and
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performance management through pre-ordained tafigetsd 1991; Kirkpatrick and Lucio

1995). As Munro explains regulation allows the goweent to check:

‘...whether procedures were properly followed (rather than whether the

professionals made accurate assessments’ (Munra 2000).

215" CENTURY OLDER PERSONS’ SOCIAL CARE IN THE UK:
HOBSON'S CHOICE?

The influence of third way ideology over politicexae New Labour came to power in
1997 and its insistence on a choice agenda inlsmania has led to questions over both the
efficacy of the policies (both long and short teramd the suitability of the mantra. Do
current older persons’ social care policies offeoice or is the choice agenda simply a
slogan, which if repeated often enough pushesighe lbuttons with the general public, but
when analysed is simply a tautological reificatadra system that has changed the process
of providing welfare (to favour individual autononoyer state accountability) but in fact

offers no greater choice?

The central tendencies of New Labour’s older pesplelfare reforms agenda have been
articulated by Giddens since the middle of the £998e claims that

‘Old age at sixty-five is a creation, pure and denpf the welfare state. It is a form
of welfare dependenayuch more widespread than any of the dependenotesl
by the rightist interpreters of the underclassd@&ns 1994: 170).

Giddens argues that old age at sixty-five is aaocieation resulting from outdated
concepts of the welfare state. From this perspegteople over the age of sixty-five are
conceived as a financial and medical burden; atiposihat has been forced upon them.
Society has constructed a notion that once peaaehr sixty-five they are disqualified
from full membership of society and need to be &mblfter by the rest of the population.
By arguing this in the mid 1990s Giddens, and Nexdur policy makers, were able to
claim that themes of dependency and passivity ieduzy the welfare state are neither

good for individuals nor society as a whole. Thd&lpation of ‘New Ambitions for our
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Country’ (Department of Social Services 1998) wasngarily concerned with shifting
responsibility away from what New Labour see asspéty and dependency on services
administered by the state. The policy continuedhi@ direction of the Conservatives’
conceptual shift, from the belief that the stateutl provide adequate support and welfare
for those who are excluded from participation inimeiteam society for reasons of health
or circumstance, to empowerment and choice whetwiduals are ‘consumers’; able to
make decisions tailored to the best welfare supforthem, administered by a mixed
economy of services, and supported by an invigdrateormation agenda of accessible
assessment and evaluation. While this re-concegdti@n of old age is entirely
appropriate because the historically held opintat tlder people are helpless is a fallacy,
if this conceptual shift is used to move accoutitgbaway from the state and shift the
burden onto the individual then there are both tamd practical questions to be asked.

There was undoubtedly a political consideratiorhi@ re-conceptualisation of citizenship
and the implications of this for older peoples’earovision. State provision had become
widely derided as inefficient (Clarke and Newman94P The implications for cost
coupled with the ever-increasing older populaticgant that without a significant increase
in taxes for the population the means of provisimuld have to change. To increase taxes
was deemed to be political suicide, so change #iicdeacy savings were necessary. A
primary tactic in this change was a shift towarldsdt sector provision and a greater

involvement of the service user.

This shift in agenda also came from the practieddhfor welfare reform. The OECD
claim that the welfare state could not have sudiifat maintained the Beveridge ideal,
problems associated with ageing alone would brintp iits knees (see OECD 2004).
However, the road of choice and empowerment waditical option, born out of ideology
as much as pragmatism. As the Scandinavian modubmuigrates, state administered
welfare can be effective if governments are prepdceraise taxes. As in Scandinavian
countries a political decision to justify the imgas to raise taxes could have been made.
The choice to shift responsibility onto individualsd treat services as analogous to goods
has been preferred and justified as progress;haueé tis considerable doubt as to whether
this is to the benefit of either individuals or m=iyg.
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Indeed this shift in responsibility, pushed by Neabour as new and progressive, can be
traced certainly to the Thatcher government of 1B80s. The conservative notion of a
‘dependency culture’ in Britain during the 1980d tbe neo-liberal reform government of
Margaret Thatcher to lay the foundations for Nevbdua's policies by beginning what
David Marquand sees as a cruciallturkampf (Marquand 2005: 105) between the state
and ‘the ethic, culture and operational codes efggtblic domain’ (105). They did this by
arguing, as Nigel Lawson did in his bodke View from No. 11hat they needed to ‘...
change the entire culture of a nation from antffp anti-business, government-
dependent, lassitude and defeatism’ (Lawson 1983%)6By rooting out these anti-market
sentiments the Thatcher government opened the couldimain to market forces by
changing attitudes and behaviour of the public aedtralising public institutions and
practices. As Marquand points out ‘the crusade ritl follow a predetermined path,
derived from a carefully considered strategy’ (Mamd 2005: 106), but as with most

political action followed an organic, piecemeajdcdory.

Is an active citizenship model of welfare appropritge?

A key question to address the success of New L&balnoice agenda is to question
whether a choice in services is improving our sctibje well-being? Research suggests
that despite increases in income, subjective watkdp of the population is declining
(Helliwell 2002). It has stalled as a result ofiddken costs’ in the choice / opportunity
agenda that has permeated Anglophone countrissatjued that the erosion of solidarity
and the extra stress as a result of individualraartoy (financially, politically and socially)
over decision-making is responsible for the stagnabf subjective well-being. Although
the Government presents schemes where the indlviduan control, the primary
stakeholder in their own welfare, it is plain thithey are expected to make thght
choices As Mann points out individuals are expected te $aving more, working for

longer and expecting less from the state’ (Mann62d09).

To make choices requires careful consideration sufticient information to make an
informed decision. In the case of social care,@loenmission for Social Care Inspection
(CSCI) offers detailed reports of care servicescWigtakeholders can consult before they
make their decision on which to choose. HowevartHose who make the wrong choices

CSCI also has the power to recommend the closuie s#rvice despite the ‘choice’ (of
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course in reality this may not have been a choige tb external constraints) that
stakeholders have made. Policies led by this agandato promote a certain type of
consumer but cannot do this in a completely freekatabecause of popular attachments
to certain public provisions and highlighted presgdailures in the private market (e.g. the
case of staff from the Welcome Care Agency in Birghiam feeding a home care client

talcum powder (Carvel 2006)).

The jury us still out on whether a social care mencentred around the conception of
social citizenship is promoting better lives foe thiulnerable population of Britain. Are
choices in social care really improving older pesplives? Some have argued that the
choice agenda has been deficient in producing grdaappiness and well-being than
collective, state-led provision that offers solitlaas the fabric of society; a ‘social glue’
(Jordan 2005a).

Older persons’ residential care: A focus on outconse

Challenges to a concept of ageing that charactetts people as requiring a decreased
need for social engagement have been articulateg she 1950s (see for example Shanas
1962; Townsend 1963; Tunstall 1966). The JosephriRe® Foundation, in a project
designed and implemented by older service useesitiftes current social care as still

largely operating on a ‘deficit model’ of serviceopision:

‘In this model old age is seen an illness for whtblere is no cure, with the
‘patient’ losing rights because of the need to ptckealth or social care

interventions to treat their ailments or to minienigssks’ (JRF 2004: 12)

This means there is a need to confront stereotypimd) challenge ageist perceptions,
which Department of Health and academic evidenggests is still a facet of service
provision. Prevailing political and social conceps of an active citizenship model of
welfare provision mean that empowerment is seerthasway to reframe negative
conceptions of old age, using older people theneselto control their own service

delivery.

In this context there has been a large amountsafareh into what service users want from

the social care they receive. In challenge to formegative conceptions research has
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shown that good quality care is best deliveretiaf $ervices focus on outcomes for service
users (Glendinning, et al. 2006; Netten, et al.®2QQetten, et al. 2002). Glenndining,
Clarke et al (2006: v) developed three very usetutome groups older people identified

as being important:

Outcomes involving change
* Improvements in physical symptoms and behaviour.
* Improvements in physical functioning and mobility.

* Improvements in morale.

Outcomes involving maintenance or prevention
* Meeting basic physical needs.
* Ensuring personal safety and security.
* Having a clean and tidy home environment.
« Keeping alert and active.
e Having social contact and company, including oppaties to contribute as well as
receive help.

* Having control over daily routines.

Service process outcomes
These refer to the ways that services are accesskdelivered and
include:

* Feeling valued and respected.

* Being treated as an individual.

* Having a say and control over services.

e Value for money.

e A good ‘fit’ with other sources of support.

e Compatibility with, and respect for, cultural araligious preferences.

In terms of policy this evidence has manifest setof condensed broad outcome areas:
e Good social relationships
» Standards of social comparison and expectatiohfein

* Involvement in social and voluntary activities
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e Pursuing personal hobbies and interests
* Good health and functional ability

* Feeling safe

» Psychological well-being

» Feeling valued and respected (Department ofthl@ai05)

Service users feel that good quality social caextgbited when care homes provide a safe
environment, which assesses residents’ needs,da®wssistance where it is required and
gives the residents the opportunity to live a gapglity of life. These findings are
supported by the International Federation of SodMbrkers, who state in their
‘International Policy for Older Persons’ policy maypthat older people should be able to
‘exercise the right of self-determination and cleqicSW 1999), pursue their interests,
and have the right to ‘protection, empowermentjation and support’ (IFSW 1999) while

receiving care.

In line with government agenda the focus of socak is now firmly based on creating
choices, opportunities and interdependence foricemrsers and ‘embedding these new
approaches into the social care system’s cultue @mactice’ (Department of Health

2005). To achieve this the government is committetlind user-controlled organisations
in order to create a ‘participatory process of abcare development’ (Wistow 2005). But

along with these new ‘rights’ come the ‘respongiles’ rooted in the consumerist model.

According to the government White Pagaur Health, Our Choice, Our Sapare services
should be focused on an ‘outcomes led approactggd on the extent to which they
contribute to older people achieving their deswattomes; to achieve this services should
work in partnership — both between agencies antégsmns (Department of Health 2005).
The regulatory agency, in the case of England tB€IChas a responsibility to ensure that
service users receive good information with whichrtake choices about their care and
ensure a minimum standard of care in order to ptate safety and well-being of service

users.
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A MODEL OF REGULATION AND INSPECTION

Having established the political context of so@ate provision this section attempts to

understand the role of inspection within the retprlamodel of social care.

Modes of regulation

There are four ways to regulate social care:

1. The first is throughpublic regulation: commissioning an independent, public
service body to oversee social care services bycipgl their operation and
encouraging improvement through enforcing standara$ working with service
providers, within the public and private sectoosgtive up standards.

2. Secondly care could be left to tferces of market competition which in theory
should eliminate poor providers. However, therenas evidence to suggest that
competition takes the form of rivalry to push umlify, rather than keeping prices

down and profits up.

3. Third would be to rely on thself-regulation of providers, using accreditation by
provider associations in place of public regulatidlowever, this would inevitably
be perceived as self-fulfilling and lacking legiioy. Organisations cannot be
trusted to regulate themselves effectively. Histbgs shown that in a liberal
economy independently run, commercial businessdk imgvitably primarily
function within their own economic interests inatempt to maximise profit, with
all other functions, including standards of caralyoexisting secondary to this
modus operandiThey must therefore be monitored, checked andtiased by

external agencies in order to be held accountiided, et al. 1999b)

4. Finally regulation could be left in the hands ofcdb authority purchasers,
regulating by ceasing to buy from poor quality pdevs and using bulk
purchasing powerto force providers to drive up quality or faceragdic reduction
in income. This method would leave self-financirsgrs unprotected and create the
possibility of them being left to purchase from {h@orer quality services which

local authorities decline to buy from due to comsestbout standards.
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These forms of regulation can be characterised ma#rix of public or private and
economicor social (see Table 1)The vertical axis of the matrix demonstrates retinma
that takes place within either the public sectbthe work is conducted transparently and
subject to public scrutiny; or in the private sedfait is conducted ‘in-house’ or by co-
operatives who represent the interest of the osgéion being regulated. The horizontal
axis of the matrix demonstrates how regulation lsarcharacterised as either proactive,
when it is conducted in response to a set of dduvisikeria that need to be adhered to in
order to ensure minimum safety and consistency gstoservices, or responsive when

regulation is left to actions made in responsectmemic or social failings:

Table 1. Matrix of requlatory frameworks

Proactive Responsive
Public (1) Public body (4) Local authority

regulation purchases
Private (3) Self-regulation (2) Market

by provider competition

associations

A system that only acts responsively to a situatioce a significant incident occurs or set
of concerns has been raised, does not providetiwiesafeguarding of people who use
services; it is simply securing the gate once tbesdn has already bolted. Similarly a
system of privately operated regulation, conducksd providers themselves is not
acceptable for a service which deals with individugafety and well-being; it lacks
legitimacy in the eyes of those who use the sepaod is often self serving. A proactive
situation in which an independent, publicly accaine regulator works with service
providers and users to co-operate in defining stedslof practice and implements these
standards in a transparent, effective manner (nuthloe Table 1) is the optimum method
of regulation for a service which deals with théeba and well-being of a vulnerable

section of the population.

The administrative prerogative in public body reguktion

The work of regulatory bodies has a defining imgattegulation outcomes but traditional

analysis of the regulatory process predominantijused on legislative inputs as the
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primary factor in regulatory decision-making. Irhet words, it is often implied that it is
possible to explain and predict regulatory outcomwdlout any attention to either the
processes involved in implementation, or outcom@setated (Macdonald 1999). Instead
regulatory outcomes are seen to be a direct rekldgislative inputs, inferring legislators’
incentives and impediments are key to understanetigglation. Yet as Croley points out,
the administrative process remains implicit in @ngory of regulation (Croley 1998). In
fact government can affect only limited regulatehange without relying on regulatory
bodies. So within this thesis | aim to address dhéciency of research in process and
impact of inspection by considering the views @& fitakeholders involved and in doing so

explicitly highlight the role of the administratiygocess in regulatory decision-making.

Regulation of social care in the UK demonstrates ithportance of the administrative
process and shows how the appointed administrabdy is required to do the bulk of the
regulatory work. Administrative agencies inevitalffily the gap in legislative policy and
these ‘gaps’ often constitute much more than mdweiails, allowing the regulatory body
to interpret legislation and effectively shape dagan. Legislators determine specific key
standards (usually around safety and consistencgeofice) and a broad ideological
position (e.g. equality of service; individual cbe), but the regulatory body interprets how
to define and apply the legislation, providing itwscope to define meaning. Currently in
the UK the Care Standards Act (2000) created tbadremit for regulation in the Social
Care sector and established the CSCI as the regulabdy. In effect government
regulates by deferring decision-making to admiaiste bodies, whose activity is shaped
by legislated rules and practices but which arendpeinterpretation and elaboration by
professionals (Croley 1998).

The CSCI not only implements the regulatory prodasscrucially in relation to extent
and influence over regulatory decision-making soahas a remit to develop the knowledge
base of social care by informing government denismaking, by making annual reports to
parliament and promoting ‘improvements in sociakctr the benefit of people who use
care services’ (CSCI 2006d). The influence the C8&4 on regulatory outcomes is
extensive and any theory of regulatory impact ndedske administrator influence into
account. Table 2 shows the process of governmgutatry activity:
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Table 2. Incorporating Administrator Input into Régtory Activity

Incorporating Administrator Input into Regulatory

Activity
Legislative Administrator Regulatory
Input > process > utammes

While legislative incentive and constraints shontd be elided, given that legislators do
not directly regulate, any attempt to explain regoh by only alluding to legislator
motivation is misguided. There has to be an exatoinaof the processes by which
legislative incentives and goals are implementedi{asned and altered. A prime example
of the influence that regulatory administratorsénaver outcomes can be demonstrated by
CSCI's implementation of the Inspecting for Betteres (IBL) programme, a new method
of inspection that required no change in legistatimt which aims to drastically alter
inspection process outcomes. By focusing on efigcthanges through dramatically
increasing the elicitation of service user views acting more frequently and efficiently
in direct response to these views, the CSCI hopendre effectively improve outcomes
for the individuals who use social care serviced anprove its regulatory activity. A
regulatory shift designed and implemented by adstriators, rather than legislators, of

regulation.

Assessing the impact and effectiveness of inspectio

In order to understand how effective inspection ksoand what it does, it is helpful to
break down the ‘regulatory environment’ into a stumed framework. The terms
‘inspection’, ‘audit’ and ‘regulation’ tend to besed interchangeably, however a regulatory
organisation uses many instruments to assess thaviber and function of services.
Instruments currently used to regulate performanckide registration of providers, site
visits (to examine organisational process and o=)prreview of strategic plans,
assessment of performance indicators, financiaewessand annual reports (Boyne, et al.
2002).
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Inspectorates have a dual role, which is usuallgliex, of both policing and raising
standards of the service or institution being iospe Policing involves detecting and
dealing with failures to provide services to a miom standard. These standards can be
developed in two ways: they are most commonly gledifor by government legislation,
or less frequently can be devised by consultatiballostakeholders with interests in a
particular regulatory field. Raising standardsakiaved by increasing the knowledge base
of the particular area or field being inspected atelising strategies to work in
conjunction with the service provider to encouraggrovements in performance and
facilitate the timely adoption of new trends andprovements. However, the effect of
inspection at raising standards is by no meanseorewnd certainly in terms of education,
where there has been a comparatively large amdunésearch, the results are mixed
(Cullingford 1999b). Inspection can also have adthiess explicit, ‘symbolic’ importance;
offering reassurance to those using or intendingide the service, regardless of the
regulators actual impact. While symbolic importameay not be particularly significant
from an efficacy point of view (although one wowddpect inspection which has been
proved effective to offer a greater symbolic impade because the inspection regime is
well regarded), it is influential on the opinionservice users and therefore the perceived
impact of inspection. This is most effective whéw tregulator is held in high public

esteem.

According to Boyd and Walshe (2005), in their sysatic review of literature on the
impact of regulation of healthcare provision, thare a number of typologies that describe
regulation in a number of different environmentswiig examined these, and considered
them in relation to social care regulation, | agngthh Boyd and Walshe and find it useful
to analyse the regulatory environment as brokenndote four components (1) purpose
and objectives; (2) regulatory agency; (3) the rarg nature and scope of the regulated
organisation; (4) and the legislated regime of redatory organisations. These four
normative components deserve further attentioniwithe context of social care, before

consideration of the regulation of social care mgland. | will examine them in turn:

1. Purpose and objectives
Boyd and Walshe (2005) consider tperpose and objectivesof regulation to centre

around three main purposes:
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1. Improving the performance of regulated organisatidmy encouraging reflection
and self-evaluation from the regulated organisatimd positive guidance and
encouragement from the regulator in order to enegar the service to achieve
legal standards and better practice)

2. Making organisations more accountable for what thay

3. Providing information about regulated organisatitimet others can use in making

decisions.

While | am in agreement with the broad sentimentheke 3 main objectives | think it is
necessary to be more specific. In order to devélaer specificity it is useful to add a
collaborative element to objective 1, ensuring thath the regulatory organisation and the
provider cooperate rather than developing a fialaelationshigsee additional italics in
purpose and objectivgsThis places emphasis on service improvement aprinom the
service provider, creating a situation in whichpassibility for quality rests with the
provider rather than the regulator. This createsubtle but important distinction in
accountability between regulator and provider, ippihg the balance of accountability

toward the provider.

Shifting this balance has a two-fold effect. Finstraises the esteem of the registered
manager and places faith in their professionaltgbih order to be a registered manager
an individual must hold a minimum of a level 3 Maikl Vocational Qualification (NVQ)
(or at least be in the process of completing) (Depant of Health 2001). By emphasising
the professionalism of the managerial positioniiékef is that the job will attract capable
and skilled people, who have to be abreast of ntistandards and best practice and are
capable of running a modern care home. The regukzo then be confident that the
manager will be responsible for running a good itpiahome and because their

professional reputation depends on the performahtieeir service.

Second, a shift in responsibility reduces the @oly’ requirement of the regulator, freeing
it to work in a more positive manner at the forefrof innovative quality development.
Inspectors are free to engage with service prosidercooperatively develop quality,
rather than fostering an antagonistic police / radfr relationship where the regulator is
(perceived to belpoking to catch the provider out. In the conteksocial care regulation |

would also add two subsequent objectives:
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1. Maintaining minimum standards of safety for bothv/g® users and staff,
2. Encouraging involvement of service user groups @tigilon-making in social

services, regulatory organisations and social pereiders.

It must be acknowledged that these regulatory mepaan often conflict, forcing the
regulator to prioritise one purpose over others |§ha and Boyd 2005). This dilemma
places an emphasis both on the professionalisnhr(iesed and tacit knowledge) of the
regulator and the relationship of the regulatorhvilte provider. Professionalism of the
regulator is important because it encompasses th&thtechnical and tacit knowledge
required to do the job effectively. Technical knedde represents the regulators
knowledge of the rules and regulations. Tacit krealgk is the wisdom and experience of
the regulator and their ability to use their pragfesal experience to make judgements over
what represents particular importance in specifases; this helps to prioritise, and

demonstrates the need for well trained and qudliggulators.

The relationship between the regulator and provideimportant because it may be
necessary for the regulator to determine and utedetswhy priorities are made. This
requires the manager to have both the professialnifity to determine priorities and to

justify to the regulator, using appropriate evidgnwhy a particular decision has been
made or course of action taken, possibly at theres@ of other areas.

2. Regulatory body or agency

Theregulatory body or agency- its nature, legal form, powers, funding and goaace -
are crucial to any form of regulation. A regulatagyency can take the form of a statutory
body with clearly defined legal powers and a reemtrenched in law, or it can be
voluntary, working from a mandate stipulated by éhganisations it regulates. Depending
on its structure the body could be funded by gowemt, or through contributions from
regulated organisations. Decisions concerning day's legal form and funding determine
whether it is held accountable by elected officialgovernment or a governance structure
determined by funders and key stakeholders, indbgpenof government (Walshe and
Boyd 2005).

With respect to social care, a system of privatghgrated regulation, with a mandate

stipulated by the organisations it regulates andnpmi@mnce checked by providers
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themselves is not acceptable for a service whidisdeith individuals’ safety and well-
being; it lacks legitimacy in the eyes of those wise the service, and is often self serving.
Historical instances of mis-treatment and abusarkledlemonstrate the need for publicly
accountable regulation. In this context a proacsuweation in which an independent,
publicly accountable regulator works with servia®yiders and users to co-operate in
defining standards of practice and implements tlsgedards in a transparent, effective
manner through inspection is the optimum methocegtilation for a service which deals
with the safety and well-being of a vulnerable gecof the population.

3. Range, nature and scope of regulated organisatioréd activities

The range, nature and scope of regulated organisationand activities consists of
factors such as size, composition (homogeneity eterbgeneity) of regulated
organisations, and extent of scope both horizon{altross organisations) and vertically

(within organisations) (Walshe and Boyd 2005).

Within social care the scope of regulation needsetavide and focused on all aspects of
care. Reports from across the world in the 1980samstrated that regulation has to first
and foremost be interested in resident / patiemé caatters. The focus must be on
outcomes of care, rather than inputs into serviogipion. Changes to the ethos and scope
of regulation were recommended by the Giles Refswt called as the Senate Select
Committee was chair by Senator Patricia Giles) ustfalia (1985) and the Homes Are for
Living In report by the Department for Health inettUK (1989c); reports which are
reflective of a change in thinking regarding themposition of social care regulatory
agencies. These reports demonstrated that it wésnger good enough to simply look at
traditional measures of quality of care, such as sf rooms. Regulators must also to look

at quality of life issues, which may not be demuoatstd by simple objective indicators.

In order to be effective at maintaining safety go@lity of life the regulatory agency has
to be large, in both size and scope. Social caveigers offer a diverse range of services,
so they require a flexible and multi-faceted retprg organisation that can understand the
characteristics of the particular service they mlevSocial care encompasses: nursing care
homes, residential personal care homes (for therlgldadults with learning disabilities
and children) and domiciliary care. Although thesevices appear heterogeneous they all

have the same fundamental responsibilities of plingi care that offers users two

42



fundamental rights: safety and a good quality @d. liThe heterogeneity of social care
services means that the regulatory body also h&® teelatively heterogeneous and have
the scope to regulate across the various orgammsaind types of services. It must also
have the scope to infiltrate vertically within arrganisation to gain a heuristic
understanding of service practices. This offers amtage from which to locate and
eliminate bad practice and offer useful, constugctadvice to help a service provider

improve.

4. Regulatory regime

‘The regulatory regime is the activities and process which make up thekwad the
regulator’ (Walshe and Boyd 2005: 4). It is usuallyided into three areas direction,
detection and enforcement and is shaped by the regulatory agency’s phillegcand
remit, which in turn is determined by the legisiatiset out by government and the
interpretation of this by the regulator. The regimealso dependent on how the regulator
interprets the regulated organisation and how etvgi the relationship between the two.
The regulated organisations can be seen as cos)phéling to cooperate and take advice
in a productive manner or deceivers who act amptaflnature and attempt to avoid and
subvert the regulatory process through deceptioncafculated non-cooperation. The way
the regulators and the providers interpret the leggry regime determines their approach
to the process (Walshe and Boyd 2005).

Consultation of services users within social caas Bhown that thelirection of the
regulator must be orientated towards maintaining enproving safety and quality of
service, with particular attention to the qualifylibe of service users (see Department of
Health 2005). Comparative analysis of European msodEsocial care provision shows
that although there are often significant diffeesdn provision across countries this is
often the result of political and policy limitatisndriven by finite resources. Despite the
limitations on delivery of service there is still@nsensus that there should be clear

minimum levels of care (Leichsenring 2004).

Detection involves both a ‘policing’ role to keep provideia check, but also a
‘cooperative’ role to encourage service providerself-assess and be constantly seeking
improvement. How the regulator balances this dyaktn have an effect on both the role

and scope of the regulator, in terms of how it apgs, and the relationship of the regulator
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with the provider. A regulatory system that encgesaa self-critical role for the provider,
and a regulator that works with the service to @iimprovement is very different to one
that fosters an antagonistic relationship of pohoel perpetrator. It is inevitable that the
relationship is never this clear cut, but the ethod direction of the regulator can have a

huge influence on the type of regulatory system ¢lralves.

Enforcementcan be achieved both directly and indirectly. Ak tlextreme, direct
enforcement can be asserted through closure npbae®nly after a lengthy engagement
with a service to attempt to rectify the issue #meldue process of legal action. More often
enforcement is conducted through the administering ‘requirements or
recommendations’. These stipulations indicate twewvice that they need to improve a
particular aspect of their service, sometimes withcertain time frame. A second, indirect
method ofenforcementtan be provided by a rating system, which is malelic and
allows the public to see how well a service is pering. People are then free to choose
which particular services they want to use, prowgdan incentive for services to maintain
quality, or face a bad reputation and people optmgise and crucially pay for other

services.

In order to mitigate the demand this new choicendgeplaces on the autonomy of the
individual, to make the right choice when decidingon a particular service, the
government has promulgated that individuals shtwalde the ‘best possible’ information
to make a choice of service. A system of regulati@s been developed that places
information in the hands of the public. The keyatthieving this goal in social care has
been to implement a rigorous and transparent ingpecgime, with outcome information
readily available to the public. This process dépiaction and dissemination reflects a
wider movement (also in education, health) in puldervice provision, toward ‘new
managerialism’ (Kirkpatrick and Lucio 1995) and wittood et al (1999b) argue is the

creation of the regulatory state.

THE DEVELOPMENT OF THE INSPECTION PROCESS: PATH TGAN
OUTCOMES APPROACH
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There is a variety of legislation, beginning in 894hat has shaped both the way that
residential care has developed in England and lboal luthorities have a primary role in

providing and financing residential social carevasss.

The National Assistance Act 1948which was updated in 1992 with ti@&hoice of
Accommodation Directions(1992),and then further updated in 2001 with fRational
Assistance (Additional Payments and Assessment of eBources) (Amendment)
(England) Regulations 20013stipulates in sections 21 and 47 that local aitieerhave a
duty to provide accommodation for people in needs@bport and care ‘otherwise not
available to them’. It sets out what individualsoghl expect from the council that is
responsible for funding their care, subject toitiddvidual's means, when arranging a care
home place for them. Any individual with less tHzIB00O0 of assets is entitled to safe and
secure accommodation and care paid for by theal lagthority. If an individual has assets
between £13000 and £21500 then they are expectaedke some contribution towards the
cost of their care. Anyone with more than £2150@ssets is expected to make the full
contribution towards the cost of their care uritéit assets fall below that threshold; assets
include both savings and property (CSCI 2007b).oknmmodation should also be allocated
based on the individual's preference, providingrtlassessed needs will be met and the
cost is not over the ‘usual cost’ — i.e. what thmurecil would expect to pay for
accommodation based on the assessed needs ofdivedual. It also stipulates that
individuals can choose to pay a ‘top-up’, to makethe difference between the fees and

the price the local authority will pay in orderrtmve into somewhere of their choosing.

There was a long gap in legislation to thlS and Community Care Act 1990 which
essentially tried to shift local authority practi6®m resource-led placing, i.e. fitting
people into services already available, to neediglacing, in which the individual's needs
are assessed by a social worker and are givenptienof a range of services based on a
decision (jointly arrived at between the social kesrand the service users) about what
service(s) would best fulfil these needs. The Asmtded the shift towards a care planning
process based around the needs of the person, whishout to jointly determine an
individual’'s needs with the full involvement of tlservice users. From April 1991 local
authorities were made responsible, with collabomatiwith necessary health care

professionals, for assessing the needs of anyithdil who requested public support for
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their social care. Together the social worker amal gervice user decide on appropriate

services to meet their needs and then monitor thers#ces by measuring the outcomes.

The 1990 Act also introduced the need to developx@d economy of care in which the
local authority will play a major role in stimulag the growth of non-statutory,
independent service providers that meet the redjustandards of care (Department of
Health 1989b). This was justified because it wasigjint to be the most cost-effective way
to develop new and innovative service provisioegffrom the expensive, bureaucracy
laden local authority ‘in-house’ provision of earlidecades. The role of the service users
as a ‘partner’ in their care provision was not @ity stated in the 1990 Act and its
associated documentation, this came later, bug definitely implicit in the format of

their care assessment.

In terms of regulation the 1990 Act was crucial@ese the role of Local Authorities was
redefined: to become purchases rather than prevaferare. Second, any remaining Local
Authority run homes were to move from their positimmune from systematic inspection,
to be scrutinised by the regulatory process; thiét sftom provision to regulation
represented a paradigmatic shift in welfare prowisiTo ensure greater authority and
legitimacy, the one hundred and seven InspectioitsuUn England were given semi-
autonomous status, but kept within the social sesvidepartments. Lay assessors were
also introduced into the inspection process angbeictson reports were made public
documents for the first time. The foundations ddksholder involvement were also
developed by the creation of Advisory Committeeswiark alongside each Inspection
Unit, crucially these included representatives advplers but not service users, and so

only represented the first step of modernisatioay(2t al. 1996).

According to Day et al (1996) ‘the new inspectiamts set up in the 1990s have had to
invent themselves’ (Day, et al. 1996: 2). Their roaties included familiar responsibilities
in current regulation, such as registration ofnalv and existing care homes and day care
facilities. However, although the scope of the fatpry framework was increased
dramatically by the inception of the 1990 NHS araihunity Care Act the requirements
and regulations that the new bodies had to enfoveee still defined by the 1984
Registered Homes Act. In order to respond to the deanges the 1984 act was simply

reviewed and translated into regulations by the &8her than there being a new set of
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legislatured regulations to compliment the advdrda new inspection process. This gap in
legislation meant that regulations were left to defined by the non-elected process
administrators — further evidence of the administrarerogative. However, because of the
limited confines within which they could interprite 1984 Act the SSI were placed in a
policy straight jacket, unable to affect the samdewanging changes to the process of

inspection as was made to the structure of thesotggn units.

The ambiguous and poorly conceived language ofL88% Act also meant that national
requirements were set out in general terms of ‘adey and ‘sufficiency’ as opposed to
the more stringent and ambitious language of ‘megoents’ and ‘national minimum
standards’ that is used today. The generalnedseoferms and ambiguity of the Act also
required the regulatory authorities to beef up amg@and upon the local guidance to
providers, and the conditions of registration, iahigave a greater professional role to
administrators of the inspection process, but Seed consistency and ultimately
accountability by placing a large proportion of tegulatory decision-making in the hands
of local level non-elected public servants (Dayaletl996). The regulatory system at this
point was further fragmented, because local auiberiwere responsible for registering
and inspecting residential care homes and heattioaties responsible for nursing homes.
A lack of attention to the regulatory mechanismshia early 1990s further suggests that
the Conservative government was preoccupied wittketigation and felt that this would
root our poor providers, eliminating the need fendthy, interfering government
legislation. | have argued that this proved to heguided and by neglecting regulatory
policy in the 1980s and 1990s the Conservative igoaent only served to further fracture
the social care system and reify the inappropregsmnof marketisation to develop and

improve provision.

Fragmentation and ambiguity continued throughoetlt®90s until the Labour government
published the 1998 White Papgdodernising Social Servic€$998). Regulatory structures
before the White Paper were regarded as bureanieradi snapshot, doing little more than
maintaining minimum standards of care (Reed, etl8P9). This contrasted with the
prevailing political impetus of the New Labour Gawment which focused on evidence
from quality assurance processes outside of scaia that demonstrated the benefit of

engaging with service users and soliciting theiews. Although it addresses social
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services as a whole the paper was devised partlgsponse to three main criticisms of
regulation:
1. Standards were inconsistent across the country
2. Local authority inspection units are insufficienthgdependent
3. The division between health and social care israficéal one
(Burgner 1996)

The White Paper outlined plans for the developnwneight regional Commissions for
Care Standards in England, which would alleviaagtmentation by bringing the regulation
of all residential, domiciliary and nursing homeecéor both adults and children under one

new ‘joined-up’ authority, working to new natiorsthndards.

In response to the impetus of new legislation tlepdtment of Health commissioned the
Centre for Policy on Ageing to devise a setNdtional Required Standard® be the
enforced by the National Care Standards Commis$dd@SC). The draft of these
standards were submitted in 1999 and the final imersvas published in 2001 by
Department of Health aCare Homes for Older People: National Minimum Stmold’
(2001b). These standards formed the basis for atigpe dictating the benchmarks to
which providers of social care had to conform. Thxeye devised through consultation of
stakeholders and represented a change in tactdreceding governments, towards a more

inclusive, ‘bottom-up’ legislative process.

Legislation for these changes occurred in @@@e Standards Act 2000 which replaced
the by now debunked and grossly inefficient RegestdHome Act 1984. However, instead
of eight regional commissions, as envisaged inNlelernising Social Services White
Paper, the National Care Standards Commission (NG&k control of regulation in
April 2002.

With the implementation of this new act the vagueenforceable standards, which led to a
lot of confusion were replaced by NMS that spedifexact criteria that had to be met in
order to adhere to the standard. To remove the quitpiand inconsistency caused by
uncoordinated, local regulation the 2000 Act introgld the NCSC to regulate services

nationally.
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NMS are not set out in legislation and are theefast enforceable in law, but they do set
out the terms and conditions of what the reguldesmms to be the minimum level of care a
service must provide. The regulator, working asmalependent public service body, must
decide whether services médte Care Home Regulations 20Q1which are mandatory
and to do this takes into account NMS. Howeversergandards do not represent the only
regulations and a care home can still be deemedoasmeeting The Care Homes
Regulations 2001 even if it is meeting all or mo§tthe NMS. The NMS ‘focus on
achievable outcomes for service users’ (Departroéitealth 2001b: 9) and measure the
impact the services provided by the home have @sethoutcomes. After significant
consultation with service users the Department e&lth grouped the NMS into seven
outcome groups, which correspond to the most imaportaspect of people’s lives
highlighted during the consultation:

* Choice of home

» Health and personal care

« Daily life and social activities

Complaints and protection

* Environment

Staffing

* Management and administration (Department of tHe2001b)

These seven areas cover all 38 NMS, which eactufaler one of the general headings.
Each of the seven outcome areas are justified sigtament of good practice that sets out
how these outcomes should be met. The regulatioeis state that evidence to assess
whether the 38 standards are being met shouldughsérom:

« Discussions with service users, families and freerstiaff and managers and others

* Observation of daily life in the home

» Scrutiny of written policies, procedures and resord

(Department of Health 2001b)

An assessment of whether the home has sufficiendy the 38 NMS combined with a
wider assessment of whether the home has met The Kkames Regulations Act 2001
determines whether a care home service is providirf§icient quality under the Care
Standards Act 2000. These decisions are also mati@nwthe wider context of
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government policy around whether service userhaveng their independence and choice

promoted.

In April 2004, as a result of the enactment of Health and Social Care (Community
Health and Standards) Act 2003, the NCSC ceaseeiigi and the CSCI took over
responsibilities for regulating care services igland. The CSCI was created to bring
together all aspects of inspection and regulatimhen one umbrella and create a joined up
form of regulation. The Act brought together therkvof three previously independent

bodies:

» The Social Services Inspectorate (SSI)
e SSI/ Audit Commission Joint Review Team

e The National Care Standards Commission (NCSC)

This created a commission with a much wider reiméntits predecessors, forming an
organisation with an overview of the whole of sbciare; focusing on the five main roles
of a regulator: inspection, registration, developtheomplaints and enforcement. As well
as the inception of this new regulatory body thealdheand Social Care Act 2001 also

explicitly states the CSCI has two main functiongler section 76:

(1) The CSCI has the general function of encougmprovement in the provision of

English local authority social services.

(2) In exercising its functions under subsectiongiid sections 77 to 81 in relation to the
provision of such services the CSCI shall be camextin particular with—

(a) the availability of, and access to, the sesjice

(b) the quality and effectiveness of the services;

(c) the management of the services;

(d) the economy and efficiency of their provisiorddheir value for money;

(e) the availability and quality of information mided to the public about the

services;

(f) the need to safeguard and promote the righdsnaifare of children; and
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(g) the effectiveness of measures taken by locahoaies for the purpose
specified in paragraph (f).
(Health and Social Care (Community Health anch@ads) Act 2003)
The Act was intended to increase the role of tigallegor to focus on quality outcomes for
the service user, with particular attention to tleioice and empowerment. There is also
provision under the Act that the CSCI should, whsked by the Secretary of State, give

advice on matters relating to the provision of segjied social care services in England.

The model of UK regulation
Today the UK regulatory framework is structuredngsihe public / proactive system (see

Table 1). The ‘regulatory state’ functions in twcays: first, it determines, through
consultation, a set of minimum standards for ai@aer sector of society (e.g. social care,
education). An assessment of quality is used, basdtie set of standards devised by an
independent body, legislated or otherwise. Thekesraim to primarily protect the safety
of users, and allow them the opportunity to livéignified life, free from marginalisation,
by ensuring the services they require meet sauigtiiral and emotional needs. In this role
the state fulfils a paternalistic function — consig upon and then determining an
acceptable level of provision for a public servocely.

Secondly, regulation has an equally important gbalriving improvement, a goal that can
be achieved by two means. The first runs interdegethy with the choice agenda and is
based on the assumption that if an individual iggia choice of service and is given
sufficient information to make that choice, becatisgy will only choose services of the
highest quality all service will be forced to ‘raisheir game’ and improve the quality of
their provision. A choice agenda provides key ratprly quality assurance mechanism, if
services fail to live up to expected standards tu#lyface being driven out of the market.
This belief draws on aspects of free market ecoosralbeit only small aspects, within
the context of government led regulation), wherpbgrly performing services are pushed
out of the market, as they cannot compete witrebsgrvices. Doing this removes a large
proportion of accountability for the quality of seres away from the state and places it
firmly in the arms of the consumer — they are beaingn information on standards and
quality of service, so if people, either individiyabr collectively, end up with poor quality

services it is because they choose to, ratherlibeause the state offers poor provision.
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In this theoretical context | now present the firghi of a systematic review into the

effectiveness of inspection in residential socalkc
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CHAPTER 2: ASYSTEMATIC REVIEW OF THE IMPACTS
OF INSPECTION AND REGULATION ON OLDER
PERSONS’ RESIDENTIAL SOCIAL CARE

Effective Inspection: Why conduct a Systematic Ravi(SR)?

There is little existing evidence to suggest whatstitutes effective inspection in social
care, or whether effective inspection promotesoiactvhich older people claim improve
their lives. It is unclear what impact inspectiomshon outcomes of social care or what
outcomes designate effective inspection. Therevarmus ways the inspection process
could be judged to improve quality of care, inchgli
* Improving care homes’ performances against a seteafsurable standards
* Improving the lives of residents as measured, fangle, by an increase in
participation, or increase in measured objectivi-lgng.
* Inducing an increase in staffing levels, which egsk in both Australia and the
United States has shown corresponds directly witproved care (Braithwaite
2001; Harrington 2001).
* Impacting on whether care is purchased from a qdaii home. As yet there is
little international work on establishing links beten care home performance and
purchasing of residential care services, eitherifgjviduals or by government

authorities (Harrington 2001).

It is unclear whether inspection works in all imstes, in all older persons’ care homes, or
whether it has a greater effect on some homes amupa others and particular outcomes
over others. This protocol is driven by the nedgss improve the knowledge base of
social care inspection and inform policy making fagilitating decision-making that is

well informed by evidence.

A lack of existing evidence

The CSCI has very little information on the effigaof the inspection process, which
suggests there is a dearth of accessible reseEnhapparent lack of impact research is

not just limited to social care inspection. Theas been little policy research done in the
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UK on outcomes researger se with the Department of Health instead focusingcimaf

their work on monitoring the impact of legislatighlacdonald 1999). The rhetoric of
governments, built on or influenced by the ThirdywWyaagmatism of ‘what counts is what
works’ and the subsequent belief that polices shba ‘evidence based’ is left wanting
when there is no systematic body of evidence orb#reefit and costs of inspection and

regulatory regimes (see Boyne, et al. 2002; Hobdl. 2000).

The apparent lack of research on effectiveness sdenrepresent a certain level of
scepticism social care researchers have towardspiseemology of evidence-based policy
making and its affiliation to health based reseaktbwever, in order to be accountable,
social care regulatory bodies, as regulators oeguwent policy (or at the very least social
justice), need to reflect on the efficacy of theork and establish a knowledge base from
which they can begin to assess their performandsat\his review aims to achieve is to
begin to build a map of international evidence lom éfficacy of social care inspection and
help to inform evidence based decision making endacial care sector by systematically
searching for, and analysing all relevant studiethe field of inspection and regulation of

older people.

There is also a need to build upon questions dtafy and determine what makes
inspection more or less effective. Within the Ulkerdn has been a paradigmatic shift to
place service users, not just social care profaatsp at the forefront of improving social
care. In light of this inclusive direction and inncomitance with considering the impact
and effect of inspection, it is necessary to examy inspection has an effect (either
negative or positive) on the users of social cakanderstand how the inspection process

directly effects the individuals it aims to serve.

Objectives

The aim of this review was two-fold and it was cocigd in two separate parts:

A. Effectiveness question Assess evidence for the efficacy or otherwisethad
regulation and inspection process to improve livaognditions and well-being in

older people (over 65) living in residential care

54



B. Process questionin what conditions are inspection and regulatioore or less

effective? How do service users view the inspegbiamtess?

In order to answer question A | used the best abkil evidence from well-designed and

explicit trials, whether randomised or not.

Question A locates studies which show what workisvihich do not tell us why or how
they work therefore | propose that the second phithis review will look at process
issues. Question B will be answered using data fyaaiitative research and other types of
process research and evaluations that reflect &etextual and implementation issues of

regulation and inspection.

PROTOCOL

For a full protocol please see Appendix 1.
SYSTEMATIC REVIEW FINDINGS

Mapping the research

The search spanned 21 websites or databases &allyilocated 12386 articles, books or
conference papers (for the table breakdown of ekthbase sources see appendix 2).
From this initial number 12308 were eliminated liase title or abstratleaving me with

78 full text articles. For an overview of this pess see Appendix 1.

Full text versions of the 78 articles were retrpamd examined to determine whether they

fit the inclusion criteria of the Systematic Revielhe results were as follows:

Excluded articles

For table of all articles excluded after the felki stage see tables at end of Appendix 1.

2 Most databases gave an abstract as well as titietheir output. For those databases
which only gave a title | ordered full text artisléor any output which | could not make a
decision to eliminate based on title alone. Howgweorder to be consistent, these were
only registered as full-text articles in the seaattie, if | could not eliminate them after
reading the abstract.
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There were 69 articles excluded after looking atfthl text.

Articles | could not locate, or retrieve
| could not get access to 2 research articles:
1. Davies, B. (1999) The Regulation and DeregulatibSacial Care, a PhD Thesis.
Not available through The British Library Documé&upply Centre.

There were 6 studies which fit the inclusion crégesf the SR and which are included in

the analysis:
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Table 3: Included articles for process guestion

Author Title Date Publication Database
Published web portal
Sinclair, I. and| Consistency: a | 1992 British Journal | CSA
Gibbs, I. pre-requisite for of Social Work | illumnia
inspecting old
people’s homes?
Sinclair, I. and| Residential Care | 1992 Ageing and Social Policy
Gibbs, I. for Elderly Society and Practice
People: The
correlates of
Quality
Fleishman, R. | Improving the 1999 International | CSA
et al quality of Journal of illumnia
institutional care Health Care
on urinary Quality
incontinence Assurance
among the
elderly: a
challenge for
government
regulation
Counsel and | Under Inspection| 1995 Counsel and | Ovid
Care Care report
Redmayne, S.| Spotlight on 1995 Bath Social Social Care
Homes for the Policy Papers | Online
Elderly: an
analysis of
inspection reports
on care homes for
the elderly
Day, P. Klein, | Why Regulate? | 1996 Policy Press | Social Policy
R. and Regulating and Joseph and Practice
Redmayne, S.| residential Care Rowntree
for elderly people Foundation

Effectiveness studies

The limited scope of research design in many stydieupled with the limited information
provided in published accounts (journal articlesparts), means that it is difficult to
establish an evidence base for the effectivenessspéction in social care. In order to best
assess the effectiveness of inspection it is nacgds focus on the outcomes of the

process, to determine whether inspection delivieeskiest consequences for social care
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service users. When examining the impact of inspeain social care services there are
six main outcome areas:

1. Resident’s reaction to the inspection

2. Stimulation — new activities undertaken by resident

3. Behaviour change of residents

4. Behaviour changes of staff — change in attitudepeosceptions towards service

users

o

Changes in organisational practice — relates togdsin service delivery
Benefits to users and carers — improvements in-metlg and quality of life for

people who use the service and staff.

It is appropriate to conceptualise inspection basha motivator for change in service
delivery and as a causal determinant of changessident and staff behaviour. In acting
as a motivator inspection provides a ‘check medmnio keep the service ‘on its toes’;
the manager is aware that there could be an inspeat any time (theoretically). The
second function of inspection is to provide a ‘apamechanism’, which will pick up on
areas in which the service is failing to attaimstds. Inspectors will alert the service to

this situation and demand that something is domedtify the problem.

By looking at outcomes using these two mechanignfecuses attention on possible
different levels of inspection effectiveness andcps a focus on service-user views;

determining whether inspection has had a posititeane on their lives.

This review located studies of effectiveness that reach the methododbgitandards

stipulated in the guidelines developed in the prokdor this review.

This SR demonstrates a lacuna in the field of rebethat examines the appropriateness of
current arguments about the effectiveness of ingpeby attempting to ascertain whether
it is effective in practice. Without any literatuexamining how effective inspection is at
safeguarding older people, assuring their needsrateand their choices respected, or
determining if the regulation is cost-effective biekcomes increasingly difficult to judge
whether inspection is achieving its purpose or Wwetit could be carried out more

effectively.
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There is little dispute that inspection of oldergmns’ residential care is necessary, but at
present there is no research, that meets appremaentific methodological criteria, to
support its success. There is a plethora of anaktduidence, from residents, family, staff
and others involved in residential care, to sugdgiest this is the case, but in a society
increasingly occupied with targets and evidencecdates are not enough to influence
policy decision-making, unless they are collectea isystematic and unbiased way, in a

manner that adheres to conventions of methodolbggraur.

Process Studies

Evaluation of the process of inspection and reguiabf older persons’ residential social
care provides a context to understand the resultpobcy-making more fully. It is
designed to describe what goes on, rather tharstblesh whether or not something
works. Studies on the process of an interventiony nead to suggestions for
improvements, especially if the intervention isle rolled out on a larger scale. As
Kavanagh et al (2006) explain:

‘Process issues make a vital, and sometimes uritheatsd, contribution to
the effectiveness and sustainability of a programme  This is particularly the
case where an intervention is designed for madastruse in complex and busy
working environments such as schools and collegesth clubs, or health
care settings.’

(Kavanagh, et al. 2006: 40)

This review found 6 studies that met the inclusidteria of objective B.

Synthesis

There were 0 studies which fulfilled the inclusicniteria of objective A. Therefore | will

only discuss the synthesis of studies includedhtwar the objective B question.

Processing Objective B studies

The high volume of studies in systematic reviewsamsethat on the whole quality
appraisal is conducted separately to data extrachs recommended by Fisher, et al.
(2006) the synthesis was conducted with referencmformation recorded on the data

extraction forms (see Appendix 1). These forms weoastructed from a template
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designed to allow the included studies to be aealysd presented in an accessible form.
Using these records greatly expedited the writirac@ss because data and analysis could
be drawn from the pre-compiled record and incorf@aranto the review. Keeping a record
for each of the included studies also providesedulisvay of organising included studies,
which when over 12000 returned across the datapaaasbe a difficult task. If | was
unsure about a particular theme or idea | occaBjomeferred back to the individual

research papers for clarification.

As there was only one person conducting the reviese was no scope for an inter-rater

reliability test.

Rationale for synthesising qualitative research

Estabrooks et al (2004) claim that analysis andh&gis of an ‘aggregation’ of qualitative
studies can contribute more powerfully to theorylbng than any single study. Synthesis
of evidence in this way allows for the developmeitlarger narratives and more
generalisable theories. In this way it can overctimeecommon problem of isolation, often
associated with qualitative research, allowing tfog construction of cross-study themes

and more robust analytical categories (Dixon-Woetigl. 2004).

The pooling of qualitative studies also allows tbe optimum use of primary data. As
Thorne (1994) asserts, some questions can onipdeesied using a range of data sources,
especially when occurrences are too rare to bdifekehby a single study, e.g. the use of
observation may uncover issues not picked up Bnmmew studies, such as instances of
incompetence. A synthesis also generates a laegepls of data that can provide more
significant explanations than one study alone (8bed 1999). To combine the data of all
available studies is incredibly useful for reseaochvulnerable or hard to reach groups
because it maximises the available evidence froraraa which might be very sparse on
research. In conjunction with this Campbell et 2003) found when they investigated
seven qualitative studies on patients’ experiedediabetes, that not one referred to the
other. A problem with obvious connotations in felehere there is already a dearth of
research. As systematic search and synthesis allomvell-informed conclusions and

paves the way for research that provides contiranty builds upon existing data.
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Unlike quantitative research, methods of synthegisjualitative forms of data have
developed slowly and the optimum method is stilhitested (Dixon-Woods et al 2004).
Work such as that by Dixon-Woods and FitzpatrickkO®) concede that analysing
qualitative research is still a matter for debatd they demonstrate the need for further

research and development in this area.

The studies were analysed from the data extracgoords using a non-computer based
coding scheme. The analysis was ‘interpretive’ eathan ‘integrative’ (Noblit and Hare
1988). Integrative approaches are more common gutmntitative data and work on the
assumption that pooling similar data that examitessame variables will enhance the
reliability of the review. The studies includedthis review, looking at the impact of the
inspection process on the lives of residents, warged and all looked at different aspects
of the inspection process. This made it impossiblequantify the qualitative data to
conduct ‘integrative’ analysis, nor would it haveeln appropriate considering the types of

studies the search uncovered.

An interpretive synthesis focuses on data thatigesvconcepts, the theories which may
integrate those concepts and then check for theigtency of them in relation to all of the
available data. The synthesis will avoid specifythg concepts in advance of the study
and rather than being about just an aggregateyramary, of the data analysis will also
lead to ideas, or concepts. It must be pointedhaitan interpretative study still has to be

‘grounded’ in the data from the studies synthes{g#gon-Woods et al 2004).
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Methodological Critique
Table 4: Examining the methodological quality of thcluded studies

Study Sample Data Collection Data Analysis Generalisability Implications for
policy / practice
Gibbs and 48 homes (16 | Two pre-existing The authors examined the Not sufficient for | Potential to
Sinclair LA, 24 private, | instruments were adapted [toeliability of the rating results to be develop quality
(1992a) 8 voluntary) measure quality. The tools system by cross-tabulatinggeneralised, but | checklist for

Consistency: a
pre-requisite
for inspecting
old people’s
homes?

across 5 local
authorities (2
boroughs and 2
councils) in
different
regions of
England were
used in the
study.

Non-random
allocation, each
Local Authority
asked to select
an agreed
number of
homes from the
local authority

used six basic values,
which were deemed to
contribute to the quality of
a home: privacy, dignity,
independence, choice,
rights and fulfilment.
Statements about the ‘goo
home became criteria
against which professional
judgements can be made
about the home in questio
Checklists were consulted
with staff from local
authorities and SSI.

The homes were visited in
two stages — stage 1
involved a visit to each of
the 48 homes from a
member of staff from the

ratings made on the first
visit with those made on
the second to see how fa
the inspectors agreed. Th
data were analysed using
kappa statistics (measure
dof degree of non-random
agreement between
observers and/or
measurements of a speci
ncategorical variable}- a
measure of agreement
which allows for both the
fact that inspectors may
plump for particular
ratings and reflects the
degree to which their
actual agreement exceed
that which could be
expected on this basis.

corresponding LA. At stags

justified as a test
of a tool which
r might act as an aig
eto inspection.

The authors hope
their results would
lead to a further
larger study

fic
There were
methodological
problems with
Gibbs’ and
Sinclair’s study.
To develop any
form of

sconsistency for
judgements using
items developed

D
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from the HAFLI

inspectors

To develop
innovative methods
of inspecting older
person’s residentia
homes. Provide
‘aide memoire’ for
inspectors,
reminding them to
cover certain areas
rather than creating
an instrument
yielding a score on
which homes will
pass or fail. The
authors also
recommend further
research into
‘reliable and hard’

U7
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2, 4-6 weeks later homes
were re-visited by a
different inspector (in 50 ¢
of homes this was a
different inspector from the
same LA, in the other half
this was a member of staff
from SSI). The visits lastec
between 6h 15 mins and 6
30 mins each.

No mention of ethical
approval being obtained.
No mention of ethical
considerations. No mentio
of informed consent from
homes, but inspectors hay,
jurisdiction to visit.

To develop any form of
consistency for
judgements using items
developed from the

» HAFLI® checklist, they
could only utilise 12
items, which inevitably

| led to deficiencies in the
hareas of service provision
inspected.

The desire to avoid bias i
the second stage of
analysis also meant that
nthe statistical test for
efficiency was only

number of homes, a
number not sufficient
enough to produce
generalisable results.

Adequate evidence is
provided to support
analysis, which
acknowledges the
limitations of the
checklist. They do not
make robust statistical

checklist, they
could only utilise
12 items, which
inevitably led to
deficiencies in the
areas of service
provision
inspected. The
desire to avoid
bias in the second
stage of analysis

nalso meant that the
statistical test for
efficiency was
only carried out on
a very small

ecarried out on a very smallnumber of homes,

a number not
sufficient enough
to produce
generalisable
results.

claims, nor from these

\1%4

indicators; tools for
identifying
opinions of
residents and
relatives, and a
procedure to
encourage
‘whistle-blowing’.
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claims do they infer

generalisation of the tool.
The checkilist is advocate
as a helpful tool to be use
alongside other inspectiot
measures.

The aim of the study was
to provide a trial for a new
form of inspection
checklist and determine
whether a statistically
significant level of
agreement between
inspectors using the
checklist was possible.
The aim was to break ney
ground and set up further
research. There was no
inter-rater reliability, but
this is justified because th
aim of this research was t
develop a ‘heuristic
device’ to help make
quality judgements and in
practice inspection teams
do not have the time or

resources to perform inter

observer reliability.

d

e

Gibbs

and

48 homes (16

Two pre-existing

The authtiesnpted to

Findings suggest

Guidance for |

cal

64



Sinclair
(1992b)
Residential
Care
Elderly
People:
correlates

Quality

for

The
of

LA, 24 private,
8 voluntary)
across 5 local
authorities (2
boroughs and 2
councils) in
different
regions of
England were
used in the
study.

Non-random
allocation, each
Local Authority
asked to select
an agreed
number of
homes from the
local authority

instruments were adapted
measure quality. The tools
used six basic values,
which were deemed to
contribute to the quality of
a home: privacy, dignity,
independence, choice,
rights and fulfilment.
Statements about the ‘goo
home became criteria
against which professional
judgements can be made
about the home in questio
Checklists were consulted
with staff from local
authorities and SSI.

The homes were visited in
two stages — stage 1
involved a visit to each of
the 48 homes from a
member of staff from the
corresponding LA. At stags
2, 4-6 weeks later homes
were re-visited by a
different inspector (in half
homes this was a different
inspector from the same
LA, in the other half this

texamine the quality of
care across different
dimensions, which could
then influence an overall
quality of care. In
examining the correlates
of their measure of quality
they grouped their

dhypotheses under four
main headings: Head of
Home; Staffing; Resident
Dependency; Buildings

.
They also examined the
consistency of inspector’s
judgements when using
the checklists they had
developed in conjunction
with HAFLI and
Bradshaw.

1%

was a member of staff fron

hypotheses rather
than prove
conclusions.

Findings appear tg
be consistent with
professional
opinion.

There were
methodological
problems with
Gibbs’ and
Sinclair’s study.
To develop any
form of
consistency for
judgements using
items developed
from the HAFLI
checklist, they
could only utilise
12 items, which
inevitably led to
deficiencies in the
areas of service
provision
inspected. The
desire to avoid

bias in the second

authorities and
home proprietors
to improve the
work they do.
Guidance for

managers to look &
staff training and
other practice
issues.

—
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SSI). The visits lasted
between 6h 15 mins and 6h
30 mins hours each.

No mention of ethical
approval being obtained.
No mention of ethical
considerations. No
mentioned of informed
consent from homes, but
inspectors have jurisdiction
to visit.

stage of analysis
also meant that the
statistical test for
efficiency was
only carried out on
a very small
number of homes,
a number not
sufficient enough
to produce
generalisable
results.

v

Fleishman, R.
Heilbrun, G. et
al. (1999)
Improving the
quality of
institutional
care on
urinary
incontinence
among the
elderly: a
challenge for
government
regulation

Regulatory datg
from The
Service for the
Aged shows
14406 residents
in 196
residential care
homes. Further
in-depth
analysis was
then conducted
on 48 homes
that underwent
at least 4
regulatory
cycles between
1987 and 1996

Each institution completesSummary of indices of

a form for each residemntquality, the percentage of
ever year — which includedgnstitutions with deficient
a number of questions gntems and those showing
urinary incontinence (UI) change.

and assistance needed for

using the toilet. 10 residentd he study looks at the
are randomly chosen froncorrelation between Ul
each institution to beand other related
interviewed by a socialfunctional conditions.
worker or nurse about theifThere were calculations g
care, including toilet habitsUI prevalence in

and urinary incontinence.residential homes and by
The social worker angdownership, a description
nurse also reviewegof functional status, the
resident records andpercentage of institutions

perform observation of thewith deficient items, a

The study used
data from nearly
all residents in
care homes in
Israel for a
summary of the
prevalence of Ul
in care homes in
Israel and the
regression looking
fat ‘average rate of
deficiencies in the
Ul care process’.
This data is very
generalisable. The
regression has a p
value <0.000 so is

The study shows
that regulation
does improve thg
overall

performance ol
care homes ir
relation to urinary
incontinence.

However,

structural change
required to
improve Ul
deficiencies (e.g|
number of

physicians per beg
number of nursing

\"ZJ

D

[72)

L

aides per bed) di
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were subject to
deeper analysis.
(The study also
looks at data
from 8278
patients in 159
hospitals, but
this is reported
separately). The
residential
population
includes
approx. 7 %
nursing
patients, which
although breaks
Israeli rules is
allowed on
small scale for
social reasons
(e.g. near to
spouse)This is
acceptable in
terms of my cut
off of no more
than 15 % of
population not
older people
residential.

care processes. They al

interview the institution
director, ‘house mother
and nurse (wher
applicable).

ssummary of the indices of
guality and a calculation
'of the rate of change

ebetween inspection cycle
for the institutions with
deficient items. To
indicate the quality of care
multiple regression is use
to explain the variance in
the rates of deficiencies
through institutional
independent variables.

Quality of care is
evaluated through
structure, process and
outcome areas.

statistically
significant.

s For the in-depth
part of the study
examining how

2regulation affects

dUl 48 out of
approx. 200 total
homes in Israel
were used.

not improve
significantly over
the regulatory

cycles studied.

Day, P. Klein

11 local

A one year study that

Naveapolicy analysis

Good developme

nt Good reseanth
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R. and
Redmayne, S.
(1996)

Why
Regulate?
Regulating
residential
Care for
elderly people

authority areas
of various sizes
and settings
(e.g. rural,
urban,
metropolitan),
ranging from
50-100 homes
within the
authority to
>1000. 9
Providers were
consulted, 6
user groups ang
8 other groups
(e.g. SSI Kings
Fund)

There was no
specification of

involved interviewing local
authority inspection staff,
home providers and users
in England. It also made
use of existing data (from
the Social Services
Inspectorate) to examine
the performance of
inspectorates against
government targets and
compare the SSI units.

Authors claim to begin
| ‘from a position of

agnosticism in the

‘deregulation’ debate.

using policy papers and
inspection reports.
Analysis of participants’
responses to questions o
how they applied and
interpreted policies and
regulations in practice.

Poorly described method
No method section, only
very limited information
in introduction.

Use of existing data from
SSI and other forms of
evidence (such as DoH
statistics, Association of
Directors of Social
Services survey etc). Use
of quotes from

of and discussion 0
recommendations | issues facing
resulting from| inspection in 1996
nanalysis of currentfrom user, provider
policy (both| and regulatot
positives and perspective, even
deficiencies) and sample and
consultation with methods are poorl
stakeholders in thedescribed. A lot of
provision of| the
residential care forrecommendations
older people. have subsequentl
made their way
into policy.

y

inclusion or interviewees to depict

exclusion their views on regulation.

criteria.
Redmayne, S| 200 reports for | 7 local authorities were Data were analysed by | Only used 7 local | Provides guidance
(1996) older persons | selected, which were a simple frequency authorities, but for development of
Spotlight  on | residential care| mixture of northern and calculations of these were standards and
Homes for the| homes, from 7 | southern counties, and requirements and purposively methods of
Elderly: an | local authorities| county and urban recommendations, as theychosen to be standardising the
analysis of| encompassing | authorities. All reports from appeared in reports. Thererepresentative. construction and

68



inspection northern and | homes inspected over a 2 |owere no statistical tests. | Research provides dissemination of
reports on | southern 3 month period were a ‘snap shot’, inspection reports.
care homes for| localities and | examined. 200 reports werelrhe aim was to find out | which can act as
the elderly county and analysed, from residential,| how useful reports guidance to the Builds on method
urban Dementia and dual inspection reports can be| issues, both of reporting and
authorities. registered elderly homes. | as intelligible information | negative and provides
to potential customers of | positive, facing recommendations
Issues mentioned in the | residential care. The main inspection to standardise
report were graded questions were: What reporting. reporting across
depending on whether theystandards are the homes local authorities.
were mentioned negatively,achieving and which
positively or not at all. standards cause problems? Indicates areas tha
Requirements and Are there inconsistencies should be
recommendations were als@ver whether incorporated into
coded and given a value | improvements are inspection reports,
from 1 to 3 depending on | enforced as requirements e.g. continual
the perceived severity or only made as picture in one
(arbitrary, subjective recommendations? Does report rather than
ratings). The overall pictureanalysis of the reports several
of the home was taken intg reveal anything about the disassociated
account as well as the fact nature of the inspection reports.
that some requirements | process?
may have been carried over
from previous reports.
Timescales for
requirements were also
coded.
Counsel and Residential care The aim of this study was | The report only used 100| 325 randomly Can provide advice
Care (1995) homes for older to gain a view of inspection out of 103 responses for | selected residents| to inspectors and
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Under
Inspection

people in the
Greater Londor
area.

as seen by the homes,
consulting residents,
relatives and home
managers. The study took
very similar form to the
Day et al report, also
included in this review.

Questionnaire — managers
The revised questionnaire
was sent to 325 homes in
the Greater London area,
chosen by random selectig
from the counsel and care
database.

They received 103
responses, but for ease of
analysis only used thé'l
100. The questionnaire wa
completed by: the manage
in 48 % of homes; Owner
in 17 %; Owner and
manager in 28 %; 7 % wer
filled in by senior care stafi
or assistant directors of the
home

Interviews — residents

20 interviews in 10 homes
all of which the researcher

‘ease of analysis’.

The randomness of the
aselection is also
guestionable because
presumably those who
replied felt strongly about
the inspection issue.

The interviews of
residents were not
randomly selected, and
rwere taken in homes
which the manager had
already agreed to
participate. This suggests
the home would be better
at disseminating
information about
sinspection and therefore
rthe residents and relative
might
know more about it than
eusual.

L

selected from the
greater London
database were
sent
questionnaires;
103 replies.

Interviews
Residents-20
residents were
interviewed. Not
representative.

Relatives—In total
13 relatives were
interviewed; not
representative.

legislators about
stakeholders views
on inspection, both
its impact and
effectiveness. This
can lead to
suggestions for
changes in the
process to make it
both more effective
and more relevant
to those who the
process works to
help.

Help inspectors to
improve their work
practices, provide
better inspections
and be more
reflexive.
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had already received a
reply from the
guestionnaire they sent
Interviews relatives
They also used homes tha
had already participated ta

make contact with relatives.

They sent 92 letters to 23
homes asking relatives to
participate. In the 10 home
they visited to do the
resident interviews, they
left 5 letters with the
manager to be passed on
relatives, who then had to
make contact.

In addition the authors
contacted the Relatives
Association for names of
people who might be
willing to participate. In
total 13 relatives agreed ta
participate from the
relatives association.

t

to
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FINDINGS: THEMES

The 6 studies provided 13 themes of data.

Theme 1: Consistency of inspection

Gibbs and Sinclair (1992a and 1992b) in two padssed on the same study, included in
this synthesis looked at the consistency of judgembetween inspectors and quantified

their findings using th&appastatistical test.

Although this study looked at the consistency spictors judgements, and in doing so the
efficacy of inspection at producing consistent acdurate judgements of the quality of
older persons’ residential care, because data w@gecollected at two points in time the
study did not meet the criteria for the effectivemesection of the SR. The authors
examined the reliability of inspectors judgementsinss-tabulating judgements made on
the first visit with those made on the second yisitsee whether the judgements of the two

inspectors corresponded.

Level 1 and 2 judgements — no reliable measureiality

Initially the authors examined what they termedglel and 2 judgements. To form these
judgements inspectors were asked to make a juddgsrbased on criteria for 49 individual
variables within the home. These 49 variables waken from a checklist developed in
conjunction with the Homes are For Living In (HADEhecklist developed by the SSI and

another developed by Jonathan Bradshaw, the autiudlesague at the University of York.

Examination of consistency of inspection showed thrdy 2 of the 49 level 1 HAFLI
items reachedkappa values which placed them in the ‘moderate’ levalsagreement
between two different inspectors making judgemersislg the same checklist kappa
value between 0.41 - 0.60), 13 were ‘fair’ Kappavalue between 0.61 - 0.80); and the
remaining 34 were either ‘poor’ (0.01 — 0.20) orhast ‘slight’ (0.21 — 0.40). This
demonstrates the lack of consistency between ttigejuents of inspectors, even when

they were supposed to be checking against a stdinddrchecklist.
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Sinclair and Gibbs (1992a) claim that inspectommiog ‘cold’ to a home that they are not
familiar with cannot make consistent judgementstan quality of care. If there is to be
consistency between judgements of services thee teeds to be a formal mechanism,
and criteria for making specific judgements. Thhes to be some kind of formalised
guidelines that present explicit criteria the seevmust fulfil if it is going to receive a

certain score for a certain quality item, as wslfamiliarity with the service.

Although the results were very poor across all sypé homes the findings could not
provide any form of reliable measure of quality for local amtity homes. Gibbs and
Sinclair speculated that this was either becauspeittors were less accustomed to
inspecting these homes, or because of the greateplexity and size of local authority
homes. They argued that what was needed were adgquined staff deployed in

appropriate numbers, calculated based on an assessfithe challenges they face.

The authors concluded that the unreliability of theasure on local authority homes is
more likely to be as a result of an absence ofitfigel than as a result of misleading ones;
therefore variables that do indicate some meadugeality are still interesting. According
to their findings quality of care in local authgrihomes is dependent on the following
variables: proportion of trained staff on duty, thember of staff on duty and whether this
is adequate to cover the duties required — theselusions fit with other findings, for
example Evans et al (1981) and their findings omwriyotrained staff and severely

dependent residents.

Inspection of the independent sector provided maliable results, they were mainly small
homes and the findings suggest that those in clerge a major impact on how the homes
are run. The impact of staff qualifications andgnrooms should be approached with
more caution. In the case of charges it is necgdsadetermine what actually produces
quality (e.g. is it because a home charging more aféord to employ better qualified

staff?). What is most needed is good managers miebosupported by well trained staff.

This requires increased professionalisation, winidirn raises costs.
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Level 3 ‘global’ judgements

After finding deficiencies using the level 1 andide 2 judgements the authors then
examined the consistency of an overall judgementdmsidering the holistic workings of
the services, ‘taking into account all the itemsated in the previous sections and any
other important considerations not covered’ (Gildbsd Sinclair 1992a: 540). This
produced, what they coined, a ‘global judgement’.db this they were given a scale with
six values ranging from extremely poor (1) to extety good (6). This measure was
related to more detailed ratings the inspectortbadake about the home at levels 1 and 2,
for example the level of autonomy of residents,gestjng the inspectors were consistent
in the values on which they based their overalhgat even if they did not agree on the

quality of more specific level 1 and 2 variables.

When applying this scale inspectors appeared Imsitabe overly critical of homes,
demonstrated by the fact that none of the inspgctothe study were prepared to use the
extremely poor (1) or very poor (2) global judgemedfowever, they used poor on 15
occasions (5 on the first visit, 10 on second yasitd extremely good on 5 occasions (3 on
first visit, 2 on second visit), from a total of @édgements (from 48 homes, which were
judged twice; initially, and then 4-6 weeks latédf.the 15 homes rated poor only 3 were
rated so on both occasions. None of the homes fat&@@mely good’ during the first visit

received an equally high appraisal from the secasit

Not surprisingly, using thkappaassessment rating the agreement between inspectors
all homes was only ‘slight(kappa = 0.17)(in terms of the Landis and Koch (1977)
benchmarks: <0.00 = poor; 0.01 - 0.20 = slight10.D.40 = fair; 0.41 - 0.60 — moderate;
0.61 - 0.80 = substantial; 0.81 - 1.00 = near p#xfeThere was, however, a stark
difference between the types of home: Kagppavalues for local authority homes were
0.18, for private homes 0.33, and for voluntary ben®.35. There waso agreement

between inspectors over local authority homes; govate and voluntary homes the

agreement was greater than that of chance but lthaarthe authors would have hoped.
Sinclair and Gibbs’ (1992a and 1992b) findings shbwat there is a problem with the

reliability of global inspection judgements whendeausing a checklist developed from

HAFLI. This problem appears to be two-fold. Fingthere is no consistency between the
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inspectors on the more specific, lower level judgets it is unlikely there will be very
good agreement at the ‘global level'. Secondly,rehes obviously not a sufficient
mechanism to translate the lower level, itemisextescfrom the level 1 and 2 judgements
into a corresponding ‘global judgement’. Howeveanslating the specific judgements into
global judgements is not straightforward, whilerdpso might be expedient in terms of the
consistency, it can pose difficulties in terms qbigting the values of each individual item
and determining whether some factors have to beghted’ as being more important to an
overall quality judgement than other items. Itlsoamportant to note that the consistency
between the standardised level 1 and 2 judgemeagsstill very poor, which demonstrates
that formal standardisation of judgements doesaheays lead to consistency either. The
possibility of ‘any other important consideratiamst covered’ (Gibbs and Sinclair 1992a:
550), provides further scope for inconsistency.

However, more positively, allowing inspectors theeeddlom to include any other
considerations, maybe through less rigid, presegpnheans, into their overall rating of the
homes gives scope for the use of professional juége of the inspectors. This important
caveat means that inspectors can use tacit know/jeglgich may, for example, give the
inspector the impression that even though a seram@eves good scores on certain
standardised criteria, their overall professiona@hmn of the home is less favourable, or

visa versa

Second stage analysis: Could judgements be preificte

The lack of consistency within Gibbs and Sincla{£892a) first analysis of the data led to
a second stage of analysis to further test thamesik conclusions. The authors wanted to
analyse whether they could predict the judgemehtheosecond inspection based on the
judgements made in the first. They believed thbilitg to do this would be enhanced if
they:

a. Developed a score for quality based on the mogthiel of the first round

items
b. Took into account the type of home, on the grouhdsit is easier to make

a judgement over some than it is of others

75



The authors selected items from the first stagehefresearch, based on the level of
agreement between ratings over the two inspectassyming that a highéappavalue
indicated ‘better’ items. To eliminate the possipithat these items were only reliable by
chance they split the second sample in two (basenldd an even reference numbers they
were assigned at the start of the project), crgatisw scores for homes with even
reference numbers and testing the reliability omé® with odd reference numbers. This
had the disadvantage of producing scores basedhlgracsmall number of cases, but the
reliability was not biased.

Examination of the second stage research showsteat when using the ‘best’ items for
consistency, some still show ‘slight’ or ‘poor kagp values. Despite these difficulties
Sinclair and Gibbs created a ‘care’ score basedhen12 ‘best’ HALFI instruments
selected on the basis of the even number homeg. fhiee calculated this score for the
first visit to the odd numbered homes and thensdgwnd. The correlation between these
two scores was 0.60 (level of significance not regmt), and thekappavalues of 0.25
(‘fair’).

The authors were then interested in how the HAIdBles for the first visit correlated with
the inspectors overall ‘global’ evaluations of fimst and second visits. They correlated
0.66 with the first evaluation and 0.46 with thed2m = 0.60). Thus it was possible to
derive a checklist score that correlates with btite first and second visit ‘global’
evaluations, but reliability is poor. The authoesot be sure that the correlations they
report represent causal connections rather thaer dtimds of associations. They also
cannot tell whether residents in homes that scagbhh on their quality measure are

indeed happy.

Can quality be reliably measured?

In testing the correlates of quality it is necegstr determine whether quality can be
reliably and validly measured. Gibbs and Sincldi®92b) conclude that professional
judgements tend to focus on process rather thasomds. If inspection is concerned with
questions regarding registration or with providqugdelines to care managers on what is a
good home, then reliability is crucial. However,ifispection is more concerned with

improving performance then reliability is, arguglss crucial. Thus it is important to see
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how professional judgement relates to that of #sdents and relatives, and to indicators,
such as staff turnover, occupancy rates, resideatgal / physical health. It would also be
useful to see if the findings can be supported éy research, for example, how do better
qualified staff members improve quality of homeg(evhat does training provide that

makes staff better at their jobs?).

Similarly to the study by Gibbs and Sinclair (19%& 1992b), Day et al (1996) found
great variations between the consistency of loaghaity inspection, in terms of:
standards, budgets (irrespective of the numberoofids in the area), interpretation of
standards by individual inspectors. However acecaydo their interviews, providers and
inspectors agreed that overall standards have ims&omes in the ten year period they
examined (1985 to 1995).

A third study in the review Counsel and Care (19%@kind inconsistency was a problem

and took many forms. In interviews with care homaenagers they found (each question is
stand alone): 20 % had experienced inconsisteriog®een the same inspector on
different visits; 27 % had experienced inconsisenbetween different inspectors from

the same inspection unit; 28 % between the fire@ffand an inspector and 19 % between
the inspector and environmental health officer (@&mh and Care 1995). There were also
comments from managers who had worked in diffefemies across authorities and
noticed considerable inconsistencies between laa#hority inspection teams (Counsel
and Care 1995). The Counsel and Care survey wd®®ipeople and while it gives an

interesting indication and insight, it is not reggatative of the national care home
population.

Although none of the studies in this review categly determine how to make

inspection more consistent they do show the systetre early 1990s was deficient. Gibbs
and Sinclair could not provide a tool that greathproves the consistency of inspection
their work undoubtedly added to the ‘cumulative Wiexlge base’ and subsequent
legislation has developed ways to improve conststemhis review shows that there is

still no robust research to show that the new nationethod of inspection actually works.

Theme 2: Inconsistency of reports

Redmayne (1996) found inconsistency in the writegports composed by local authority
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inspectors. There study was conducted in 1994 @ina when there was no national

regulator or standardised methods of inspection ahthspections were carried out by
local inspectors. The authors found surprisingmnsistencies and gaps in the information
presented in the reports. They found that repateed greatly in style, content and length
between the local authorities (from 1-2 to 10-18g%. Two authorities only addressed
physical, structural standards in the reports asslme that resident well-being stems
directly from these factors. Some reports contaibettl statements’ that gave the reader
very little information on the home; comments sash ‘Those aspects relating to staff
which were inspected were found to be satisfactoriffere were also differences in the
tone of reports — some positive and some negabwdy one local authority included an

action plan in its reports, which it claims “desaihe agenda for development of the
facilities and practices of the home”. An indicatiof a timetable for changes is only

sometimes included.

The only similarity between reports across autiesmifound in the Redmayne (1996) study
was that announced reports were longer than unagedy because they covered the
whole service rather than a certain trouble aredhiw local authorities content is
consistent, demonstrating that each inspection tather then individual inspector appear
to have their own agenda. This finding suggestsnaistency across offices rather than
across individuals. A finding that indicates if thewas a more consistent inspection
procedure and set of regulations, then practicdgudgements could be consistent across
the country. However, this finding contradicts tedings from Gibbs’ and Sinclair’s
study, which shows that even using a standardisestkdiist for inspection it is still
unlikely that judgements will be completely considt especially for local authority run
homes. Although some level of consistency can Ibéeged by using the right indicators
(Gibbs and Sinclair 1992a).

In a demonstration of further inconsistency acragthorities Redmayne (1996) showed
that the threshold of what might be consideredjairement varied; requirements made by
one inspectorate could be more serious than regeimes made by others. For example, a
report from one inspectorate could contain only t@quirements, but they could be on
major issues, where as another report in anotrsgrectorate may contain ten or more

requirements, but they were only on minor issuesi(Rayne 1994).
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To demonstrate this Redmayne’s report (1996) gratledequirement on a level of
seriousness from 1 (lowest), 2 or 3 (highest). l@&f 200 reports examined in the study:
27.9 % of requirements rated level 1; 52.3 % régedl 2; and 18.6 % rated level 3 (n =
678). Reports with one requirement were split réyigh half between requirements that
were rated 1 and 2. There were no very seriousireggants in reports with only one
requirement in total. The fewer the requiremerhts,more likely they were to be rated 1 or
2, suggesting that quantity and severity of negatemments goes hand in hand: the
reports that contain the most requirements teralsio be the reports for services with the

major problems.

Almost half of the minorequirements concern the administration and running of the
home (47.1 %), reflecting slight changes being ntadgolices and record keeping in the
home. Almost as many were based on structural $s@l&9 %), such as. The rest attract
very few minor requirements: staffing (4.8%), qtyabf life issues (3.2 %) and facilities
for residents (1.1%). Of the level 2 requiremeatsjost half were again structural matters
(48.2 %) and over a quarter (28.6%) concern admnatisn of the home. The other
categories were: staffing (10.2%), facilities amdvgces for residents: (6.9%) and quality
of life (6.1%). The most serious requirements wminated by structural issues (58.7%),
staffing matter concerned 21.4%, quality of lifesues attracted 10.3%, while

administration concerned 5.6% and facilities angtises 4.0% (Redmayne 1994).

The top tenrequirements (including an amalgamation of requirements arothedsame
issue) stipulated within inspection reports, wénedescending order, n = 678):

Fire safety,

Health and safety,

Miscellaneous records,

Administration of medication,

staff fire and training skills,

staff training / induction,

care plans,

kitchen,

© 0o N o o b~ Wb PRE

internal decoration,

10. number of staff.

79



The top terecommendationswere (in descending order, n = 355):
Care plans,

Water temperature,

Lift,

Lockable bedrooms / cupboards,

Health and safety,

Staff induction and training,

Miscellaneous records required or need updating,

Internal decoration,

© © N o g~ 0w DdhPRE

Activities for residents,
10. Bathroom.

The main criteria for requirements and recommendatfollowed a very similar pattern to
negative statements in the reports (Redmayne M8}y were obviously made to
support the prescriptions. It is not surprisingt thiee safety and health and safety are the
two most frequently cited requirements, as at ime tof the Redmayne study they were

supported by much stronger legislative backing ththier areas (Redmayne 1996).

The top recommendation concerning care plans a¢sdufes prominently on the
requirements list, at number seven; suggestingrédtatirements or recommendations may
depend on whether the inspector is making goodtipeasuggestions or more serious,
legally enforceable suggestions. An example ofdbigdd be when an inspector would like
to see more detail in the care plan, as a mattgoofl practice, rather than as a result of
legally enforceable regulations. Redmayne (1996étifies instances where it is difficult
to see why certain recommendations are not giveregsirements. The author gives a
particular example of case records of individuaidents. According to schedule 2(4) of
the Regulations the home is required to keep ardefmr each resident that includes:
details of any special needs, any medical treatmmeqtired, and other information
important to their welfare and health. However, somspectorates were only making
issues concerning care plans recommendations, ihfact they are covered by statutory
guidelines and therefore should be issued as egeints (Redmayne 1996). This
reinforces both an ambiguity in standards and isspency in how these standards are

implemented.
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The second (water temperature) and third (liftngeon the list of recommendations chart
highly partly because one authority placed two ddath recommendations on all of their
reports, which severely biased the outcomes. lostasuch as this further demonstrates
the inconsistency of local inspection, and showe ithpact that one local policy or
guideline can have. It may have been that otheresoim the study had deficiencies with
their lift, or did not have one installed, but besa of the priorities of the local inspection
agency this problem did not induce a requiremernit d&l in one particular inspectorate
office. Almost half of the requirements concern gibgl and structural matters, but the
study highlights the fact that this is becausecstmal issues are easier to inspect than
quality of life issues and methods to assess qualit life outcomes had not been
developed in 1994 (Redmayne 1996).

Focus of inspection on structure and process

The evidence from the study shows that in 1994daspn was still focused on structural
and process issues, with only number 7 on the mexpents list, care plans, having any
relation to assessing outcomes for service usargdthat is only if the information in the
plans is compared to outcomes as assessed thronghl@tion with the service user or
observation of care. Redmayne speculates thaefiwts tended to focus on structural and
process issues for two main reasons. First, stralagsues, such as fire regulations, size of
rooms, were specified in legislation and there wekear guidelines on how these
regulations should be met. Second, according torfRRgde it appeared that inspection
would focus on physical and structural standardsenbelief that a good quality of life for
residents would automatically flow from these bemgt (Redmayne 1996). This finding
ties in with the findings of Day et al (1995), wiiound that reports from different
inspectorates were very different and prioritiséftecent aspects of care. The findings of
Sinclair and Gibbs (1992a and 1992b), Day et aBP%)9and Redmayne et al (1996)
suggest there are very different inspection prastimccur across the country if inspection

is left to local authorities.

Redmayne, in agreement with Gibbs and Sinclair Z298nd 1992b), is critical of this
focus on structure and process and advocates a toesds focus on outcomes in the
inspection process. Subsequent legislation andiatda since 1996 have shifted regulation

in this direction and wide consultation with seevizisers and professionals (see
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Department of Health 2005; Department of Health&(0tas shown that this improves the
quality of care in residential care homes and imesothe lives of those who use the

service.

Theme 3: Reports try to highlight positives

Sharon Redmayne (1996) found there were 1735 pesiobmments in the 200 reports she
examined, compared with 744 negative comments. VEis¢ majority of these positive
comments (49.6 %) were on quality of life issuele Test were structural and building
issues (26.2 %), level and quality of facilities(86), staffing (13.3 %) and administration
of home (5.7 %). In comparison there were 744 megaomments, most on structural
issues (38.2 %). The rest were on administratiash@home (27.2 %), quality of life (15.5
%), staffing (10.6 %) and facilities (8.6 %). Thessults firmly reflect the focus of
inspection in 1994, on process issues rather tiiézomes for residents. This data shows
that although quality of life issues were not ptewma in legislation and therefore not
stipulated in many of the requirements for improeein they were the focus of many
positive comments on the home, which shows thatrevigood practice was being
observed it was being done so based on the quddlitiye life the residents were able to
lead. This demonstrates that although progressnbadeen made in terms of bringing
quality of life measures into standards and legma that gap was being filled by the
professional judgement of inspectors and theirrdes ensure quality of life was being
reflected in regulation.

Redmayne also found there was at least one posiiwenent in the report for each of the
200 services; and almost three quarters of thertep@ad six or more positive remarks.
Exactly one quarter had no negative comments. €hidd be part of a strategy to
encourage rather then discourage providers, byngjiwonstructive criticism, but also
highlighting what the service is doing well. Thedt also found that negative comments
seem to be concentrated around a small numbermeé$iowhich are obviously performing
poorly across the board: 10% of the reports coathih2.1% of the negative comments.
These suggest that most of the homes are deemlael pooviding a reasonable or good

level of care; it is the minority who attract thelk of negative comments.

82



Theme 4: Conflict of purpose for inspection reports

Day et al (1996) found there are potentially midtipsers of an inspection report (home
owners and managers, customer, social service asgch relatives of current users,
inspection unit). This leads to a conflict in terwfswhat information the report should

contain and whether reports should cater for aemtital users. The Day et al (1996) study
did not provide a solution to this question, busiped the problem as something policy

makers and practitioners should consider when deuej their reports.

Access to reports and advice to public

There are conflicting feelings about how public ility of reports should be
administered. According to the Day et al study @989 % of respondents believed that
reports should be made public, although only follyvcurrent guidelines. But a vast
majority of managers still believe that the repa@t®uld be confined to inspection units
(95 %), Social services (86 %), and the home (88l8@ontrast, when asked about reports
being available in public places less managers \iareurable. Only 56 % thought they
should be available in public libraries, and 42 ®&General Practitioner (GP) surgeries.
The data suggests that a high proportion of masager cautious about advocating free
availability of inspection reports, most likely laese they realise that negative reports
could have a far more damaging impact if they aalable more widely. This form self-
preservation obviously negates the potential faitp@ impact (on humbers applying to
stay at the home, and reputation) if a home reseavgood report, suggesting managers are

more concerned with self-preservation than potektidos.

Theme 5: The ideal report

From the data she collected Redmayne (1994) atesihriptdevelop criteria for the ‘ideal’
inspection report. She concluded that the onusldhoel on the inspector to continually
update the picture of the home, rather than fortergial residents to piece info together
themselves. The research showed that although tix@sea large amount of announced
(untargeted overview of entire home) and unannalineports (targeted to specific
problem areas) in 1994 there was no collation af thformation for prospective service
users. She also found that unannounced reports negarded as of greater importance by

user groups, for the same reasons that user gffeiltpgnannounced inspection were of
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greater use: because they catch services in gftguard and therefore represent a truer

picture of the day-to-day working of the service.

Redmayne’s (1994) consultation concluded that tspa@hould include: a general
description of the home, the rooms and facilitieswdd be provided; a description of daily
life and whether their needs are being met undeLHAhemes may also be beneficial.
There should be information on staff qualificati@ml training and an indication of when
visitors are welcome (including both family andefrds and also hairdressers, religious
groups, volunteer groups etc). Redmayne (1994) @scluded that there should be staff
turnover figures, with reasons if turnover is higletails of incidents and accidents in the
home, including a description of events; and detall complaints and how the were
resolved. Conclusions such as these representoeetival shift in social care towards a
position of empowerment for the service user, gsoeed to central distribution of service
by government (central or local). By giving themcess to as much information as
possible, the inspectorate is providing the optimuiormation for them to make an
informed choice about the service(s) they use.

However, as the Counsel and Care (1995) study shmifvsthe twenty residents
interviewed, none used information from inspectionts when choosing the home. So
even if a report was produced similar in contend atyle to the ideal described by
Redmayne (1996) then there is no guarantee thatllitoe widely consulted or used.
Reports today include many of the criteria recomaeeinby Redmayne (1996), but as this
review demonstrates there is no research to proewdeence for effectiveness or
usefulness of these reports. There is also no ee&showing whether a better organised
and more user-friendly report is used more wideaid & this is the case whether it is

because it is more appropriate and accessiblefoice users.

Theme 6: Shift of focus: process to outcomes

Day et al (1995), in their one year study that Iagd interviewing local authority
inspection staff, home providers, and users in &mjland which also made use of existing
data (from the SSI) to examine the performancenspeéctorates against government
targets, found that the focus of inspection wasingfrom a focus on inputs to, quality of

care as measured by outcomes. This study followfan the Redmayne study (1994)
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published a year earlier and shows the cumulateseldpment of both knowledge of
regulation. The studies demonstrate that regulapiolicy and standards in the 1990s
shifted in response to consultation and evidenogh(mformal / anecdotal and research).
However, they also found that there was still adntedevelop ‘alarm bells’ to identify
things that ought not to be happening, pre-emppngblems rather than waiting for
unsuitable outcomes to materialize (Day et al 1998)s finding reflects the subsequent
shift in inspection policy over the ten years sid®®6 and provides evidence that formed
part of the knowledge base which brought about angk in ethos in older persons

inspection, towards a more outcomes focused apjproac

The Day et al (1996) study highlights possible peois with an outcomes-focused

approach. They find that looking at outcomes shaowadbe a substitute for other methods
because ‘homes tend to shape the expectationgiofrésidents’ (Day, et al. 1996: v) and

there is the possibility of institutional conditiog, whereby residents, especially those
who have been in the institution for a long perddime, lower their expectations because
they have accepted their marginalized positionlackl of empowerment to do anything.

Theme 7: Support for national care standards

The Day et al (1996) research also found there wassiderable support amongst
inspectors, providers and relatives for a move tdwanational standards of care.
Subsequent legislation in 2000 (Care Standards putthational standards in place, which
demonstrates that the research findings were sgimdathe prevailing thinking of

government and that policy on the issue was enagiitdsome evidence (in the form of
research) of support from key stakeholders in tfspection process. The study did not
resolve the questions regarding whether nationahdstrds would require a national
regulation body, or should be administrated andiegpegionally (as was the position in
1996). It was hypothesized that the local model ldaffer greater flexibility, but the

national model would provide greater uniformity arahsistency. These views were only

speculation and there was no evidence from theydtubde sure either way.

In contrast to Day et al's (1996) study, Counsel @are (1995) found that ‘two-thirds’ of
the inspectors (no percentage reported) thoughtinbpection should remain under local

authority control. Although these conflicting ressushow an inconsistency in the evidence
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base, because of the narrow focus of the studiesn&&l and Care only researched the
Greater London Area and Day et al only eleven l@edhorities — although these were
purposively selected to be as representative aslpeythis is not too surprising. There are
a number of reasons why Counsel and Care may loavel fopposition to a national body.
First, there is a tendency for individuals to wamtmaintain the status quo’, change is
uncertain by nature and therefore people have detay to avoid it where possible.
Second, it is likely that inspectors would haverbe®rried about their jobs, if a national
inspectorate was set up local authority inspectayald naturally be sceptical as to how

would fit in and be accommodated by the changes.

Theme 8: Public availability of inspection reports

The Day et al (1996) study concluded that publiailability of reports on individual
homes could be an important new regulatory sanclibey would provide a mechanism
that forced providers to not only be accountablthtoinspectorate, but also to the service
users. If reports were made public then the usatdcommake an informed choice about
whether or not they wanted to live in the homeghasn the assessment of the inspection
report. However, respondents were adamant thatrtbeged to be more uniform.

As with the discussion on national standards, thielip availability of reports has now
been implemented into public policy. The advenpuablicly available reports on a national
scale tied in with the creation of national stadamwhich meant that reports also became
uniform in presentation. Day et al (1996) found exadence on how many people use

reports when they were available.

Theme 9: Stakeholder belief in self assessment

Day et al (1996) also showed that at the time eifrtistudy key stakeholders in the
inspection process believe that self-assessmeritl qnovide a useful addition to the
existing regulation system. The research shows @tipgmongst stakeholders for an
additional internal regulatory strategy to work @onjunction with the arms length
regulation. They also concluded that local autrewmitas purchasers could provide an
inspection function, linking their purchasing toetlmutcomes of their own inspection

activity. This once again demonstrates the prevgifeeling of the time (in 1994), and
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subsequent adoption of self-assessment by thenturational inspectorate (CSCI), shows
that action has been taken in response to stakethotthsensus (as demonstrated by the
use of consultation papers by the government tokagkstakeholders what they wanted
from inspection, see Department of Health 199852Q006).

Theme 10: Regulation is very difficult to cost

Day et al (1996) determined that regulation asxisted at the time of their report was
impossible to cost, especially in relation to amgteeffectiveness calculation, because it
was too inconsistent across the country. To do, tthey concluded, requires the
generalisation of best practice, which did not eaisthe time. Although there is now a
generalization of best practice, in the form ohsdtdised training and standards, there is

still no research on the cost-effectiveness ofectipn

However, Day et al (1996) did conclude that coftativeness is a useful calculation
because standards need to be costed and weighiedtagher improvements in care that
might be forgone as a result of certain standastdsh( as minimum room size). The
authors concluded that the cost of regulation néede considered in the light of benefits
to residents, regulations should be seen to haasiive benefit in relation to the cost to
adhere and implement them. They concluded thatuleions which do this were

impossible at the time of their study (1996) beeatiwere are 107 different regulatory
regimes in the UK, each of which have varying resalities and which, as Sinclair and
Gibbs (1992 a and 1992b) and Redmayne (1996) Hawers implement regulations in

different, inconsistent ways.

Theme 11: Impact of regulation on Managers

Positive view of inspection

The survey suggests that managers see inspectiposdse and believe that it drives up
the standard of care, 50 % think inspections cany‘yuch’ positively affect standards of
service; 36 % think inspections can affect starslaadittle’; 13 % said ‘not at all’; and 1

% said inspection had a ‘negative’ impact. In ailsinvein when asked whether inspection
encourages them to do a good job 74 % thoughtit 2D % thought inspection had no
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significant impact and 6 % said it hinders the wiorkhe home. In terms of their view of
the inspectors, of the 100 managers interviewed 9%90said their inspector was
approachable; 55 % said they were challenging; 84ad well-informed: 94 % said

thorough; 77 % consistent; 80 % supportive. Ingpecivas viewed by the Counsel and

Care sample as a positive intervention that cap tel care homes improve their service.

Managers also felt that regulation had improvedr aeeent years (up to 1996), 56% of
respondents thought the inspection process wasmae helpful as a result of changes in
recent years, 23% felt it had stayed the same, thdtght it was now less helpful and 7%
made no comment. This demonstrates that the ewnluti regulation was, at least

according to the Counsel and Care (1995) sampdgr@ssing in a positive direction.

Process and structural issues should complemerfothes on outcomes

Gibbs and Sinclair (1992b) found when discussiragrthndings with inspectors that they
thought measures of quality outlined in their paihet focused on outcomes need to be
complemented with more traditional measures, sigfira regulations. Managers were
wary that a shift to focus outcomes, away from massment of processes, might shift
standards away from some important safety issuesve that they thought unacceptable

Inspection should be a mechanism for advice ang@tip

When asked which aspect of the inspection processost useful 58 % of managers said
that discussing issues with the inspector was ingsbrtant; 17 % thought getting advice;
10 % thought the follow-up report; 7 % the scrutofysystems; 6 % a tour of the home; 2
% the inspection form. In relation to this, wherkexs to answer ‘yes’ or ‘no’, 99% of

inspectors said they would like to have more adfriom inspectors; 83 % said they would

like more training; 94 % said more support; and %®fore information.

Counsel and Care (1995) present a clear pictureaod home managers looking to
inspectors for positive help. When asked what issbey would like advice on (yes or no
question): 94 % said yes to advice on nationakygathanges, local policy changes (99 %),
how to meet standards (96 %), good care practi@és¥§) and legal issues (81 %) all
featured very highly. They would clearly like toestne inspection role as one of support
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and advice, as opposed to simply regulating. The& waajority (94 %) also feel this

advisory role should extend to helping resident&erzhoices about which care service to
choose. However, how this should be operationahgasl not a focus of the Counsel and
Care report. The managers asked for advice fropettsrs, but whether they would have
accepted advice in the form of supporting (genenddrmation and guidance produced by
the regulator, rather than (specific) advice frardividual inspectors is not made clear in

the research.

Manager’s use of reports

When asked about their use of the report 59 % afagers claim to refer to it regularly, 85
% discussed it with owners or management commiigée% discussed it with care staff,
92 % with senior staff. However, only 53 % of masgdiscuss the report with residents
and 47 % with relatives. This suggests managersegerts as providing evidence of the
need for change and are accepting of the role tdreal regulators as a ‘check and
balance’ against complacency in the service thégroffhey also use the report as an
incentive to enact change and to provide leveragadff by discussing the issues within
the report and using it to improve working practicehere necessary. There were still a
large number of managers who do not consult widr tlesidents and / or relatives about
the report or discuss how changes can be madespomee to the reports findings.

Considering that the service is provided for thedents this figure is surprising.

The negative aspects of inspection

70 % of managers found inspection time consuming &% % found it over
beaureaucratic, but only 26 % found the inspegbi@mtess negative. A key criticism was
that ‘rules change constantly’. 40 % of managersested thought that the inspection unit
not was independent of the social service uniivds not thought to be at ‘arms length’,
especially because at the time of this study manyices were both run and inspected by
the same local authority. This finding from Counaetl Care (1995) is similar to Gibbs
and Sinclair (1992a and b), who could not providelable measure of quality for local
authority homes, when their tool was found to Halée to measure quality in privately

run services.
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Theme 12: Impact of regulation on residents and reattives

Residents’ awareness of inspection process

When Counsel and Care (1995) interviewed serviceagers 53 % said they discuss the
inspection report with residents. However, mosidesgts had no idea what an inspection
unit was; when asked if they knew who checks statsdan homes 11 of the 20 looked
blank. However, two knew the name of their inspe@because they had been visited two
days before) and the other seven had some notetnath ‘authority’ comes around to

inspect the home. Only four residents claimed oagver have been aware of inspection,
but the others were aware either from staff telihgm or noticing activity within the

home, only two had had (or could remember havimgcticontact with the inspector.

When relatives were questioned only one relative fe@d an inspection report and most
expressed the need of relatives to be vigilant aintaining standards; one relative said
that relatives have a responsibility to their famrmhembers in care, they should not just
“dump them and leave them”. Of the thirteen rekdivinterviewed eleven had direct
involvement in selecting the home. In the two otbases either another family member
made the decision or social services had to plaeeré¢sident in an emergency and this
situation gave the resident or family no choicetenms of information used to choose the
home: four relatives received information from Sb&ervices, although for two of these
the information was not wholly appropriate (oneecado given was for homes which did

not meet the needs of the client, in the otherféke were higher than the clients income),
four used GPs or a hospital social worker, two USednsel and Care’s Homes Suggestion
Service, two used local knowledge and two respordetirect advertising. This suggests,
even from such a small sample, that informationhomes from inspection is rarely

reaching those needing help to choose a home.

Evidence from Counsel and Care (1995) suggestsdlaives wish to take an element of
responsibility for the service their family memlveceives and suggests that they would be
proactive if something was wrong (either complagnar moving their relative). However,
the evidence shows that only one relative had esathspection report; it is likely that
because they know little about inspection, relaifeel more comfortable in taking the
responsibility for their family member’s care besauhey feel uncomfortable relying on a

service of which they have little knowledge. It alappears that relatives are more
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comfortable to take advice from ‘familiar professads’, those whom they know and / or
trust because of their professional position. jpesgys from the Counsel and Care (1995)
data that inspectors and the regulatory servigeisheld in this level of esteem. This is
further supported by the fact that only half of theerviewed residents (ten) would like to
view an inspection report; six did not want to dadr did not mind either way. None of

the twenty knew that the public were able to rdedreports.

This need for more resident and relative involveimsrsupported by the way in which

relatives responded to Counsel and Care (1995)iqnen how they thought inspections
should be carried out. One relative commentedttiet should have a more active role in
inspection, because they are in a unique positdretable to comment on the report and

pick up on any inaccuracies.

Residents can be wary of consequences of speakingptector

One resident admitted that some other residents afeaid to speak to inspectors because
they felt ‘they could get a bad time’ (Counsel d@are 1995). Only one resident would
consider making a complaint to an inspector buty aafter speaking to the manager,
thirteen said they would speak to the manager eftbme rather than speaking to an
inspector. Others were quite adamant about notggmran inspector. Two residents felt
that no one could help them if they had a complantt if that situation arose they would

look for another home.

Targeting inspections on poor services

Counsel and Care (1995) also found that residegltevied inspectors should visit homes
with low standards more often, and a few explictlgimed unannounced inspection was
the best method. The majority of respondents fet unannounced inspection was the
only way to improve the service — ‘How else canytbe improved’ (Counsel and Care
1995: 27) said one. Another said ‘preparations lmamade with things covered up... so

surprise is very good’ (Counsel and Care 1995: 34)
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Theme 13: Regulation can improve urinary incontinee

Fleishman, R. Heilburn, G. et al. (1999) in thetudy ‘Improving the quality of
institutional care of urinary incontinence amongetélderly: a challenge for government
regulation’ set out to investigate whether the Regulation,e8ssient, Follow-up (RAF)
method of surveillance on older persons hospitdlrasidential care homes had an impact
on improving urinary incontinence (Ul) in Israelhd method was designed by the JDC-
Brookdale Institute, it is based on a tracer apgho@ee Kessner and Kalik 1973) and on
the principles of quality assurance as set outDbwpadedian (1991). This method was
adopted by both the Ministry of Labour and Sociffeks and the Ministry of Health and
the new system, which covers both licensing andesilaince, manages a database of
25000 individuals and 350 long term care institgio(e.g. residential care homes,

hospitals).

Caveat for including research paper

Although this paper examined both residential caned hospital care the results were
reported separately, so it was possible to pickomly the residential care home data for
the purpose of this review. The residential castagen Israel, according to Fleisham et al
(1999), had approximately 7 % of residents who iregunursing care but are in residential
care because of other extraneous circumstancel, asideing close to a spouse. This
finding fits in with my initial protocol criteria Wich stated that no less than 85% of the
population of care homes used in studies must derudb or receiving any other form of

care apart from personal care.

Influences on the prevalence of urinary incontire(idl) in residential homes for older

people: multiple regression

The study used multiple regression to explain thie of deficiencies in the Ul care
process, using ‘average rate of deficiencies in Uhecare process’ as the dependent
variable and the following as independent variables

1. prevalence of Ul,

2. rate of nurses,

3. rate of physicians,

4

. rate of nursing aides,
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5. size of institution,
6. ownership of institution

7. devices for washing and disinfecting bedpans.

The model explained 31 per cenf(@®0.31, F = 8.887, Sig. F = 0.000, number of homes
in the regression = 160) of the variance in carmd® with four independent variables
explaining the average percentage of deficiencies:

1. per-bed rate of RNs,

2. per bed rate of physicians
3. ownership
4

. Institution size.

The first three variables showed a positive refeiop with the dependent variable, the
fourth showed a negative relationship (the larder tesidential home the lower the

percentage of deficiencies).

The multiple regression model showed that homeshvhiere large and publicly owned
and had higher per bed rates of nurses, generallyved better awareness of Ul,
conducted better examinations of Ul, had betted@juie for coping with Ul, and had
better provision for getting people to the toilattone (Fleishman, et al. 1999).

According to Fleishman et al (1999) the multiplgresssion analysis shows a relationship
between three groups of variables:

1. basic institutional variables (size of home, owhgrsunderstanding of regulatory
method) and structural variable (e.g. per bed ratesirses and physicians) which
then influence;

2. the process variable (e.g. examination of indivisiuguidance on continence,
treatment of Ul) which in turn then influence;

3. outcome variables, i.e. improvement in Ul

The study comes to the conclusion that on avetagétger homes, owned publicly with a
good understanding of regulation, will have a ggraumber of nurses and physicians per
bed; the home will, by virtue of these structuratiables, be more organised and therefore

have the best management of Ul and provide theekigthance of improvement in UL.
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The impact of regulation

In relation to the effect regulation has at imprayihe treatment of Ul the study shows
that two main areas that have an impact on theapgaue of Ul in residential homes:
structure and process and that improvement in tla@sas should result in outcomes
beneficial to the resident. The following secticstsow how effective regulation is at
improving these areas, which then, as the regmesabmve shows, will then help to

improve the management and treatment of Ul.

Structural issues

In relation to the impact of regulation on strueludeficiencies that if improved would
improve the treatment of urinary continence only ger bed rate of RNs improved from
59 % of institutions during the first cycle (19898B) to 44 % during the fourth cycle
(1994-1996). For the remaining structural itemsolagd in Ul there were very high

proportions of residential homes with deficiendigat did not improve over time.

Process issues

With respect to the process items in the study, régulatory system showed major
improvement over time in residential care. Awarsnef patient incontinence improved
from deficiencies in 86 % of cases during the fagtle of inspection to only 5% at the
fourth cycle. Improvements were also seen in médickamination of incontinence (from

deficiencies at 92 % of the homes to only 33 %Hgyfourth cycle), in assistance to reach
the toilet in time (from 25 % of homes with deficaees to 20 %) and guidance for coping
with incontinence from 56 % to 36 %).

Fleishman et al’'s (1999) analysis shows that oheg are picked up by regulation, process
iIssues appear much easier to fix than structudddlpms. The authors speculate that this is
likely to be to do with costs because many progesblems can be resolved through
organisational changes or changes in staff behgvighich often cost little money. In

relation to outcomes 34 % of elderly in residentiaines who were incontinent during the
first assessment were continent two years latee Jtady assumes that this is due to
proper treatment being called for by the ServiaeAged regulatory system, which then
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influences structural (less so) and process chatmmetecrease deficiencies in urinary

incontinence care.

DISCUSSION

This chapter shows there is no existing evidencéhereffectiveness of inspection. There
is a lack of UK-relevant, good quality evaluatidegher controlled or not) for residential
care for older people. The study by Gibbs and &in¢lLl992a and 1992b), represented in
this review by two papers, did attempt to look e tonsistency of inspection, but was
deemed of insufficient quality (according to theiegv protocol) to provide evidence of
effectiveness. It was included in analysis of thmact of inspection. Their study does
show that there needs to be more consistency inagiication of standards and
implementation of overall judgements about the ipalf a service. A second study
included in this review by Redmayne (1996) looké&dnapection reports, and she found
that as with the inspection procedure these wese i@consistent, both in the style and

focus.

There are also very few studies that measure tipadgtmof inspection, and all evidence
found during the search was published in the 1@®@@sis now out of date. There needs to
be further investment in research that will exanthme impact of inspection as it is today.
The included studies, especially the Day et al §)@hd the Counsel and Care (1995), do
give evidence as to what the key stakeholdersdargbersons’ residential care (residents,
staff, managers) think about the process of regulaand what perceived impacts it has,
either on the quality of care or the running of Hevice. However these studies were
conducted in the mid-1990s and regulation has edbbonsiderably since the publication
of the studies included in this review and theyraye not relevant today. They do provide
some evidence to assess whether inspection anthtieguevolved as the evidence based
suggested it should. Obviously, it is impossiblectaim for certain that changes to
legislation and regulation practice occurred ag@ctresult of the evidence available, but
they followed the same direction as the establighedence base, even if it is not possible

to categorically say that the studies were usexflicence change.
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A dearth of studies

One of the biggest difficulties in finding studieghich solely focused on residential
personal care for older people, as opposed tonmuEre, is that in the United States of
America, and those countries with systems basethenUS model (e.g. Israel, South
Korea), the term ‘long-term care’ can signify eitihh@rsing or personal care provision, and
there is often little distinction made between th@®. It also became apparent during
assessment of research which reached the ‘fulldeage that the same is often true of UK
based research; research into ‘care services’ awidk care’ tend to encompass both
nursing and personal care. Therefore searches apméth a large amount of nursing care
articles, or articles that examine nursing and ggeakcare as a homogenous service. The
protocol of this SR focused solely on residentiaispnal care for older people, with a
specific decision to exclude nursing care. Theoratie behind this decision was to avoid
crossing the boundary into medical research. Asi@timade for two main reasons: First,
regulation of the medical model can involve compimedical procedures, which |
hypothesised, because of the volume of medicabresgewould take over the study and
draw me into a field in which | have no knowledgeegpertise. Secondly, this SR is also
acting as an antecedent to the primary researchyofloctoral thesis, which focuses on

personal residential care, rather than nursing care

Articles on the effectiveness or impact of the tation of nursing care are far more
common than those on the regulation of residepiatonal care (see Appendix 1). This
reflects a burgeoning of research in nursing carecamparison to residential care,
particularly in the US, where nursing provisiommsre come than residential provision as

it is funded through the Medicare insurance system.

One of the reasons for this appears to be to do thé funding of the two types of care.
This SR demonstrates that most of the researchragolation of older persons’ nursing
home care appears to come from the US. Board aedasilities are the US equivalent of
residential care homes in UK, but they are not &thldy health insurance. This means that
board and care facilities in the US are fundedubhoprivate payments by residents and as
a result there are no stakeholders with a largeigiminterest to fund research. They are
still regulated (licensed and monitored) by statelomwal authorities. Much of the US

research found during this SR focuses on nursingkiied nursing facilities (SNF)
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because they are eligible to receive insurance patgnwhich makes them a much more
attractive option to fund research into because stiage insurers can make savings if

research pinpoints improvements.

A second reason could reflect the similarity betwé#ee majority of aspects involved in
both nursing and non-nursing care provision. Witlgisidential care issues around choice,
food, well-being, respect, dignity and the othexaar protected by government standards
are similar in both nursing and personal care; ingrgare simply has an extra, health
orientated dimension. Thus it is possible to cohdlne same research in nursing services
(without focusing on the health issues) as in psbkgare services; to not do so would
eliminate a key population from the sample. Howgewewas not appropriate to include
this sample in my SR, because although it wouldewithe scope of the study to include
articles which looked at aspects importanttih personal and nursing residential care
homes, it would also widen the scope to the extesit | had to include research into the
effectiveness and process of inspection and ragalan the medical aspects of nursing
care, a field | wanted to avoid.

This SR highlights the lack of ‘scientific’ studiesirried out on residential social care
inspection for older people (and | extrapolate ti@fects the whole of the social care
field). There are a number of reasons for this. fiits¢ reflects a widely cited criticism of

social work research; that it is reluctant to adaptd embrace evidence-based
methodology. A failing which can be attributed tonamber of causes: the lack of a
quantitative skills base in social work, and theialosciences more generally; concerns
about the appropriateness of applying a methodoftogted in the natural sciences to a
social setting that is heavily influenced by theiabinteractions within it, and the ensuing
problems with measuring these interactions; lactunéls channelled into financing multi-

site, researcher laden projects.

Aside from the practical barriers to effectiveneigdies in the social sciences, there are
also substantive considerations, the most defib&igg the problem of subjecting a social
care setting to a wide scale intervention over stasned period of time. To do this can
have both practical and ethical implications. Oa gractical side, the invasiveness of a
study which measures effectiveness means thataitdigunting prospect to undertake and

will encounter numerous problems with gaining aastaining participants. There are also
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complex ethical considerations regarding the atlonaof interventions and the problems
associated with negatively or positively affectiagcertain population in contrast to the
rest. However, these considerations are also apparehe trial of clinical interventions

and in the context of devising research | agreé wie old, but wise adage that problems

should never be dismissed simply because theyardifficult.

Recommendations for further research

There is a lot of money being spent on regulat@©8¢I’'s annual resources in 2005-2006
were £151 million (CSCI 2007a: 61)) and it can bhéega burden for services, so evidence
that inspection actually works to improve outconse®ng overdue. There is a great need
for further (well-funded) research into older persoresidential care, at the moment there
Is no evidence to demonstrate whether inspectidiregulation actually works to improve

outcomes for any of the key stakeholders (residestesff, managers). Nor is there any
detailed research into whether inspection is a-effettive process. Netten, Forder and
Knight (1999) conducted a study for the Personai&@&ervices Research Unit (PSSRU)
that looked at the costs of regulation in 1999mptd the inception of either the NCSC or
CSCI, but this was not included in the review beseau looked at care homes for all

adults, not just older people.

Now that regulation is administered nationally, #ycentral organisation it should be
possible to conduct a large-scale study into thece¥eness of inspection and regulation,
both in terms of cost effectiveness and effectigsnat improving outcomes for service
users. This would be a large, costly study thatldoequire more than one researcher and
have to involve assessment of outcomes for thacgenser, with direct consultation of
those service users. As inspection must occuraat lence every year (see CSCI 2006d) in
the most poorly performing services, with regulatidw-up inspections to monitor
improvement, it would be difficult to do a wide gang Randomised Control Trial (RCT),

but it would certainly be possible to develop amoetto judge effectiveness.

This SR also highlights the perceived lack of ralee and dissemination of reports and
consequently the reluctance of potential and ctigervice users to read them. Redmayne
(1994) made a number of recommendations for theposition of inspection reports and

those produce by CSCI include many of the criteeeommended, but as this review
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demonstrates there is no research to provide esgdéor effectiveness or usefulness of
these reports, or how widely they are used. Thexddcalso be further research into

whether this better organised and more user fnerggort produced by CSCI is used more
widely, and if this is the case whether it is besgail is more appropriate and accessible for

service users.

REFLECTIONS

Definitional problems: Assisted living

When | embarked on this review | did not fully apgpated the complexity of the older
persons’ social care field in relation to the tymdsservices that are available and the
confusion that the differing terminology createdisTissue is particularly highlighted
when searching international studies, which ofteau$ed on assisted-living facilities.
Rather than being a service that provides institai, residential care, assisted living
facilities are for people who can no longer livethair own, but do not require nursing or
round the clock personal care, much akin to doraigilcare in the UK. In this semi-
institutional setting people live in self-containgats, but with the provision of personal
care services available to them on site. Thesdestudere not included in the review. It
also appeared common, especially in the USA andtdes that use similar frameworks
and policies for care (e.g. Israel), that there m@soften a distinction between nursing and
residential care and these two terms were userth@rgeably, even when the type of care
being provided may have been solely personal, mittmedical treatment offered. It also
appears that registered nurses tend to be in chafgeunning residential care
establishments in the US, and associated counifiast providing the bulk of the care,

even if this care is solely personal, non-medical.

A rigid protocol

When | began my SR, | was heavily influenced by thedelines of the Cochrane
Collaboration and the necessity to develop a podtedth methodological inclusion

criteria that adhered to a stringent scientificdevice base (see Appendix 1 for protocol).
As it transpired this inclusion criteria was verarmow and did not generate any

effectiveness studies on the regulation of oldesqes’ social care. This led to weeks and
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months of demoralising database searching. | aclaume that a negative result, i.e. one
that comes up with nothing, is valuable in its ovight, but developing an inclusion
criteria that is very narrow, based on a set oti@slthat | argue better fit (although not
exclusively) the natural sciences, was naive foresearch student. What was more
appropriate, and became an added dimension whenwbrked the SR was to widen the
methodological inclusion criteria. The two partstioé protocol were divided and this is
reflected accordingly in the weight with which ti@dence is presented in the final report.
| split the question in two to look affectivenessusing a hierarchy of evidence, and
processusing a quality criteria developed by Kavanaghidéda et al (2005) in an SR they
completed for the Evidence for Policy and Practidermation and Co-ordinating Centre
(EPPI-Centre). These criteria centred on a suitaldscription of methods used and
whether these were appropriately justified in tbatext of the research question(s) of the
study. This led to a small number of studies meetire inclusion criteria of the process
question, but the narrow focus of the question stgant that quite a few studies were
excluded simply because they focused on wider eesial care (including nursing and / or
those under 65), rather than residential carelttargeople.

The eventual lack of studies included in the revided me to question the
appropriateness of the questiorand whether it was too narrow, even once | haaidd/
the review into process and effectiveness questibrsimperative to have a question that
is not only clearly thought through but also wordedremely carefully. The structure of
the question ultimately determines the inclusiaiteda and search terms of the protocol
because it defines exactly what you want to examiie question therefore needs to be
succinct and well constructed to reflect searchsaamd form a foundation for the review,
because from this you will develop a search styatethink the question was worded well
and allowed me to answer both the effectivenesspaodess questions. Although there
were very few studies, a negative result is notdratishows a lack of research in the area.
To have widened the focus of the review would hanaele the project too large to manage
single-handed. | would have had to include and exarstudies that focused on health and
nursing issues, which as well as widening the whsdepe of the SR (to proportions
impossible to cope with during my PhD) it would kaaken me into territory that | have
little knowledge or expertise in.
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Limitations

Scope of search

Once the question has been defined and search témaksed there had to be
consideration of the scope of search, this wascespeimportant because | did not have
the resources to conduct a full SR. Decisions bdmetmade about;
1. Focus: International or national?
a. Publications in native language only?
b. Translation — if so, how? Cost?
2. Types of databases
a. Only ones that the University of York or my sponsw CSCI carry?
b. Pay for subscription to relevant databases thaisadid institution(s) do not
carry?
3. Financial limitations

4. Time-scale (especially with one researcher)

In keeping with an initial adherence to a tradiibprotocol | opted to look internationally,

but decided not to included research that was mitteww in English because | did not have
the resources to pay for translation. This obvippsits a limit on the scope of my SR and
| can only say that my findings are true to theeakithat they ignore research in other

languages, a severe limitation.

| decided that without anything but a very smalbexses budget | would only be able to
search databases that were either free to acaes® tniversity of York, or my sponsor
CSCI had access. Doing this restricted my scoplenagant that | could not access some
of the search database | would have done had hiwad resources. Databases | failed to
access included Ageinfo, Social Sciences CitatrateX, Bibliography of Asian Studies,
Social Work Abstracts.

Inter-rater reliability

The average SR in healthcare costs around £80808s{emated by Petticrew and Roberts
(2006) using a median calculation of funding fromformation on the UK Health

Technology Assessment Agency website) and ingobveninimum of two researchers
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(often with additional search specialists) who datuss inclusion decisions and come to
agreed conclusions about whether the particulazepad research should be included as
defined by the parameters of the protocol. Intégfreeliability was a problem because a
PhD is essentially a very solitary endeavour ahdd no resources to pay a second person
to help examine the search output. This meant Itbamhake inclusion decisions on my

own, without the use of inter-rater reliabilitylboost rigour.

Databases

Once title, search terms and inclusion criteriachbeen developed and before | embarked
on any data collection it was pertinent to expleaeh of the databases that are going to be
used for the search. | only did this for two of tth@tabases | used, CSA illumnia and
OVID, and this led to problems when | came to saagthe others. | found that | often
had to tweak my planned strategy to fit with thesgncrasies of the particular database,
which led to a great deal of frustration and alsodme very time consuming. For example
the advanced search option on Social Care Onlimehias a complex combination of
‘field tags’ (e.g. author, title) that you havedopy and paste into a window and combine

as required (see http://lwww.scie-socialcareonligeu/AdvancedSearch.asp).

A number of databases also crashed on me duringeanrch of the outputs: for example
social Care Online (21/04/06). These problems gedubecause for some of the databases
| naively attempted to examine the outpamitsitu, on screen rather than exporting the
output to a relevant reference-managing progranumeyen to a text file. Valuable time
was lost on these errors and in future | will epsilnat 1 can save and or export my search

output before | begin applying my inclusion crigeri

Searching and saving

| also had a problem dealing with duplicate ‘hitsthe search output. Once again this was
mainly due my naivety of the method and my lacKastidiousness in exporting outputs
appropriately. It was painstaking to eliminate thdsiplicates manually, especially when |
got into the position of doing it situ as | was making inclusion decisions. Thereforé, if

were to conduct another SR | would ensure | hadthod of eliminating duplicates before
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I began making inclusion decision. This would bhaieced by saving my search outputs

appropriately before | begin the sifting of studies

The final writing for the review took place quiterse time after the search, which meant
that it was necessary to be fastidious in orgagisearch outputs, something which | did
not do as well as | could have done. Using an@ppate data management programme
and ensuring that | saved full searches properlyldvchave greatly improved my

organisation.

Analysis

| realised it was important to make detailed nobdesoutput that may have met the
inclusion criteria, which | put onto a data extractform (see Appendix 1). | then used
this at the analysis stage, often without the neecefer back to the study, because the
detail of the extraction form was comprehensiveisTwas helpful and certainly made

writing up more efficient and straightforward.

Conducting a Systematic Review (SR) for a PhD

| argue that the key to conducting a SR for a PhD making decisions about how to
develop an appropriate protocol is to always tomadn the maxim: is what I'm doing fit
for purpose? While it will not be possible to falleevery criteria of a traditional SR, in
order to retain the essence of the technique astihguish what you are doing from a
simple narrative literature review there are carfacets that | argue must be retained:
1. Refined research question
2. Transparent methodology
3. Stringent and clearly defined inclusion criteriaé&e on your research question
4. Stringent and clearly defined methodological cidter not necessarily based on a
hierarchy of evidence, but ensuring there are dieas drawn between what is and
what is not an acceptable methodological standahidch may be as simple as a
clearly defined and justified methodology)
5. A clear procedure for analysis
6. Locate relevant databases to search and relevgahisations and individuals to
contact asking if they are aware of any existirsgagch o your topic area
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All of these issues need to be clearly discussed detailed research protocol, defined
prior to any of the review taking place. Howevéere appear to be one or two key facets
of the more comprehensive SR that, as | have disclisre particularly difficult for a PhD

researcher to build into their protocol.

A SR can be a very useful research tool, eithea Bigrature review for your thesis (at a
time when systematic searching is being increagiraglvocated in more traditional
literature reviews), or a as a thesis in its ovghti However, it is important, as with the
methods that might be employed when developingusich and quality criteria within a
protocol, to ensure that this is fit for purpose; Bhich | mean developed within the
confines of research circumstances. This is eveme mmportant for degree level

researchers who have to deal with limitations #hatlly funded research project will not.

However, while these issues have to be taken iotoumt it is necessary to avoid the
stretching of the concept on an SR to the exterdgravithe essential principles are lost. A
SR should exhibit certain characteristics and wleraers have to be cut these must be
explained and justified and can only be done gberconfines of the method providing the

essence of the SR is retained.

Informing Phase Two of the Thesis

The systematic review represents a self-containedepof research and was written to
stand alone in it's own right. It was written irsponse to a direct request from the CSCI
and as such was led by their requirements. Insimse it is phase 1 of the research and it
informs the more extensive phase 2. In light of 8ystematic Review findings the third
part of this study investigates the impact inspectias on service provision, focusing on:
the reaction to inspection findings of stakeholddie extent to which it leads to
improvements over the case study period and theebmrto implementing service

improvement.
CSCI figures suggest the changes to inspectionemghted since 2004 have produced a
more effective inspection. Services are now mee2ddo more standards than in 2003,

with the average percentage of standards now beetdoy older peoples’ cares homes at
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82 % (CSCI 2009). The systematic review in thissthesuggests there has been no
research to explore the process of inspection awgrstand how and why inspection is

working and if the official figures tell the whoktory. The aim of phase 2 has therefore
been to understand this process and the rationateihderpins it. This has been achieved
through the observation of four separate inspeatisits and subsequent discussions with
the inspectors and other relevant stakeholders elyghasis has been on exploring themes

across the four inspections and understandingdhseguences of inspection.
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CHAPTER 3: METHODOLOGY

This chapter sets out how | carried out my reseaRdther than just being a simple
account of what | did it chronicles my thinking finothe development of the study and
considerations of appropriate methodologies, to tiesvthinking draws on literature about
research methods. | also include a reflexive strdmdughout this chapter, tracing the
evolution of my thinking and reflecting on the iteble design changes that occurred

throughout the research process.

PLANNING

Aims of research

At the inception of this study there were two aiffirst to determine the consequences and
impacts inspection had on stakeholders involveresidential care for older people. The
second incorporated an evaluative element to tsguleas it was also part of the CSClI's
wish that | should explore the extent to which epn would lead to improvements in

care.

Elements of research and evaluation

These aims posed an initial methodological quesabout the differences between
research and evaluation. | had the ambitious aitheastart of this study to address both
practical and theoretical problems in relation e tnspection of residential care homes
and produce findings that would culminate in bo#isatiption but also policy and practice
recommendations. This posed an interesting metbga@l conundrum because some
literature seems to suggest that there is a digimdetween the two (see Guba and
Lincoln 1989), but others, such as Campbell aner I8haw suggest they are inclusive of
one another. Shaw (1999) suggests that in askingth&h evaluation and research are

different we are making judgements about theorktrapirical and normative positions.
1. Canresearch and evaluation be similar / different?

2. Isresearch different from evaluation?

3. Shouldresearch and evaluation be different? (Shaw 18p9:
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Others who have written on these issues, such & @od Lincoln and Ernest House
argue that a dichotomy is appropriate becausewboetypes of research have different
purposes (understanding versus technical assegsmamd different audiences

(heterogeneous evaluation audience versus homogemsearch audience) (Guba and
Lincoln 1989). Certainly, public sector organisasoand ethics committees make

distinctions between the two (see for example Eiks2003)

The approach | take in this thesis takes much frim@ work of Weiss and her
conceptualisation of evaluation as encompassingglgehment, ‘whereby there is a
diffuse and indirect infiltration of research idea®... understanding of the world’ (Shaw
1999: 73). In this context Shaw believes a methard lne developed to incorporate both
research and evaluation into a single researclyldsi avoiding the tendency to separate

the terms because at first glance it appears apptefo do so;

‘to talk of ‘evaluation research’... does make gocehse, and involves no

confusion of categories’ (Shaw 1999: 11).

Although the decision to include evaluation in niydy was an epistemological one and
decided as part of my research design, it wasypaftlenced by the requirements of co-
funder CSCI, which meant there was initially ouésptessure to incorporate an evaluative
element to the research design. The CSCI had tadsered that they were to get
something from the money they have invested inrds®arch and although they were
interested in the findings of the applied reseabetause of the nature of the organisation
and the types of knowledge they are interestethey were mainly interested in policy or

practice outcomes.

Qualitative or quantitative method?

Form the initial stages of thinking about this @asé | always thought it likely that the

primary research would involve mainly qualitativatal In chapter 3 | report a systematic
review of international literature on the effectiess of inspection, which | had hoped
would have provided evidence aswvibetherinspection was effective at producing better

outcomes for older people living in residentialecafhe plan was then to understand, in
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detail, how the inspection process works, the positives armgatnees of the intervention,
and how it impacts on the stakeholders (residents, thamily, staff, and manager).
Although the systematic review unearthed no dataheneffectiveness of inspection of
older people’s residential care, the primary researas still designed to focus on the ways
in which inspection impacts on each case study ai@ discover the ways in which
residents, staff, relatives and the care home nemangt view as good quality care, if these
views are similar and if they are the same as thbeeCSCI use to develop National
Minimum Standards (NMS) for care homes (Departnoéhtealth 2001c).

Qualitative approaches can provide an understandingauses and outcomes that
sometimes may better answer the research quedtianm tonventional quantitative,
comparison designed research. What is importathtaisthe methods and research design
are ‘fit for purpose’, and justified within this otext (Shaw and Norton 2007). Shaw
argues that qualitative research is important &uoilitating the ‘valuation of outcomes as
opposed to the technicalisation of outcome reség8ttaw 2003: 72). By this he means
that conventional views of outcome research tende® outcomes as value-neutral and
rational, for example in terms of health gain, wlaetually there are a range of political
and social values that need to be considered (2A@8). This is particularly relevant to
the study of a regulator that measures outcomeseinsice users and tries to understand
these outcomes in the context of their personalesal

In my case, the purpose is to try and understaddesaluate the impact of inspection and
how this influences the quality of service and vieing of the residents. Qualitative
methods appeared best suited to my design becaus# bnly wanted to gain an
understanding of the process but also wanted terstehd the causal relationships of
inspection and understand what factors influeneedtwvelopment of better quality care for
older people in residential homes. In this senseahted my research to ‘...identify
(causal)mechanismggoing beyond sheer association’ (Miles and Hulaerd094: 147), to

understand as well as identify causation.

Theoretical influences

Part of this research focuses on the perspectiVdsey stakeholders involved in the

inspection of residential care for older peoplecdnstructionist approach is sometimes
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based on the concept of ontological relativity, ethsuggests that people’s statements
about reality and the world they live in are a lagantingency of their worldview. While |
support the idea that social processes are ceot@beryday life and that historical and
cultural change influences people’s value positidnalso agree that there is a need to
ground critigue and to understand continuity asl asglvariability. This position has led
some theorists such as Campbell, House, Cook ake# 3D propose a realist ontology for

social constructivism. Constructionism is not ingatible with realism:

‘The essence of this position is that, althoughrded world, driven by real natural
causes, exists, it is impossible for humans tralpérceive it with their imperfect

sensory and intellective mechanism’ (Cook and Casthdl979: 29)

A range of views exist within this critical realigbsition. Following this logic each of the
stakeholders interviewed in my study will have @liéint experiences and perceptions of

inspection and what constitutes quality in the merthey receive.

My theoretical approach is also influenced by tacept of ‘symbolic interactionism’
(Blumer 1969b) in the sense that perceptions ofthkeholders interviewed in this study
may change as a result of interaction with inspacts it reformulates their world view
and associations with what they see as ‘quality*gmod inspection’. Problems occur
where there are imbalances of power and thesepteultdices do not have an opportunity
to be heard. This has particular salience for theduative part of my research because
social care services and their regulation functtonthe premise of social justice and
empowerment. A constructionist approach has infftednmy thinking around this power
relationship and in particular whether CSCIl's ingpm does actually reflect the

experiences and perceptions of the people it isrepr

As Guba and Lincoln (1989) outline the researciméiuénced by this approach must
accept the existence of multiple realities and tkiadwledge is created by both the
researcher and the researched (Guba and LincoR®).1®8this sense it is important to be
reflexive and acknowledge how one’s own experiemtisence the act of inquiry (Patton
2002). This was important in the analysis stageiarttie following chapters | reflect on

the influence of my experiences and theoreticalkihig in relation to the data.
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Credibility of qualitative research

Although qualitative research focuses on differerdthods of developing knowledge,
which do not necessarily marry with techniques useevaluate the quality of quantitative
methods, | believe it is necessary to ensure aadgyossible that the data collection and
analysis of qualitative research is as robust agorous as possible. Patton (2002: 461)
provides a useful set of checks that, if followeslphto ensure research is credible. He
defines credibility in qualitative research in tarof three distinct but related elements:

* Rigorous techniques and methods for gathering Qigddity data that is

carefully analysed, with attention to issues ofidigl, reliability, and

triangulation;

* The credibility of the researcher, which is deperdepon training,

experience, track record, status, and presentatfisalf;

* Philosophical belief in the phenomenological pagadi that is, a

fundamental appreciation of naturalistic inquiryuatitative methods,

inductive analysis, and holistic thinking.

Throughout the design, data collection and datdysisastages of this work, | have
attempted to address all three elements. Based ofolhick & James’ (1988)
suggestions for enhancing validity | have triedirtcorporate the following measures at

appropriate points:

Construct validity

 Using multiple sources of evidence in the data embibn phase
(interviews with inspectors, interviews with carenfie managers, interviews
with care home residents, interviews with residerftiends and family,
interviews with care home staff, observation wtik tare homes, analysis of
inspection reports)

» Building uncertainty about inspection into the @sé design by testing
individual’'s knowledge of the process before askjongstions about it

» Using information from consultation with staff inSCI and data from

their records as key informants to enhance samphiidity

Internal validity
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» Searching out cases that appeared at first glamdee tcontrary to my
thinking or the consensus from other cases

* Being rigorous in the application of well definealta analysis techniques
* Pursuing alternative or rival explanations in thalgsis of all data

» Using triangulation — of data collecti@ourcesand oftheoriesin the data

interpretation phases

External validity

» Collecting data from a variety of care home sewicedifferent areas of

the country

Longitudinal approach

Although interest in this area is growing, thereswanly limited precedent for the
longitudinal method in qualitative research at tinge | commenced this study (Henwood
and Lang 2003). Historically there has been comalie resistance in the quantitative
research community to the value of longitudinal Igqa@ve research, but Holland,
Thomson et al (2006) found in their review for #8RC that:

‘...some funders, government research managers andistckuggest that there is
in fact considerable support, and a clear scientdtionale for qualitative led or
purely qualitative longitudinal research’ (Hollankhomson et al 2006: 4)

The strength of the method in relation to the aiingy study is it allows me to document
changes over time and evaluate the impact of itgpecThe changes required or
recommended after the inspection can only be im@hted over a period of time and |
wanted to examine both the process of implemertirange, whether all changes in the
period of study could be directly attributed topastion, and how these changes (if they

occurred) impacted on the stakeholders.

The case study method

The Case Study as a social science method is nelg@eet nor defined. It is in essence

the study of a ‘bound system’ — with the researdbeking for endogenous conclusions.
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Platt (1981) traces the roots back to the socialkerts ‘case history’ or ‘case work’,
noting that social work case records were usedaiy estudies that have since been
heralded as classics of the method (e.g. ThomaZaawiecki 1996). However, the use of
the term is varied and often confused. Within acadeesearch it is subject to ‘conceptual
stretching’ and is often conflated with other methcsuch as ethnography, participant
observation and qualitative research. It is alsedus other areas such as law, medicine
and social work in differing contexts. This multd&iof uses means that as a method there
IS no universal set of criteria for its use andiHakim (2000) argues, case studies typically

span a variety of methods and evidence.

To begin with | have to determine whether the &@a studying counts as a case. In order
to be defined as a method of inquiry the case stndgt be defined, although as | have
discussed others might use the term differentlg. (a. barrister might have a different
interpretation to a social worker). Gomm, Hammersled Foster (2000) identify two key
dimensions crucial to any case study: first the Ipeinmof cases being investigated, and
second the amount of detailed information beindectéd. These two dimensions are
relational because it is often the case that theerfecases being investigated the more
information can be collected in each case. A CdsdySypically collects a large amount
of data from each case, which spans a number oérdiians and different methods of
collection. The unique strength of a case studysisbility to include a wide variety of
evidence — documents, artefacts, interviews, s@rvelyservations — to build up a whole
picture of the area being studied (Yin 2003). Thees | wanted to study were implicitly
thought of as cases by the CSCI, who had an ingpectcord or ‘case file’ on each care
home in England.

My case studies comprise a mixture of unstructusedervation and semi-structured
interviews, which leads to qualitative analysis tok data. Rather than aiming for
generalisations | have instead aimed to understhrdcases and make comparisons
between them, although this provides insight ih itnpact of inspection in social care it
does not provide any data that can be generalsddetrest of the residential care home

population in England.

Although | will not be making generalisations, Ireg with Robert Stake (Stake 1995) that

case studies while not generalisable in a staissense can be used to make general
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statements and provide insight beyond the casesstiiees. | think this is particularly true

of a case where a particular intervention is bestglied. In this respect some of my
findings will hopefully be transferable to othespection situations and be illustrative, if
not fully demonstrative, of inspection. Thus, résdtom this thesis will be generalisable
to theoretical presuppositions and not a popula®@a whole. The goal of this thesis is to
expand theories, not to identify frequencies. Asskt, Trow and Coleman claim, ‘the goal

Is to do a generalising and not a particularisinglysis’ (Lipset, et al. 1956: 419-420).

The implications for the findings of case studiepehd on the type of study carried out.
They can be restricted to description and explanatresulting in an in-depth
understanding of the case or cases, or they caageng some form of evaluation. The
study | conducted looks at the ‘intervention’ ofiagpection of four residential care homes
for older people that were deemed previously by tegulator, CSCI, to be either
performing poorly or adequately. The study examimas this intervention impacted on in
the four homes, how and why it had this impact ha@ helpful it was in improving the
performance of the home against the regulatorslatds, the study also examines whether
the standards and indicators of quality used by régulator match the opinions of
particularly the residents in the homes, but disirtrelatives, the staff, and the care home

management.

There was also a question over whether to congidéridual or multiple cases. Multiple-
case designs are preferred over single-case ddsggasise, even with only a minimum of
two cases there is a possibility of direct replmat analytical conclusions that are
demonstrated as independently arising from twoscase obviously more powerful than
those from a single case alone. It is also likélgt ttwo separate case-studies will have
differing contexts and under these circumstanceseths an immeasurably expanded
possibility for external generalisation of the coomfindings, compared to a single case
alone (Yin 2003).

RESEARCH DESIGN

In conjunction with CSCI | began the detailed pliagrof my research.
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Purposive sampling

Developing the sampling and selection strategy V&ry important strategic element of
qualitative research. A sampling strategy provittes principles and procedures used to
identify, choose and gain access to relevant wfitstudy for data generation (Mason,
1996). To make sampling decisions that are ‘fit porpose’ and reflect the theoretical
underpinning of the study an appropriate relatigndtas been established between the
selected sample and the exogenous world to whichrélated. Therefore it is crucial to
ensure that a sample of people is generated whodsists of characteristics that are
relevant to a combination of both the wider popalat(as representative of them as
possible) and to the research questions. As preljaliscussed it is rare in qualitative
research to use samples that are statisticallgseptative of the population being studied.
Rather it is appropriate to purposefully selectamgle that is justified theoretically and
best suits the aims of the study.

The sampling strategy that reflects this aim isvium@spurposiveor theoretical sampling
which contrasts with statistical sampling that $edito generate empirically representative
samples. It was felt that purposive rather tharresgntative samples would be more
appropriate for this study as the aim was not t@alile to make wider generalisations but
to deepen my understanding of a process of ingpeathake a broad evaluation of each
case, and provide insight into the process andoougs of inspection. Using this purposive
approach the emphasis is not on selecting a sarmaplesentative of the total empirical
population, but on designing a sample that encapesila relevant range cases and
experiences in relation to the wider universe (Mad®96). This enables the researcher to
identify fundamental differences and similaritiesconditions and provide an insight into
the situations under which concepts and their ptoggevary.

Observation

The first stage of my data collection was obseovatf the inspection or ‘event’. The
inspection comprised a planning stage and sité Vike inspection was conducted in two
stages: the planning and analysis of preliminartadand the site visit. In order to
understand the planning stage | a had meeting thighinspectors the day prior to the
respective inspections where they talked me throtigh planning of the inspection,

explaining what they had done in preparation fer\fsit and how they used data received
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prior to the visit to both influence their judgentem@nd guide the site visit the following
day. Observation of the site visit began when | thetinspectors at the case study service
and followed the site visit. | was conscious of tHawthorne effect’ on both the inspector
and the stakeholders in the service, but had tepcthat this was an unavoidable
limitation of the study. | was also conscious of ragsociation with the inspector,
particularly in the eyes of residents, but decidedhe planning of this project that this
organisational or insider status was similarly umdable and | used the first interview to
clearly delineate my role and position as an inddpat researcher. | discuss my
negotiation of the ‘insider’ / ‘outsider’ tightropater in this chapter. | used observation

throughout the case studies to supplement thevietedata.

This was not a ethnographic study in the senseotbegrvation was only one aspect of my
data collection and | was guided by a pre-deterchsteucture (Denzin 1970). The aim of
this work is to find out about the consequencesmspection and then find out how and
why inspection creates these outcomes. Howeveasl guided by many of the principles
of ethnography in that | wanted to understand tlevpoint of stakeholders and the

characteristics of interaction in relation to caeevices and inspection.

The aim of my observation was to gather first-haridrmation about social process in a
‘naturally occurring’ context, to identify primayil what the inspectors did when
conducting the inspection and the ways that ottaxesiolders reacted to the inspection. In
the words of Agar (1986) | was aiming to ‘learn aba world... by encountering it
firsthand and making some sense out of it' (AgaB6t92). The observational element of
this research design allows me to examine thessefievents that make up the process of
inspection. It allows me to describe this processatail and to help understand what is
going on. When combined with data from interviews fprovides clues to the impact the
process has on stakeholders and provides usefalamatwhat works’ in the inspection
process. Of course my observation would not be cbmpletely ‘naturally occurring’
context because my presence serves to change tfemibg of the inspection. | was
interacting with the inspectors throughout the gt@hd was asked my opinion on a
number of occasions, which | always declined teegivhe research was clearly influenced
by my presence and my interaction with social psees. | recorded my observations both
during the inspections and during my time spernh&services at the three data collection

points.
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Semi-structured interview

Following my observation of the inspection | congacinterviews at three separate data
collection points. These were directly after thepection, approximately eight weeks after
inspection and then nine months after the inspectithe interviews were anywhere
between 20 minutes and 90 minutes long and recadeddigital recording device. Notes
were also taken during the session. The use ofxabfe interview schedule developed
based on theoretical propositions developed fromptagning, but with the flexibility to
explore areas that were deemed interesting bydhecipants was the ideal way to answer

my research questions.

Hammersley and Atkinson point out the distincti@ivieen reflexive (or semi structured
interview) and standardised interviews (Hammersleg Atkinson 1983), the latter which
only uses a standard set of questions which tlezviletv does not deviate from and the
former which is more flexible and allows probingdafollow-up questions. | felt that a
semi-structured interview incorporated the stresgthboth interview strategies; allowing
a degree of flexibility, while utilising the guidininfluence that non-standardisation of
questions bring to focus on inspection and the demme. Without a semi-structured
schedule it is likely the respondents, especidtly tesidents would have gone off on
tangents. This tended to happen even with a senutated schedule. However, | also
wanted to allow the participants’ viewpoints to &epressed and give the respondents
more freedom to elaborate on areas of the questdshe believed to be important. A
semi-structured interview, while allowing me to eslkb the questions developed during
the research design, allows greater scope for mberviewee to express their own
experiences and opinions, rather than being cansttaby fixed standardised questions,

which by virtue of their construction, constraime gharticipant’s responses (Flick 2002).

Although | wanted to give the participants the ooty to elaborate on their responses,
as Schuman and Kalton identify ‘a small changeh#&awording of a question can have a
large effect on answers’ (Schuman and Kalton 19b&grefore, the questions and probes |
used to address my initial theoretical presuppmsitifollowed a standard wording, but
presented the respondents with the opportunity laboeate on their experiences and

beliefs and respond to the question from their qwenspective. By standardising the
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wording all participants have the same stimuli framich to respond and their answers
cannot be attributed to differences in questioningas also cautious of asking ‘leading
questions’. | am aware that there can be diffefimgrpretations of the same question
depending on the interviewees’ background and thext of the interview. This was
particularly pertinent as some interviews were valtier people who were 50 to 60 years
older than me. As such | adopted a process of ‘mgatiarification’ (Kvale 1996: 83) to
provide a disambiguation of the statements madedanithg my analysis | was aware of
the influence social context could have on answergiestions.

| employed a set of main questions in the intergi¢at were ‘non-directive’ (Rubin and
Rubin 1995), to encourage maximum level of respdresa the interviewees. | wanted to
allow them to elaborate on their expectations ahtiides to living in the care home, and
inspection and explain their own interpretationwiat factors they believed informed their
opinions and thoughts on the case. | then follothede up with request for clarification or

further elaboration, using unscripted questionsuisue answers already given.

These questions were ‘probes’ designed to stimfilsteer elaboration on issues that had
already been brought up by the respondent. They wet used to refocus the data or
influence the individual’'s answers in any way (BatL990). The purpose of deep probing
of experiences, beliefs and attitudes in an ineangituation is necessarily constructionist;
the purpose is to elicit interpretations, not fdttforces the participant to evaluate the
interview process and could highlight events, amstances and feelings the respondent
had not considered before. In this situation, titerview itself is playing a role in the
construction of the data by forcing a deeper carsiibn than has been required or
attempted before. This ‘active interview’ situatioas a role in making meaning and forces
my reflection on my role as interviewer and ackremgment that | play a role in the
generation, rather than collection of the data @ai996). Methodological literature
places a great deal of emphasis on understandingattied and often distinct perspectives
of both the interviewer and respondent and thesasidvill be discussed as | present my
findings (Holstein and Gubrium 1995).
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Interview themes

Based on my theoretical thinking stemming from nygtematic review and further

literature review, the themes | wanted to discagh e interviews were as follows:

Residents

Circumstance for being in care

Choosing the service

What constitutes well-being

Feelings about being in care

Quiality of service — staff, food, environment, aities

Daily activity and community involvement

Views of inspection

Questions developed specifically for each caseyshated on analysis of past

reports

Managers and staff

Views on their job

Quality of service and management

Time spent with residents

Self-assessment

Views on inspection

Direct questions about the performance of the serand problems inspection
might find

Questions developed specifically for each caseyshased on analysis of past

reports

Inspector

Role

Inspection process

Performance of service

Ambiguity-conflict matrix in their work (persona#ison versus professionalisation)
Routinisation

Questions developed specifically for each caseyshased on analysis of past
reports
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The nature of the study meant | proposed to con@id8tinterviews over four case study
sites. This posed a technical and theoretical probin my approach to the interviews,
which was particularly prominent for the interviewsth residents. | was aware that
residents might not have either the technical kedgé of the system, or the inclination to
fully engage with direct questions about qualitycafe and inspection. In light of this |

want to use questions about lived experience tatera picture of the residents’
experiences and views about care. Although | tteddo this the interviews were

necessarily more limited in scope than might hagenbpossible using a more detailed
approach that focused on residents. However, ébelny data provides insight into lived
experiences from which | could reflect upon andwd@nclusions about the impact of
inspection (Van Manen 1992).

Documents

Documents provide a useful complement to the imarvwdata and help triangulate the
findings. They can be analysed quantitatively hy, éxample, looking at number of
requirements, or they can be analysed qualitativglipoking at the content of the reports.
| used the following documents and looked at tbearall written assessment of the home:
» The three inspection reports published prior toitispection | observed — to gain a
history of the home and develop questions speiftbe service and improvements

CSCI would look at during the inspection | observed

* The inspection report published as a result ofriepection | observed

The reports were used in two stages. The first agapart of the study design process. |
examined the three reports published prior to daglection to provide me with a
background to the home and help me to develop speciestions for each service. These
questions were specifically around improvementstihd been made over the time prior to
the data collection and to check that any outstapdimprovements required or

recommended in past reports had been carried out.
The second stage came during analysis. The regaves me another way of understanding
the perspective of the inspectors and discoveffitigeir professional opinion, influenced

by the organisational constraints and rules ofimgithe report, was similar to the one they

119



gave to me at the time of the inspection. In tleisse | was aware that documents cannot
be simply taken on ‘face value’ and read only fbeit content, it is necessary to
understand how and why they are produced and tbe surrounding their production and
use (Prior 2004). This was particularly relevantry interviews with inspectors because |
was able to examine the tensions between the afficicumentation and the views of the

inspectors, contextualising their construction pagoose.

Choosing the case studies

Narrowing down the regions

| decided that for both practical and theoretiegsons | would use a purposive sample in
my research. To determine this sample | discudseduitability with members of CSCI's
Methodology and Policy team and decided that ireofdr my study to develop broad and
illuminating examples | should refrain from limignmy sample to one council area or
even one regional area (Hakim 2000). ContactseaC®BCI thought there were still a lot of
local differences between inspection teams and asgection regions so it would be best
to sample at least two different regions. Restiggctiny sample to one region, even if |
opted for diversity within that region would be @wessarily restrictive, therefore | opted
for two regions, one in the south and one in thahpdn order to reflect north-south
variation. It was decided, after consultation witformation and Knowledge Management
at CSCI, that the North East and Eastern regions witable candidates. They cover the
range of types and quality of homes. From a prakcperspective both regions although
heterogeneous are reasonably small geographigdtigh means that it will be relatively
easy to access a diverse sample (as opposed exdomle, the sparse South West, which

would provide difficulties in travelling around).

Choosing how to collect the data
This is a longitudinal study over nine months, dgriwhich time | interviewed nine
participants on three occasions and the inspeéteach case study service. | interviewed
the following people in each study:

» 3 residents at each case study site

« 1 member of each of the 3 resident’s family/ friend
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e The registered manager at each case-study site
» 2 staff members in each home
* The inspector of the home (this will only take m@aonce, after the initial

inspection)

| also used the following data to supplement therinews:
e 3 inspection reports published prior to the insjpect am observing — to gain a
history of the home and develop questions speidftbe service and improvements
CSCI will be looking during the inspection | am ebsng
» the inspection report published as a result ofritepection | am observing
* my notes based on observation of the inspectioiidwed

» observation conducted during my time spent in th@ada at the three points in time

Having initially planned to study six case studa¢shree points in time | decided to reduce
this to four after calculating the amount of dataoluld collect if | stuck to six. Bearing in
mind this was only the first (although larger) pairthe study | decided that six sites would

be unmanageable in-terms of both collecting andlyaimg the data.

Table 5: Potential number versus actual numbentefviews

No. of interviews with 6 site] No. of interviews with 4 sites
at three separate points in tin at three separate points in time

3 residents 3x3=9 (x6sites) =51 3 x 3 =9 6ites) = 36

3 F&F 3x3=9(x 6 sites) =51 3x3=9 (x &si=36

2 staff 2x 3 =06 (x 6 sites) = 36 2X3=6 (xtes) =24

1 manager 1x3=3(x6sites) =18 1x3=3é6ids) =12

1 inspector 1(x6sites)= 6 1(x4sites)= 4

Total 162 112

As the table above shows even conducting four sasties longitudinally over 3 points
time led to 112 interviews and to have conductesl gtudy over six sites would have

meant an unmanageable 162 interviews.

Deciding to conduct only four rather than six cagalies posed a problem for my research
design, as | had planned to study two cases at @attte three internal rating levels the
CSCI had at the time of my data collection. Befohe current star rating system,
introduced in January 2008, CSCI had internal gatifor each service, based on their
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inspection and report. | had planned to use thatsegs and study two poor, two adequate
and two good services, as judged by CSCI afteptlaeious inspection (which would have
been a maximum of one year prior to the inspectioras shadowing) of each service.
Having decided that four case studies were appataptithen concluded that in terms of
the aims of my study it would be best to focus ervises at the poorer end of the internal
ratings spectrum. This is because the various atspge | spoke with during the
development stage of the study hypothesised tlsgiestion would have more impact on
these cases and they would therefore be more ajgo discover how the intervention

affects the home.

Number of interviews: the impact of attrition

The levels of dependency and unwillingness of anevo residents to be involved in the
study meant that in the first case study (CH1) awly residents were interviewed directly
and one daughter provided interviews on behalfesfrhother. In case study three (CH 3)
it proved difficult to get relatives to agree torfi@pate, which meant | only managed to
interview one relative on all three occasions as@@nd during the second and third data
collection points. In both the second (CH 2) anartio case (CH 4) studies a resident died
in the six-month gap in-between the second and fints of data collection and so final

interviews them and their relatives could not bediected.

Recruiting participants and gaining consent

Gaining permission from relevant case study homes

The participant homes were identified in conjunttwath the Commission for Social Care
Inspection (CSCI). | liaised with an inspector iack of four local offices across two
regions. The CSCI divides England into nine adniais’e regions and in consultation
with CSCI | decided that a purposive sample of twiothese regions would be most
appropriate. Having decide to narrow down my saniae six to four sites | decided to
sampled two services judged as level 1 (i.e. fgiligainst a number of NMS) and two as
level 2 (narrowly failing to meet a number of NM$&)e of each level in the two regions,

omitting the level 3 homes all together.
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Two prospective homes were identified, a first aadond choice. Initial contact was made
by letter, or where agreed with the relevant inggrean informal phone call from the

inspector to gain preliminary permission (after evha letter from me was sent). The letter
was then followed by a phone call approximately tmeeks after posting, to get initial

reaction and arrange a meeting to explain the grdjgther, answer any questions and
gain permission. If permission was declined | wathldn have contacted the second home
(and subsequent homes if necessary) using the geooess. However, because this study
is part sponsored by the CSCI and | had contadt thieé inspectors of each service, they

were all happy to take part.

| was very careful to explain that this researcls walependent from the CSCI and that |
was in no way influenced by their actions or judgein| also was very explicit with each
manager about his or her right to refuse to begfatie study, and that this decision would
have no bearing on the outcome of the CSCI inspectimade this explicit in my initial
contact letter and when | met the manager for s ime | ensured | pointed this out;
giving them the option to refuse to take part. lHguviaken pains to make this one or two of
the managers were still conscious of my workingtrehship with the CSCI and were
swayed by my perceived ‘insider’ status within trganisation. Although this perception
was initially useful in terms of recruiting my sal@pl wanted to shake this tag before the
first part of my data collection, to ensure thetiggrants would be open and honest with
me without thinking | would pass things on to thepector, or pass judgement on the
home myself. To assert my independence from CS®htlucted a second meeting with

each service to further explain my research taxthaager.

Informed consent by participants

I only interviewed individuals once consent had rbegven, as required by both the
University of York Ethics Committee and the Assdioia of Directors of Social Services
(ADASS) approval board. | agree that consent is@ssary feature of research, especially
where gaining it will not compromise the fundaméntsign of the study. Allmark (2002)
suggests that informed consent should adhere timtlbgving criteria:

e The consent should be given by someone competeiat $0;

* The person giving consent should be adequatelyréd;
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* The consent is given voluntarily. (Allmark 2002)

Following these criteria | decided that consentiddog given in one of two ways; either by
reading and signing a letter of participation, arnrgg consent on the recording. Giving
consent onto the recording gave individuals whoeweary of putting their name to
official documentation the chance to consent anaugty; in this case they were only
identified on the recording by their interview nuenbThe option to consent in this manner

also gave frail residents who could not write thartce to consent.

| ensured participants were satisfied they knewughaabout the purpose of my research
by giving them a brief information sheet about t®ject and answering any initial

guestions. This was a requirement of the ethicsnaitiee and although | wanted to ensure
the participants knew that they were taking parairesearch project and that it was in
relation to a government regulator | wanted to dvgiving the respondents too much
information that might influence or bias their respes to my questions. As | did not
interview any participants with dementia there weoeconcerns about participants being

too vulnerable to give informed consent.

Participants were free to end their participatiothie research at any time, at which point |
would have either cease the interview, or if theyadhas already been collected, cease
using it and remove any reference to this data fmomreporting. None of my participants
requested this option, either during the data ctitle or subsequently.

Negotiating the ‘insider’ / ‘outsider’ tightrope

This research presented me with an interestingndia regarding my ‘insider’ / ‘outsider’
status because it was necessary to juggle thisnclonon across two organisations — the
CSCI and the service | was studying. Adler and Atiék of social groups as frequently
having ‘two sets of realities about their acti\sti®ne presented to outsiders and the other
reserved for insiders’ (Alder and Alder 1987: 2The aim of my research was to get
beyond the exterior presentation and understandibspection and the functioning of the
home from the insider. As | discuss above, reggrgierceptions of managers, there were
some aspects of attempting to be an ‘insider’ actae conflicting organisations that were

problematic. My strategy was to gradually move froeing a simple ‘visitor’ to the home
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and relying solely on my research questions, t@iméeg, as far as possible, an ‘initiate’
(Flick 2006). To do this | had to persuade the temme staff and residents that | was not
an inspector, as some initially thought when el with the inspector to shadow their
inspection. To achieve this | spent my first dayeach service, after | had shadowed the
inspection the previous day, chatting with peopfermally to assure them of my role as a
researcher independent from the CSCI. It also ldefpe to begin to understand the staffs’
viewpoints and the organisational principles of tp@ups. | was not conducting an
ethnographic study and only spent five days in esafice, three times in a nine month
period. So | cannot claim to have developed a fniBate’ position, but this informal
conversation and observation, supported by fiekks)adid provide an extra dimension of

insight into the cases | was studying.

| was also aware of what Adler and Adler term ‘the sets of realities’ that exist in
research — the reality presented to you as a i@smaand the reality kept hidden, even if
you become fully integrated into the field (AdlerdaAdler 1987) . These are areas that
will only be accessible if researchers conceal fitwn field their role a researchers, an
option that was not ethically or practically vialotethis research. This point was especially
pertinent during my research because the majofitgacticipants first saw me with the
inspector carrying out an inspection. This ineuifahcreased the perception of some that
| could pass on information that could result irgatéve consequences, no matter how
much | emphasised my independence (Flick 2006¢fléat on this within my research

findings.

ETHICAL CONSIDERATIONS

See Appendix 5.

ANALYSIS

Analytical framework

| looked at the causes and consequences of ingpeetith emphasis on not only ‘what’
works, but ‘how’ and ‘why’ it works. To do this IiWused my notes from observation

during the day of the inspection, observation i lome at the subsequent data collection
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points and interviews with all stakeholders. Wiklese broad aims | also examined the

interplay between individual change and changeiwitistitutions and social structures.

Analytical technique

‘Qualitative analysis transforms data into findindso formula exists for that
transformation’ (Patton 2002: 432)

As Patton succinctly claims in the above quote eéhare numerous different ways to
analyse qualitative data, each with often only keultfferences from the last. Because
there are no commonly agreed rules the ‘skill, kieolge, creativity and diligence’ (Patton
2002: 432) of the analyst is extremely importartie aims of my research — to explore
both the impact of inspection and evaluate thegs®e suggest that both coding of themes
or concepts and analysis of narrative are usefalyfioal techniques. | developed a
theoretical framework through which | analysed mayed

Understanding th@rocessfocused on gaining an insight into the functionirpection.
This involved examine the technical aspects ofptieeess and the rationale for approaches
used. It also focused on any tensions that mighst et the professional level between

organisational direction and professional discretipudgement.

Individual changdocused on individual contact with inspection diav it is experienced.
Analysis explored: whether their understanding rdpection develops over time; the
development of their personal life and lived expece over the 3 data collection points
(including health issues); the development of msisl relationship with staff; the
development of relationships between staff; theetigament of relationships between staff

and the management.

Service changéocused on changes in the delivery process. Thislved understanding
how the service was reviewed and changed and wh#tbkee changes, if any, can be
attributed to inspection, or indeed other factdtse specific focus of analysis was on:

* The dynamic of the service — whether this has cha@agd how

* What works in terms of inspection
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« How this service change, if it occurred, impact service users (using Cross

referencing between themes)

Policy domainandstructural changedo inspection — Due to the evolving nature of the
inspection regime | was conscious of any changepoiity and practice of inspection

during the nine month study and see if any changesrred and if so what impact these
changes had. | did this by reviewing CSCI and govent literature and cross-referencing

any changes with evidence of their impact on timepda care homes.

As | have explained | found it appropriate in tlomiext of this research that there should
be a strong analytical foundation based on thesalepropositions developed during the
research design and literature review period; #nse sensible to ensure that when
developing materials and interview schedules foa dallection that these should be based
on a strongly developed theoretical question atctad within the findings of others who

have worked in the same field. It think this hokd®n more true for research that includes

an evaluative element and used both techniquesglarialysis.

Transcription

Transcription was conducted both onto a computerand by hand. The fact that some
transcription was conducted by hand meant a Computied Qualitative Data Analysis
Software (CAQDAS) programme was not used for amalyshoose to utilise a technique
of colour coding using highlighters and post-itests | found this to be a more tactile
technique than the technical constraints of a CAQphogramme. In taking this decision
| took inspiration from Coffey and Atkinson who itfa ‘the important analytical work lies
in establishing and thinking about the linkagest tite mundane process of coding’
(Coffey and Atkinson 1996: 27)

Coding

Miles and Huberman (1996) describe codes as tagshad to chunks of data. They are
essentially labels to describe what the data meats represent meanings inferred to the

data by researchers. In this sense codes can beghased to manage data, by simplifying
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them into segments, or to expand and interpretittta by inferring context and meaning

to the codes (Denzin and Lincoln 1998).

Coffey and Atkinson (1996) argue that codes canelbeer created before the data
collection begins, based on the theoretical framkwioat influences your research design
or they can be developed inductively from the d&affey and Atkinson 1996). | agree
with Strauss (1987) that coding is more than jugtr@edural process for indexing and
sorting data, that it is about conceptualisingdhta, or to put it into his words ‘breaking it
apart’ (Strauss 1987: 292). Coding is a way oftijadata to the researchers’ ideas about
those data; it provides a system of links betwemxatific parts of the data and concepts or
ideas. However, as Coffey and Atkinson caution ‘sheuld not confuse coding itself with
the analytical work of developing conceptual sch&ni€offey and Atkinson 1996: 27).
Coding is organisational in one sense, in thatlldws the researcher to distinguish
between and combine data, but it is also invoh@xeptualising the data by developing

concepts and themes and incorporating reflections.

| designed my research based on a set of objectiresh were subsequently developed as
a result of my literature review and systematideev Propositions stated at the beginning
of the research are incorporated into the desighestudy to focus the analysis on certain
data relating to aims and research questions; hewtwy can often cause bias by
focusing the researcher on certain parts of the.dmt order to properly test the
propositions it is necessary to also examine thesipdity of rival explanations: that
observed outcomes were the result of some othéueimée besides the intervention
(inspection by CSCI). It is important to search floese rival explanations and collect as
much evidence as possible about other influencelkeR Yin states that in order to ensure
analysis is not biased by theoretical propositibris important to go further than simply
looking for rival explanations, he feels it is nesary to have ‘...pursued your data
collection about them vigorously — as if you werdact trying to prove the salience of the
other influence’ (Yin 2003: 112). Therefore my apgch was to analyse the data with my

pre-existing questions and themes in mind but @eswin perceptive to new ones.

To achieve a balance between pre-existing and heweds | conducted a combination

coding process, with two strands:
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1. Understanding the individual cases and compariegtto one another to find both
intra case andnter case themes and patterns, e.g. in what ways dgkation
improve well-being for residents

2. Gaining insight into wider issues, such as wheihspection actually works to
improve services both in terms of the inspectorates evaluation of performance
but also the opinions of the other stakeholderd,discover whether these opinions

tally.

A combination analysis like this one allowed thexibility and knowledge development
properties of open coding to complement and dev#ieptheoretical propositions made

prior to the data collection.

By combining the theoretical propositions and themeveloped through open coding will
hopefully provide and insight into other cases argpection in general, allowing me to
understand and evaluate the cases | am studyingetksas gain an insight into issues
about the impact of inspection on stakeholders.

Analysing narratives: A thematic approach

In order to avoid being hoist by my own petard dasing sight of the totality of
individual’'s stories by segmenting my analysis iotales, | also used narrative analysis to
understand the sense of identity, and participacisceptualisation of the issues being
studied, such as their opinion on what constitgtesd quality care and inspection. Rather
than conducting full narrative analysis my focussvea the content of the interview and
the participants ‘suppositions about what can lkerteas expected, what the norms are,
and what common or special belief systems can bd ts establish coherence’ (Linde
1993: 3). | have been influenced by the work ofsRiean, who has incorporated thematic
analysis into the narrative method. Narrative asialyof this type focuses on the
participants’ reports of events and experiencetherathan how they tell the story. As

Riessman explains:
‘This means there is minimal focus twow narrative is spoken, on structures of
speech a narrator selects, audience (real and nexdlgi the local context that

generated the narrative, or complexities of trapton’ (Riessman 2008: 54).
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Focusing on narratives within interviewees speeelp Ime understand how they were

conceptualising the issues | was identifying andng.

Using this hybrid method allowed me to bridge thg detween two often distinct methods
and take the best from both: coding, which fadgiséasystematic focus and organisation,
but which inevitably cuts the data into ‘chunksdaanalysing the whole narrative of the

interview to understand the issues under study.

CONCLUSION

This chapter has described the development of regareh methodology. | conducted a
gualitative study based on the analysis of fouesatudies, each examined longitudinally
over a nine month data collection period. | havanexed the impact of inspection from
the perspective of the inspectors themselves amdtter key stakeholders within older
peoples’ residential care: the residents, relatitrescare home manager and the care home
staff. The proceeding analytical chapters will naty detail the themes drawn from my
analysis of the data but will also include my refiens on the methodological process and

discuss some of the issues raised in this chapter.
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CHAPTER 4: 'THE EVENT’

INTRODUCTION

This chapter focuses on a description of the ‘évehinspection and aims to give the
reader a picture of the process. The chapter dosnwdata from my observations of each
case study, as well as interviews with the inspecttanager of the service, residents,
relatives and staff. The interview data comes nyafrdm the section of the interviews
where | discussed experiences of inspection. ¢t @taws on CSCI documents to develop a
picture of the organisational framework, which ggdhe inspection process and compares

this to the experiences of the stakeholders inwbimeeach case study.

The chapter includes some discussion of issuesda@sound the impact of inspection on
quality of service that will be discussed in moegail in the following chapters, where

links will be made.

Any form of inspection that focuses on outcomes staghdards that cannot be measured
through the collection of quantitative data musatt a tightrope between organisational
procedures (developed in order to achieve consigted judgement), and the use of
professional judgement by the inspectors. Thigioglahip between the standardisation of
inspection procedure, developed and implementedugir training and organisational
prescription (in the form of guidelines), and tmalividual workings of the individual
inspector developed through years of professiotalit experience forms the key to
understanding the inspection process. By examinimeg day-to-day working of each
inspector, how they encounter and solve problemd how they respond to new
organisational initiatives, | hope to develop aaok picture of the purpose and

achievements of inspection.

THE CASE STUDY SITES

Before | discuss the main findings it is necesdarglescribe the case study sites in which
the inspections took place. In this section | pnesmalysis of the NMS scores from the

three reports previous to the inspection | obserVed this to provide context to my case
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studies and to examine the previous impact inspedias had on the home as judged
against the CSCI's NMS. Looking at past impact dasibstantive analytical value in that
it gives an idea of the historical effectivenessrsipection as judged against the CSCI's
own metrics. It also provides context for my anelys the case studies by showing how
the services previously reacted to inspection. @hdasta offer context in the form of

inspectors’ prior ‘knowledge’ of the services —. ias an element in understanding the
background of the service. This then feeds into way they conduct the observed

inspection.

Case study 1: Inspection April 2007

Care Home 1 (CH 1) is a medium-size (10 to 30 kedyjice in a small village situated just
outside a medium sized city in the south of Engldind an independent family owned and

run home.

A single inspector conducted the inspection over tays. A second day was required
because the manager was absent on the first dayhanthajority of the paperwork was

locked away.

| interviewed the inspector directly following thiaspection and then the following

stakeholders at 3 points during the eight-montle casdy:

Table 6: Interviews conducted during Case StudgH 1)

Interview Interview Interview Interview
point point point point
1123 1(2]|3 123 123
Manager| x | X | x | Resident x | x | x | Relative| x | x | x | Staff1 | X | X | X
1(m) 1 (f) 0]
Co- X | X | X | Resident x | x | x | Relative| X | X | x | Staff 2* | x X
owner 2 (f) 2 (f) )
Resident Relative| x | x | x | Staff3 | X | X | X
3(f) 3 () 0]

* Staff 2 was absent during second interview

Although this service was, like the other 3 sitegjistered as a Care Home only with no
dementia beds, the dependency levels of residantisis service appeared to be greater

than residents in the other 3 services. Residetitsvary high levels of dependency - who
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needed hoists to be moved, or who, to an untraimleskrver, have communication
difficulties - appeared to be in the majority asthite, in comparison to the minority at the

other sites.
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Table 7: NMS scores CH 1
Highlighted column represent the NMS scores andrtegutcomes from the inspection |
observed.

P Outcome Overall score
(% ratings from from case-
Report: | Report: Report: | Report: case-study study
gcl){)G 2366 %66 2367 inspection inspection
1 Choice of
2 home (1-6):
3 1 3 3 3 Good
4
5
6 1 3 3
7 2 2 2 2 | Health and
8 2 3 3 B personal care
9 3 1 5 (7-11):
10 3 3 1 | Adequate
11
12 3 1 1 | Daily life and
13 3 3 3 | social activities
(12-15):
14 3 3 3| poor
15 3 2 2
16 3 2 2 | Complaints
17 and protection
(16-18):
18 1 2 2 3 | Adequate
19 3 3 3 | Environment S
20 4 (19-26): g
21 Good
22
23
24
25
26 3 3 3
27 3 2 2 | Staffing (27-
28 1 2 1 2 | 30:
29 1 2 1 2 Poor
30 2 2 2
31 1 1 1 2 | Management
32 2 2 :ggﬂnistration
3431 1 2 2| (31-38):
35 3 Poor
36 1 1 2 2
37
38 1 2 3 3

Scoring:4 = Standard Exceeded (Commendable) 3 = StandatdMé Shortfalls)
2 = Standard Almost Met (Minor Shortfalls) 1 = Stard Not Met (Major Shortfalls)
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The NMS scores for CH 1 (Table 7) show that ingpactas induced small quality
improvements since January 2006, especially inovaécareas rated as ‘poor’, where there
was a stepwise increase from major shortfalls agaparticular standards to minor
shortfalls. However, despite these small improvemete service has historically
performed poorly against the key outcome areasManagement and Administration’,
‘Daily Life and Social Activities’ and ‘Staffing’The slow progress is problematic because
despite slight improvements the management appeeaisle to raise the performance of
the service to meet all of the standards. The tdaknprovement demonstrates the CSCI
have failed to implement an effective strategy niduice improvement and clearly the
punitive sanction of issuing a poor report is notking.

Case study 2: Inspection April 2007

Care Home 2 (CH 2) is a mid-size home in a mediieed city in the south of England. It
Is part of a larger organisation and the manageisbpport from / is accountable to an area

manager (or equivalent).

The inspection was conducted by three inspectaiggla single morning. The inspectors
comprised: the primary inspector of the home, treglation Manager (RM), and a
pharmacist inspector.

The RM is the person responsible for planning aretseeing the inspection of all services
that fall within the boundaries of their office. this case study the RM had a policy that
she would try to accompany inspectors on visittet@l 1 services, where possible. She

explained a two-fold reason for this:

‘It's to both drive home the fact that they needrprove and if they don’t things
could get serious and also to support the inspetiecause often the level 1
services can be a very time consuming inspectidh iets of niggly bits... as it

happens this one had improved quite a bit and stwv@o bad.” (RM, CH 1)
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The pharmacist inspector was asked to come alooguse there was a serious failing in
medication procedure at the time of the last inspe@nd the inspector and RM wanted to

ensure this was properly checked.

| interviewed the inspector and Regulation Mangdga) directly following the inspection

and then the following stakeholders at 3 pointsnduthe eight-month case study:

Table 8: Interviews conducted during Case Studgi2 )

Interview Interview Interview Interview
point point point point
112]3 1123 12| 3 1123
Manager | x| x| *| Resident x | x | X | Relative| x | x | x | Staff1 |x [ x [ X
1) 1 (m) (f)
Manager's| x | X | x | Resident x | x | + | Relative| x | x Staff2 | x | x| X
Line 2 (f) 2 (m) ()
Manager
Resident x | x | x | Relative| x | x | x | Staff3 | x | x | ~
3 (m) 3 (f) (®

* Manager on long-term absence so her Line Man@gleo was responsible of 6 homes
in the region) had took over management duties.

+ Resident died

~ Staff member had left the home
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Table 9: NMS scores CH 2
Highlighted column represent the NMS scores andrtegutcomes from the inspection |
observed.

= Outcome ratings | Overall
% from case-study | score from
Report: | Report: Report: | Report: inspection _case-st},ldy
02/ 07/ 11/ 4/ inspection
2006 2006 2006 2007
1 3 3 3 | Choice of home ) '_U' >
2 3 3 3| (1-6): _§ 9 &
3 3 3 3 3 c oF
Good 239
4 3 1 3 528
5 3 3 2 5 .:-
s 3533
7 2 2 2 2 | Health and 3
8 3 3 1 3 personal care o %
(7-11): 9 9
9 2 2 1 2 3 5
10 3 3 1 4 | Adequate % o
11 + o
12 3 2 1 3 | Daily life and Y =
13 3 3 3 3 | social activities 3@
(12-15): = =
14 3 3 3 3 Good 2. g
15 3 3 2 3 3
16 3 3 3 3 | Complaints and 3
17 protection (16- ea
18): Good o=
18 3 3 3 3 g o
19 3 3 3 3 | Environment 5 3
20 3 3 (19-26): 7
® 3
21 3 Good %S
22 3 3 3 SD
23 3 3 B 0
24 3 3 o g
-+
25 3 3 g a
26 3 2 2 3 v o
27 3 2 2 3 | Staffing (27-30: 3 &
28 3 3 3 os
o
29 3 3 3 3 | Good o o
00
30 3 3 2 3 € =
31 3 3 2 3 | Management o g
32 3 and Sa
administration < 0
33 3 3 2 3 2ay. P!
(31-38): 9 o
34 5 S
35 3 3 3 3 | Adequate e
36 3 1 3 g
37 3
38 2 3 1 2

Scoring:4 = Standard Exceeded (Commendable) 3 = StandatdMé Shortfalls)
2 = Standard Almost Met (Minor Shortfalls) 1 = Stard Not Met (Major Shortfalls)
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From the inspection in November 2006 to the onbsleoved in April 2007 CH 2 showed
improvement in all seven CSCI outcome areas. TWaeimprovement across most of the
standards inspected and no decreases in scoresgaynof the standards. The table shows
that scoring against the NMS returned to a slighttyher, but similar, level to the July
2006 inspection, supporting the manager’s assettiah the November 2006 inspection
was a ‘blip’ that occurred as a result of a comtiamaof the manager being on long term

sick leave and a number of agency staff being ay lokecause of staff sickness.

Case study 3: Inspection May 2007

Care Home 3 (CH 3) is medium-size service in a ktoaln in the north of England. It is

and independent family owned and run home.
A single inspector conducted the inspection in dag

| interviewed the inspector directly following thiaspection and then the following

stakeholders at 3 points during the eight-montle casdy:

Table 10: Interviews conducted during Case Stu@iyis 3)

Interview Interview Interview Interview
point point point point
12| 3 1123 1123 1123
Manager| x | X | x | Resident x | x | x | Relative| x | x | x | Staff1 | x | x | X
1 () 1 (m) ®
Resident x | X | X | Relative| * |x |x | Staff2 | x | X | X
2 (f) 2 (m) ®
Resident x | x | x | Relative Staff3 | x | x | X
3 (f) 3+ ()

* Relative not available during first data coll@ctipoint
+ Could not get third relative to participate
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Table: 11 NMS scores CH 3
Highlighted column represent the NMS scores andrtegutcomes from the inspection |
observed.

= Outcome ratings | Overall
% from case-study | score from
Report: | Report: Report: | Report: | jnspection case-study
04/ 11/ 05/ 05/ inspection
2005 2005 2006 2007
1 3 3 Choice of home a»
2 2 3 3 (1-6): 5@
=
3 3 2 3 | Good 58
4 25
o 1|
‘ 235
7 1 3 2 3 | Health and g 2
8 2 3 3 | personal care g %
9 1 3 2 3| (7711 ;'E
)]
10 3 3 3 | Good 08
11 23
12 2 2 2 2 | Daily life and = g’
13 3 3 3 social activities .f<b Q
14 3 3 3 | (12°15): o 3
Good o g
15 2 3 3 3 <
16 3 2 2 | Complaints and a g
17 protection (16- Q a
o
19 2 3 2 2 | Environment ° 2
20 3 3 (19-26): 5 3
21 1 3 o Y
3
» 5 3 Adequate r_g_ 3
23 3 3 Sa
® 3
24 3 3 o 2
25 1 3 a o
26 3 2 3 2%
27 1 3 2 3 | Staffing (27-30: 2 e
-+
28 3 3 3 58
29 1 2 2 3 | Good B 3
30 2 3 2 g3
31 2 2 2 | Management a -
32 and %
administration )
33 2 2 2 3 (31-38): =
34 2 2 %
35 3 3 3 | Adequate o
36
37
38 2 2 3
Scoring:

4 = Standard Exceeded (Commendable) 3 = StandardNdeShortfalls)
2 = Standard Almost Met (Minor Shortfalls) 1 = Stard Not Met (Major Shortfalls)
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The NMS scores from the inspection of CH 3 in M&Q2, show some improvement from
the previous inspection with only standard 30 besogred lower than previously and the
rest either showing no change or a shift from Iedltandard almost met) to level 3
(standard met). Of the seven outcome areas thetnsporoken down into only two were
judged to be adequate, while five were rated aslgget the service was still only given an

internal overall rating of adequate.

Case study 4: Inspection May 2007

Care Home 4 (CH 4) is a large service (over 30 bieda medium size city in the north of
England. It is part of a larger organisation and thanager has support from / is

accountable to an area manager (or equivalent).
A single inspector conducted the inspection in dag

| interviewed the inspector directly following thiaspection and then the following

stakeholders at 3 points during the eight-montle casdy:

Table 12: Interviews conducted during Case Stu@iyH44)

Interview Interview Interview Interview
point point point point
12| 3 1123 1123 1123
Manager| x | X | x | Resident x | x | x | Relative| x | x | x | Staff1 | x | x | X
1 () 1 (m) ®
Resident x | x | * | Relative| x | X Staff2 | x | x | X
2 (f) 2 (m) ®
Resident x | x | X [ Relative| x | x | x | Staff3 | x | X | X
3 (m) 3 (f) ®

* Resident died
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Table 13: NMS scores CH 4
Highlighted column represent the NMS scores andrtegutcomes from the inspection |
observed.

= Outcome Overall score
% ratings from from case-
Report: | Report: Report: | Report: case-study study
05/ 10/ 05/ 05/ inspection inspection
2005 2005 2006 2007
1 3 3 Choice of v o »
2 3 > > | home (1-6): E,' 52
= a
*
3 2 2 3 g Good S o S
4 2 2 3 -
m m
5 3 35
6 ada
7 2 2 2 3 | Health and —_
8 2 2 3 3 | personal care 8 %
9 1 3 2 3| (7711 o e
*
3o
10 3 3 3 | Good oF
11 3 8 3
- - -
12 3 1 3 | Daily life and e S
13 3 3 3 social activities <@
14 3 2 3 | (12-15): 33
Good 2z
15 2 3 3 o 3
16 2 3 3 3 | Complaints EB %
17 3 and protection <@
18 > 5 3 3 (16-18): Good ) g
0
19 2 2 2 3 | Environment >0
20 2 2 (19-26): 35
21 2 3 5a
22 Good = §.
23 0]
< 1]
24 2 2 2 3 w
25 g3
>
26 3 3 3 3 a0
27 3 3 3 | Staffing (27- 9 T
28 3 3 3| 30: € ;
o
29 2 3 3 g Good o
30 2 2 3 3 3 o
31 2 3 3 | Management : 3
32 and )
administration =3
0
gj 3 2 2 2 | (31-38): <8
o Y
35 3 3 3 | Adequate 33
36 2 2 3 ®
37
38 2 1 2 2
Scoring:

4 = Standard Exceeded (Commendable) 3 = StandardNdeShortfalls)
2 = Standard Almost Met (Minor Shortfalls) 1 = Stard Not Met (Major Shortfalls)
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The NMS scores for CH 1 show that inspection hdsiced small quality improvements
since May 2005, particularly in outcome areas whbeze has been a stepwise increase
from scores of 2 to 3. The home had performedivelgtpoorly in the inspection previous
to the one | observed especially against Stand@rdThere were also a number of
Standards (7, 9, 14, 33) where the service hastawa@d or dropped back to an adequate
score without showing much improvement betweendogpns. In general the home has
improved from an adequate to a good service amhlig being let down by standards 2
and 38.

Limitations of system based on inspection againstMS

The NMS scores do not tell the whole story of irtiom or the performance of the
service. Simple analysis of the NMS only shows whaar improvement has been achieved
to the extent that a step improvement in scoringasranted, from say 1 to 2, but fails to
show if any incremental improvements within eacbrisy level have been made. These
incremental improvements may not warrant a changeore but show progress towards
the next level. To determine if any changes had meade incrementally during the case

studies | used the follow-up data collection pomitsix weeks and nine months.

Questions concerning the value and usefulnesseoNS as indicators of quality have
been a central theme of this thesis and will beestekd later in the chapter and in Chapter
7. Simple analysis of NMS scores has to be planethe context of the value of these
scores and whether they represent quality as vidyedsidents or whether they represent
a linear quantitative assessment that is converfi@ntthe regulator but misses the
subtleties of the care provided. This questiontesla a question about whether the CSCI

have got the inspection process right.

CHARACTERISTICS OF A KEY INSPECTION (KI)

This study was based on observation of the annegl IKspection (KI) of four homes in
England. At the time of my study every home in Engl received an annual KI; since the

conclusion of data collection this has now changedhat the best performing services
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(those rated as ‘excellent’) now get a minimum pé onspection every three years, but

poor services still receive one each year.

The Department of Health developed a set of 38dstas which every service is checked
against. The 18 most important are checked at ekeyylnspection (KI) (Department of
Health 2001c: 82). The other 20 do not have toHszked at every inspection but must be
checked at regular intervals. These standards atelegally enforceable but rather
operationalise the Care Home Regulations (2001)clwprovide legal minimum care

requirements.

The Kl is the primary evaluation of a service arededmines what the regulator thinks
about the quality of a particular service. If thexee acute problems or overall poor
performance in any one of the seven outcomes dneasthis is enough to cause a poor
overall rating for a service, which, at the timetug study, the CSCI noted internally only.
There may be other random or thematic (for explanatof these two inspection processes
please see Care Quality Commission 2009) inspectthning the inspection cycle to
follow up areas of poor performance, but the quakting comes from the Kl alone. It is
important that the KI is done efficiently and catlg because from a provider's
perspective it provides a quality rating for thevgme that lasts for at least a year. This
rating has the potential to exert a large influebegause it can affect whether local
councils choose to purchase beds with the sergicehether individuals decide to live in
a particular home. From the CSCI perspective theiskat the core of the regulatory
process and it is important it functions to imprapeality in services judged adequate or
poor and maintain quality in services providinga®dd or excellent quality of care.

The CSCI (2008b) states that all Key Inspection$ kust include the following stages:
« Stage 1 Planning and mapping of evidence
e Stage 2 The involvement of people who use services
» Stage 3 Fieldwork activity (including a site visit)
» Stage 4 Consolidation of evidence
« Stage 5 Making judgements on outcomes
» Stage 6 Awarding a quality rating

» Stage 7 Reporting and closing down
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Each inspection is given three days of resourceg;hwconventionally equates to a day to
plan the inspection, a day for the site visit ardhg to collate the data and write the report
(CSCI 2008b). Two inspectors expressed their regens about always managing to
collate data and write the report each in a sidglg but the CSCI claim that advances in
tools to aid the recording and writing process, cwhwill be discussed in this chapter,

should make this almost universally possible.

PLANNING THE INSPECTION

On the day prior to each inspection | had a meenith the inspector to discuss their
planning for the following day. The discussion caektheir methods of preparation and
my analysis highlights both similarities and diféieces in the approaches of each

inspector.

Inspectors use various types of information to gregor the inspection:

1. Previous reports

2. Complaints to CSCI (although latterly through thedy these were dealt with in-
house by services, without being reported to th€IC& referred to the council)

3. Questionnaires sent out prior to the inspection

4. Accident reports

5. Any information the CSCI might have from the locabuncil (this is very
dependent on the CSCI relationship with the codincil

Together these individual sources of informatidovalthe inspector to build a picture of
the service prior to the site visit. They serveshow problem areas already apparent prior
to inspection and also show where problems mighbdmeirring and need to be checked.
The use of these sources not only highlights probleut also builds an initial picture of

the service and helps flag changes since therlggection.
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Previous Reports

At the planning stage each inspector went througleast the previous two inspection

reports and in two cases (CH 1 and CH 3) throughemim case studies 1 and 3 the
inspectors decided to go beyond the previous tyorte because there were outstanding
issues that stretched back beyond the previousvigits. In these cases the inspector
wanted to be up-to-date with all previous docuntgraon the issues, as well as the

timescale involved.

To the inspectors the use of previous reports hvdmain purposes, which reflected the
two core principles of the CSCI: to ensure minimstandards and foster constant
improvement (see 2006d). In terms of ensuring NMSn@et previous reports were used as
a preparation tool by inspectors. They showed tispactor what outstanding issues they
needed to review during the site visit. Secondhgyt helped to establish background
context prior to the inspection. Inspection is analative process and the inspectors were
looking for constant improvement and developmerdgrand above correcting any poor

performance, even in services rated ‘Excellent’.

Use of questionnaires

In each of the case studies the inspectors usedubstionnaires to highlight any praise,
problems or grievances made by the stakeholde®sponse to an annual consultation. In
addition to previous reports these provided theiqdar, case-by-case, areas of focus or
concern for the inspector, offering an additioraldl of information to augment data
collected during the site visit. If they were awlle inspectors particularly valued
questionnaire data because it documented the duiegts of service users or their

families.

The value of these guestionnaires to inspectors degendent on the type of response
service users gave. Each of the inspectors useceipmnses from the questionnaires to
focus their inspection and direct them towardsassmportant to key stakeholders, and in
particular the residents. Those submissions thaedaclear opinions and useful responses
formed a key tool of the inspection process as tfagylitated focus on service user

outcomes. As inspector of CH 3 claims:
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‘Questionnaires are great if we get meaningful oesps... we can use them to
focus on the areas the residents see as impomantan check all is good for

them... its just unusual to get much of a responsd,this home is particularly

bad’ (Inspector CH 3)

However, there was also great frustration voicedalbynspectors that the questionnaires
were not fit for purpose and this was reflectedh@a low response rates found across the
cased The questionnaire was composed of a series lofbiix questions followed by a
short space at the bottom in which the respondent write their own unstructured
comment. As the inspector of CH 1 explained thestjaenaire design was not conducive

to detailed, critical responses, or appropriatenfbat was often a frail target group:

‘They're far too short and the front is only a tiokx, once you done that you have
to be pretty bothered about something to writehanlittle line at the bottom... and
you also have to remember that some old peoplétatae to do so’ (Inspector CH
1)

The same inspector also had reservations abouistifalness of the questionnaires in light
of the seemingly prevalent fear amongst residdrastheir response might get fed back to

the service, either formally or by accident:

‘You see they are often scared we’ll tell the maaraand it will affect their care.
They think they will be victimised if we say theyeacomplaining’ (Inspector CH
1)

The questionnaires were used by all of the inspedboit were only of limited value

because there had been little improvement in theudent. There was frustration at
perceived organisational neglect on behalf of tB&€ especially considering the focus of
inspection is supposed to be on service user owsomach inspector thought that they
should be redeveloped and tested in order to becoane usable for the service user and

thus more useful to the inspector.
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Accident Reports

In a sign that the CSCI felt progress had been madease-line quality of services,
accident reports were only a minor feature durimgpectors planning for a site visit. There
had been a shift in the significance of accidepbrts for inspectors because protocol had
shifted accountability onto the management of #heises. Inspectors only got involved if
internal processes did not deal with the complant the issues were left unresolved. The

inspector of CH 1 helpfully described the shifsignificance:

‘Accident reports really produce a line of accouiltty, the process of making
homes report accidents means they have to deakhgth properly and that's good
in the sense that they know they've got to act eryp but short of checking
they've dealt appropriately with the accident anel mecessary risk assessments are
in place when we visit they don’t really inform tresst of our visit.... | guess it just
means we don’t have to spend so long looking owerrécords during the visit’
(Inspector CH 1)

The CSCI stance on these reports represented @ ishihe accountability from the
regulator to the provider; with the CSCI checkihg taccountability process was in place
rather than the details of complaints. As the iogmeof CH 4 described:

‘Well if they’'ve got a process to deal with compiai in place we don’t need to

look at everyone ‘cos they should be followingpt (inspector CH 4)

Official view
In this section | have reported the ‘official vieaf information and tools in the sense that |

report how the inspectors used and valued eaclctadpevas obvious from discussions
with other stakeholders that this information wasdifor different purposes, for example
managers spoke of using reports as a guide to wepyopersuade their superiors that they

needed more resources. These issues are discugbedater findings chapters.
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Organising the inspection: The Inspection Record @)

The IR was introduced in early 2007 to provideragkate document on which inspectors
were expected to record inspection data. It wasgded to support the inspector by
simplifying the recording process during the ingecand making it easier to transfer
data onto the final report. It also provides a psrant record on file for inspectors to use
during the planning stages of subsequent inspexctibime main purpose of introducing the
IR was standardisation of the recording procedarealign judgments and eliminate

inconsistencies.

Despite training and guidelines its introductiod ® continuing diversity of inspectors’

approaches. Each of the four inspectors used thiffi@ently. In fact three out of the four

devised their own methods to transform the recotd & usable document, with only one
inspector (CH 4) using it in the format it was dg®d to be used.

One inspector refused to use the record at alliasigad used his own system. As he

explained:

‘I mean it just doesn’t work as it should at themmemt, it's more of a hindrance
than a help. They say they've done consultatiorr dvieut, | don’t know. | mean

hopefully it'll be developed more... so no | don'teus (Inspector CH 1)

The inspector of CH 2 used the record during tla@mihg stage and typed his pre-planned
questions within the relevant outcome section,duuing the site visit he made notes on to
a notepad instead of the record itself. Here thev#R used as a tool to guide and focus the
inspection, but not as the integrated tool thatGB€ 1 intended.

The inspector of CH 3 used the record to make iaction notes, but reorganised it to
fit a preferred layout, with the pages for recogdinspection data matched to the NMS

guidance.
The inspectors felt marginalised by the CSCI's pescof developing and introducing the

record, they expressed frustration at the perceilszk of consultation over its

development and consequently felt it did not fumttin a way relevant to their needs.

148



Despite the CSCI developing tools in conjunctionhwnspectors it got it wrong at the
organisational level and this failure has had aatieg impact, in terms of frustration and

time consuming extra work to modify the record.

However, it has also produced an interesting caresee in that systems developed to
increase standardisation actually made three ofdheinspectors use their discretion to
improve usability of the IR. Paradoxically the recéntroduction of an IR has caused
consequences antithetical to its aims by leadirg doversity of approaches by inspectors.
Bell et al (2008) have also reported this phenoméndhe context of social workers use

of the new Integrated Children’s System (ICS).

Negotiating a time to start the site visit

The final decision of the planning process was étednine what time the inspection
should begin. It transpired that the inspectorichk of start time gave an interesting
insight into their overall approach to inspectidach inspector had slightly different

reasons for the time they choose.

The inspector of CH 2 had a clear opinion of thertstime. They wanted to arrive at
breakfast time in order to observe that particpit of the day. Breakfast time is one of
the busiest periods in a care service’s day andngpector saw it as an ideal time to see
both the home during a busy period, when they re$@ny underlying problems would
surface, and to catch them off-guard when all membgstaff would be busy and not able
to react to the inspectors’ arrival. It was thigpsise element that seemed particularly
important to the inspector. They argued that theas only a short period after arrival
when the staff and manager of the service are udfa) and therefore unprepared to be

observed, and the inspector of CH 2 wanted tohiseperiod to:

‘...get a chance to see the home in as real a situas possible’ (Inspector CH 2)
In contrast the other inspectors decided they vehtdearrive after breakfast. |1 asked all
three about this decision and the common answer'legsause we don’'t want to disrupt

the home at the busiest period’ (Inspector CH fpyTwere less concerned with the need

to ‘catch the home off guard:
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‘| think we’ll find the problem anyway, its not kkI’'m going to see anything extra

by going at breakfast’ (Inspector CH 4)

The phenomenon of conflicting inspection styles \ab® found to exist between local
authority nursing home inspectorates during the-18980s in research by Day and Klein

(1987) and between individual environmental inspescby Hawkins (1984).

THE INSPECTORS’ APPROACH TO INSPECTION

The trend amongst the inspectors was flexibilitydods designing inspections based on
individual services. Rather than have a standad pf action they would structure the day
based on evidence synthesised during the plantégg sThe inspector of CH 3 was keen
to point out that she would attend the inspectioth & plan of action, but this was not

concrete especially if she felt the service woujdtd cover things up when they saw the

inspector arrive:

‘I mean | make a plan the day before, like... andhyigs usually pretty similar in
terms of what | do, but if things change then ftexible... you know, like if
they're all running round taking stoppers away frdoors then | might do a tour of

the premise first’ (Inspector CH 4)

Pragmatism: balancing organisational directives angrofessional judgement

There was a concerted view that where possiblan$gectors would use every tool in
their armoury to collect the best possible data tbe service. The inspectors all
acknowledged usefulness of a compliance-based agpr{Braithwaite, et al. 2007) and
unsurprisingly found it easy to improve quality tiie service, and the manager in

particular, was prepared to cooperate:

‘Well obviously it's best if we can get the manader understand why we’re
making the requirements and things, then they tergkt it sorted’ (Inspector CH
4)
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The CSCI began with a remit of toughening up thspéttion procedure by raising
minimum standards and my case studies suggesthisattance has resulted in inspection
procedure developing under a deterrent-based éBragthwaite, et al. 2007), in which
inspectors issued threats if the service failedhtprove rather than helping it to do so.
Interviews with inspectors and care home manageygest that where compliance-based
approaches have had an impact in improving quafigervices the inspectors have had to

implement this at a local level using their disirnet

At its inception the CSCI took on a joint remit Wwitwo main strands: a policing or
enforcement strand, where they are tasked with rgrgguminimum levels of care by
‘stamping out bad practice’ (CSCI 2008a: 17); andapacity building strand, through
which they focus on ‘improving standards’ (CSCI 88017) across the board.

Inspection tended to focus on the ‘stamping out fiyadtice’ strand, a stance symbolised
by the insistence that the inspector not give amgctladvice or assistance to a particular
service. However, managers and inspectors invgriedol the deterrent toolkit of CSCI as
ineffective. The managers felt that a bad repors wat in itself a necessary deterrent,

because in the words of the manager of CH 1:

‘I mean as far as I'm aware none of our residemrt® Hooked at reports before
moving in. We’ve certainly had no one asking whyweegot a poor report at the

moment’ (Manager CH 1, interview 2)

A second reason for the lack of effective detemestthat enforcement procedure is
incredibly laborious. The regulation manager of Zxplained that it can often take over
12 months to bring a legal enforcement order, @edprocess is very time consuming for

the commission, as she explained:
‘It is a lot easier for ugthe regulator)if we can persuade a service to make the

changes rather than have to take action againand,we don’t want to do that
anyway, | mean it's peoples’ livelihoods for a stdRM CH 2)
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That is not to say that the regulator is not pregdo take action, and indeed issued 1205
requirement notices, 493 statutory notices, 11 nirgmncellations and 1 prosecution
during 2007-08 (CSCI 2009). But this stance migtfiect the fact that the CSCI does not
have immediate enforcement powers; it cannot closervice without going through a
long legal procedure (CSCI 2008).

The services were aware of this fact, even if tweye not expert in the procedures of the
CSCl, because for the services in my study all ¢eaded outstanding requirements from
previous reports and failed to receive any puniéiggon for doing so. When coupled with
the fact that many private residents do not reqdris the deterrent aspect of CSCI is

relatively weak.

The Inspector’s dilemma: giving advice

The inspectors in the case studies argued thatcedwias not about providing a
consultancy service, but about devising the besy wea induce improvements. The

inspector of CH 4 summed up the position:

‘| just think that with some of them you need tokaat other ways of making them
change, and often it's about persuading them itis tight thing for them’
(Inspector CH 4)

All of the inspectors | studied had worked in redidn prior to the nationalisation of the
social care inspectorate, and they all ventedratish at the CSCI's lack of willingness to
allow inspectors to advise services. There aretsguidelines against giving advice, but

they would sometimes slightly moderate this detgrbased stance:

‘We’re not allowed to give the homes any help realb, | mean | do sometimes
say ‘look at this website’ or this might help... &rcbe frustrating at times yeah,

but | guess that’s not our role’ (Inspector CH 1)
This opinion conflicted with the CSCI leadershigheTCommission justify their stance

through the registration procedure and other capédiilding initiatives, such as working

with the General Social Care Council (GSCC) to tlgveyood practice frameworks and
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training requirements. Both owners and managerg brisegistered with the commission
and during this registration process they have émahstrate that they are sufficiently
qualified to do the job (see Department of Heal@®@x). The CSCI argue that these
measures ensure managers should have the teclamdaimanagerial competency to
address any failings the Commission finds and tsleguld not need any advice from
inspectors. The RM interviewed in case study twaoniteéd that the inspectors she

managed had difficulties in accepting this position

‘Inspectors have to get their head round the faat we're not there to manage the
service, that's for the home to do’ (RM CH 2)

Aside from the resource drain on inspectors’ tithe,danger of offering advice was neatly
summed up by the RM in case study 2:

‘I mean you can see why they don’t want inspectdfsring advice, | mean at the
extreme we could get blamed if they do somethingapector says and something
goes wrong, or in the least it gets criticised rexe... we could be making a rod
for our own back’ (RM CH 2)

This dilemma was a key theme throughout the casdiest and will be discussed with

specific reference to the impact of inspectiorhi@ temaining data chapters.

THE SITE VISIT

Having examined the planning of inspections anditldevidual inspectors approaches, |

now move onto discussion of the visits to the s&wi

Collecting the evidence

The evidence and data an inspector must collahifly governed by CSCI protocols and
every part of the process must have an outcomess fatth judgements made based on
Key Lines of Regulatory Assessment (KLORA) (CSCD2€). These guidelines give a
description of the type of evidence each homedsired to have in place in order to meet

the conditions at each scoring level. However, ithepectors have the professional
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freedom to organise the process of the day as $bkeyfit, which means the inspectors
organise their site visits differently. As | havéeady described they had different
opinions about when to commence the visit, whickdshlight onto their respective
theoretical underpinnings and approaches to ingpgcand this was also true of the
schedule for the rest of the day.

The table below outlines a brief structure of eawfhthe inspections | observed.
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Table 14: Timetable of the day for each inspection

CH1 CH?2 CH3 CH4
Step 1 Arrival (Day 1) Arrival Arrival Arrival
Step 2 Interview with senior staff Inspector 1 | Inspector 2 Inspector 3Brief chat with managerBrief chat with manager tp
while waiting for manager inObserve Tour of | Observe to explain the plan for theexplain the plan for the day
his office. It became apparenbreakfast premises medication | day
the manager not present anaind talk dispensing
most of required paperwork Isyith during
locked away. residents breakfast
Step 3 Interview with senior Interview Speak  tg Tour of | Brief tour of downstairs Tour of premises
supervisor — mainly questionsvith residents in meds plus and informal chat(accompanied by manager)
about whether things have beeresidents their rooms | facilities with groups of residents
improved since last inspectiorand staff and storage| in the two lounges
(specifically related towho were
requirements angdserving
recommendations from lasbreakfast
report)
Step 4 Chat with co-owner (notExamination| Interview Examination off Examination of paperwork
manager) of with paperwork
paperwork | assistant
manager
Step 5 Tour of premises Interview Interview with staff (x2) | Talking through some [of
with  staff the paperwork with
(x3) manager (for clarifications
Step 6 Interview with residents (x3) Interview Tour of premises Interview with residents
with relative (x2)
(x1)
Step 7 Interview with staff (x2) Conference between 3 inspectors Interview with residents Interview with staff (x2)
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(x3)

Step 8 Interview with relatives (x2) Talk  witl Talk with manager andBrief interview  with
manager feedback relative (x1)
and n.b. no relatives visited
feedback home during the
inspection
Talk with manager an
feedback
Day 2
Step 1 Arrival
Step 2 Interview with manager and
examination of paperwork,
including examine the files of
the particular residents spoken
to during the previous visit
Step 3 Inspection feedback
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Table 14 shows that each inspector covered altdngponent parts stipulated in the CSCI
inspection framework; what differed was the ordemihich these areas were examined.
This was determined by a mixture of personal pesfee, decisions based on evidence at
the planning stage, and a reaction to the circumst of inspection. This section
examines the strands of inspection and analysesspectors’ differing approaches to the

inspection process.

Duration of Inspection

Although the duration of each inspection in thisdstvaried quite considerably, from three
hours to two days, there was a remarkable sinylégtween the actual hours devoted to
each inspection. The CSCI state that ‘the site will usually last one day, but may be

more depending on the size and nature of the sand the issues arising’ (CSCI 2008f:

1) and this seemed to be true of all of my caseiesu

Table 15: Time taken by each inspector on thevisie

Case study Real-time duration Man-hours

1 Day 1: 9.30 — 12.30 | 3h + 4h 30 minutes = 7h 30 minutes
Day 2: 9.30 — 14.00

2 08.30 - 11.15 2h 45 x 3 inspectors = 8 h 15 minutes

3 09.30-17.15 7 h 45 minutes

4 10.30 — 18.00 7 h 30 minutes

In Case Study 2 the inspection was carried out byeet different inspectors
simultaneously: the primary inspector; a pharmamspéctor who was there to focus on
standards for medication; and the Regulation Man@g#l). In this instance although the
inspection only lasted for less than 3 hours, thees actually over eight hours of
inspection time during that period, because eachthaf three inspectors worked

simultaneously.

In Case Study 1 the inspection was conducted ovedays, which on face value appears
to be a much longer visit. However on this occasi@manager was not available on the
day of the first inspection visit and a numberlt# tlocuments the inspector needed to see
were locked away. Although the inspection spanmeml days there was little difference

between the duration of this inspection and therwthree because the inspector finished
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earlier on the first day once they reached theestalgere they needed to examine records
that were not accessible without the manager amd tack for another half-day two days

later.

It is interesting that the inspections appearethke a similar amount of time across the
case studies and indicates that there is a reasonabsistency between both individual
inspectors and the different CSCI regional officks.this study only examined services
performing ‘adequately’ or ‘poorly’ against the NMSwould be interesting to examine
whether there is also an inter-level similaritydiaration between the lower level services
and the ‘good’ and ‘excellent’ homes, or whethegsldime is spent examining these

services.

Structure of the day: what to do first paperwork or interviews?

After initial introductions had taken place the pestors began the main stage of the
inspections. As with the timing of the inspectidw tstructure of the day appeared to be
significant in terms of the inspectors approache Tho core parts of the day, in terms of
both time and significance, were the examinationpaperwork and interviews with

stakeholders.

The order in which inspectors choose to inspecseha@reas offered further insight into
each inspector’s approach. Two inspectors choosxdmine the paperwork first, before
speaking to any staff or residents, reasoningttiiatwould provide evidence of potential
problems with care, which they could then ask thgidents about. A third (of CH 1)

inspector spoke to residents and took a tour of kbiding before looking at any

paperwork. However, in this case the managers abskmced the inspector to conduct
their inspection in this way. | asked the inspecatdwat approach he took on a ‘normal’

inspection and he claimed he would:
‘...tend to examine the paperwork first before spegho residents and staff... cos

it has the potential to flag up issues | might wémtask the residents about’
(Inspector CH1).
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The inspector of CH2 chose the opposite approatchemther three and opted to speak
with residents before examining paperwork. His oeasy was entirely dichotomous to the
other inspectors in that he wanted to see if cagatems with residents flagged up any
issues he should then follow up while examiningghperwork. When | asked him about
this he reasoned that the records could not reptredeat service users thought about how
they were being treated and so this needed to lestigned. He did not want to be

influenced by paperwork fearing that this coulduefice the questions he asked:

‘I don’t want to be guided by clever documentatidrike to hear it from the

horse’s mouth first, so to speak’ (Manager CH 2).

The inspection of paperwork

Table 16 shows that the majority of the inspecteisits were taken up by paperwork.

Table 16: Time spent on paperwork (rounded to rt&reninute interval)

Case Time in minutes spent on paperwork Percentage of visit
Study
1 190 mins paperwork out of total 450 mins wjth2 %
service
2 Approx. 290 mins (Inspector = 85 mins, PharmacE2 %

= 105 approx, RM = 100 mirtsput of a total of 495
mins with service

3 210 mins paperwork out of total 465 mins with5 %
service

4 195 mins paperwork out of a total of 450mins widB %
service

N.B. time spent checking medication records is tediias paperwork

Although I did not make a note of the time spenbtrer aspects of the inspection no one
other aspect came even close. The inspectors of,GHand 4 all spent roughly the same
time on paperwork, with the inspector of Ch 2 tgkabout 15 % more time. However,

there were three different inspectors at the #siCH 2 and there was a certain amount of
overlapping between the inspector and the RM. Tiermacy inspector’s presence also
skewed the result because much of his time wag gjoamg through medication records in

great detail, after initially watching medicatioreibg dispensed. Such an intense

examination would not usually happen during a reutnspection.
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Styles of examining paperwork

Although the inspectors spent a similar amountimitlooking through paperwork the
manner in which inspectors collected data was dribeoareas that varied quite distinctly

between two approaches.

The first approach, exhibited by inspectors of CHargl 4 was to check through the
paperwork evidence thoroughly and methodicallykipig up on any problems as they
went through and relating these to the NMS retro$paly. This was a holistic approach,
with the inspectors trying to understand the whaleture of the home rather than just
checking for evidence of individual standards.efjuires an in-depth working knowledge
of the standards and guidelines because the ispeuist be able to determine where

things are missing without specifically focusingaparticular standard.

The inspectors of CH 1 and 2 approached paperwidf&rehtly using the NMS and
KLORA guidelines to sift through the paperwork &ridence of each particular standard,
letting the standards guide the data collections &ppeared to be a more efficient but less
holistic approach, which could potentially miss aiicoverarching failings and meant the
inspectors gained a less holistic picture of theise.

Questioning the paperwork

It was necessary for all inspectors to talk throtlghpaperwork with the manager at some
point for both practical and substantive reasoh& manager had to signpost inspectors to
the appropriate documentation and there were alwaiygs of clarification that inspectors
wanted to question. In this context the inspectstisictured their time looking at
paperwork in two different ways: two (CH 1 and CHchhoose to sit in the office with the
respective managers and go through the paperwotk thiem available to answer
questions. In these instances the manager sat arkgdvand stopped to answer points of
clarification or discuss any issues the inspectought to their attention. The other two
inspectors (CH 2 and CH 3) preferred to have theagers direct them to all of the
paperwork, look over it first and then question thanager on any anomalies or missing
pieces of information retrospectively. The two iesiprs who choose to examine the
paperwork away from the manager sacrificed expegiéor independence; they wanted to
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avoid interference or intervention from the managethe form of them making excuses,

that might have influenced their appraisal.

Case tracking

Inspecting for Batter Lives (IBL) was introduced 2005 and mapped the changes the
CSCI wanted to make to improve inspection over reehyear period. As part of the
changes introduced in IBL all inspectors are exgubtd case track during every inspection
(CSCI 2005a). The aim of this was to follow thesesa of two or three residents through
all aspects of the inspection process, to genamateverall picture of the service they
receive and determined whether their desired patsmricomes have been first identified

and then met by the service.

The inspectors all valued case-tracking and sas & key facet of the inspection process
that facilitated triangulation of evidence and deti@ed whether systems described in the

paperwork were being implemented in practice. Asitispector of CH 4 pointed out:

‘To really focus on one or two individuals and &l-up the paperwork with
confirmation for the residents, on a range of thifigpm activities to number of
staff makes me much happier about deciding on d@tiag for a home than just
taking the paperwork for granted or asking resislegtiestions without first

knowing what the home is claiming to be doing’ lastor CH 4)

The benefits of case-tracking are in both the I®fedetail that can be examined and the
way in which the findings can be applied to thet rek the service population. It is

unacceptable for the service to be failing onedessi so any areas of service that are
deficient in one person’s care can be extrapoladettie rest of the service population. It
allows the inspector to build a picture of the wehaystem of care, rather than just

individual processes or outcome areas.
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Consulting service users

Interview schedule

All of the inspectors had some form of intervievhedule which they used to structure
their conversation with the residents. These sdesdtaried quite considerably as it was
one of the few areas where the CSCI had not ptestiguidelines. In light of findings that
suggest inspection is becoming increasingly prbedrit first appeared strange that there
were no guidelines or standard question templduesafter observing the planning and
site visit a lack of prescription made sense. Fthst inspectors needed to be able to tailor
their questions to evidence from previous inspastiand any new information that may
have come to light, this made every site visit ueigSecondly, the inspectors needed
flexibility to ask questions specific to residertiges and care. In this context any form of

protocol or standardised questionnaire would benteyproductive.

The lack of standardisation inevitably resultedlifferent approaches from each inspector.
The inspectors of services 2, 3 and 4 were vergrosgd and all had some form of pre-
prepared written schedule based around the seveomes areas with questions to
address each section. The inspector of CH 2 desdldipese during the planning stage
based on analysis of previous reports and otheitabl@ information, which meant he
targeted questions based on shortcomings from quevinspections. The other two
inspectors developed a basic set of general qumsstioound the seven outcome areas as
well as specific question related to previous fig$. They also added additional notes /
questions during their examination of the paperwbdsed on missing data or areas that

they decided required corroboration.

The inspector of CH 1 spoke to residents withowt fanmal preparation of questions, but
instead guided himself through the seven outcomasansing his copy of the NMS and his
inspection record. When | asked whether this was usual method of interviewing

residents he claimed:

‘... I don’t usually like a schedule no, but | woudually have some notes from
my examination of the paperwork, it's just unforitely this time | had to speak to
the residents first so | wasn't that prepared tdbeest. Usually I'd have a bit of

time after looking at the paperwork, over lunchrothe office, where | could make
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sure | knew what | wanted to ask and also who Cifipally wanted to talk to
based on having looked at their care plans... tme ti had to do it the other way
round, which I've done before but it's certainlytmay usual way of inspecting’
(Inspector CH 1)

The fact that the inspector of CH1 had no schedunbtwas conducting the inspection in
an unusual (although not unigue) order meant that dtyle of questioning and
conversation with the residents was disorganisedpide this disorganisation the inspector
had a lengthy conversation with one resident arefdsrconversations with another two, in
which he managed to touch on all seven outcomes afi@an opinions on staffing levels to
the most important aspect for the resident: the@lth and personal care and daily life and

social activities.

The value of interviews with residents

Policy emphasis on personalisation of service acliiesing successful outcomes for
service users means that a key aspect of the imspgumocess is speaking with residents.
Even if all of the paperwork appears to be in pland up-to-date, if residents express
serious concerns with their care then the inspettost ensure these are explored and
resolved. This means the time spent talking talezgs was seen as the most valuable part

of the inspection by all inspectors:

‘The purpose of our job is the residents. | wansee that they are happy not only
in general but also that they feel the care theyraceiving is up to standard, and
you can't determine that through the paperworke lknown homes to look great
on paper, but the minute you speak to residentsedomes a different story’
(Inspector CH 1)

Paradoxically, as we have seen, this was not e #at inspectors are generally able to

spend most of their time on, which was a causeedtdrustration. As the inspector of CH

3 explained:

163



‘You see we should be spending ninety percent otime out in the home talking
with residents and observing practice, but we @ist't have the time’ (Inspector
CH 3)

Interviews with residents focused on outcomes, Wwrassentially mean the impact the
service has on the people using it. They check hdnehe processes put in place by the
service and documented by the paperwork were #&¢thaving intended outcomes for

residents, rather than just subjecting them to gemaitputs. In addition these interviews

also determined whether the care delivered by tmehhad been devised in consultation
with the service user. The NMS set out desired aues for each standard and were
devised with intensive user consultation (see Diapart of Health 2000a) to ensure the

home will be delivering a personalised servicdaffsare doing their job properly.

Interviews with residents typically lasted betwdéhand 20 minutes, with two exceptions
across the studies were residents were very ketatktoAcross all of the cases it was often
difficult for the inspectors to keep the residemtsgaged with questions concerning
inspection, and there was a tendency for residentdeviate from the questions being
asked. In these cases the inspectors were acuwtelye af the time constraints they were

under and tried to steer the conversation backrsMaspection.

Residents’ reluctance to give full disclosure

Older people move into residential care becausg ¢ha no longer look after themselves
without intensive support. Residents are often exdhle and rely on the care home to
meet their needs. This reliance meant residents tesitant about giving a full and frank
assessment of the service they receive. Many voared that any criticisms they divulged
to the inspector would be reported to the manafjfrenservice and they would be ignored
or marginalised because of their disclosure. Daim fthe case studies reflected this, the
majority of resident | spoke to across the sitesnobd they would be reluctant to be

completely honest with the inspector because asesident described:

‘I'm not going to say anything just now becauseohd want to make trouble for

myself... no... maybe in a year or so... haha’ (Resi@, interview 1).
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In order to marginalise this phenomenon as mugtoasible when talking to residents the
inspectors had to be sensitive to these concerhde vat the same time getting the

residents to give an honest appraisal of their.calleof the inspectors were sensitive to

the potential worries of the residents and werefodto make assurances that anything
they said they did so in confidence, unless it wapecific issue that the resident wanted
the inspector to raise on their behalf (which haygolewith one resident during case study
3).

Consulting staff
Inspectors’ preparation for conversations with fstabrking at the case study sites was

very similar to the preparation for resident intews: the three inspectors who prepared a
guestion schedule for resident interviews did thmes for their conversations with staff
and the inspector who had no interview schedulgherresidents had no schedule for his
conversations with staff. Questions to staff webwiously different to those asked to
residents, they tended to be more technical angséxt on the systems and processes that
are required to be in place to ensure favourabteoouwes (as defined by NMS) for each

resident.

Some staff were similarly hesitant to divulge toispector, one in CH 4 admitted she did
not tell the inspector her real appraisal of th@ise performance for fear of repercussions.
However, most with whom | spoke insisted they wagsen and honest with the inspector.

Consulting relatives
Talking to relatives can be problematic during aannounced inspection because there is

no guarantee any will be present during the visgpections typically last a full day so it
is unusual for there to be no relatives presesbate point, but it is not uncommon. This
was proven during the inspection of CH 3, wheneiatives visited at any point during the
day. The inspectors at the other three sites akespo relatives, and all managed to speak
to a relative of at least one resident with whoraytlalso spoke. Where possible the
inspectors were keen to speak to a relative odagtlone of the residents they were case-
tracking because the views of this relative progide additional piece of evidence with
which to build the case and make the best posgimgement of outcomes for that

particular individual, and by extrapolation thewsee as a whole.
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Concluding the visit: Feedback

At the end of the inspection the inspectors areired by CSCI guidelines to give initial
feedback to the care homes. As they have not hagltth synthesise and analyse all of the
data, the feedback was informal and the inspestere sure to emphasise that none of

their judgements were final until the report hadrbpublished.

The inspectors were all relatively brief with théedback, emphasising that they could
not give a true appraisal and judgement until thag time to consider all of the evidence.
All were reluctant to give scores for the indivitluautcomes areas but did give a
provisional overall judgement. However, it transgirafter the publication of the report
that their initial feedback of findings was remdykasimilar to the outcomes of the report.
This suggests the majority of judgements are mad&iu, in the mode of what Schon

(1983) terms reflectingn practice rather than based on analysis @mgractice reflection

after the event.

All four inspectors explained their findings by ggithrough the seven outcomes areas and
giving both areas of strengths and areas that detedee improved. The inspector of CH 4
felt it was important to give positive feedback weossible, especially because of the

service’s previously poor rating:

‘I think with these types of services it's importato stress what has been

improved, if it has, and I think this service haada some good improvements...’

Giving advice on how to improve

Despite appeals from managers the inspectors weablel to give advice about how to
make specific improvements. The CSCI had a cledicypon this, outlined in the IBL

document that defines the role of the CSCI as alatéyy and not a consultancy or
troubleshooting service. When asked about why tieelonger maintained this supportive

practice all four inspectors cited the organisalaonstraint of CSCI policy:
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‘It was a lot more of a supportive role before... Wwad an announced and
unannounced, where as now its an overall reviewrewsot their to advise and

support’ (Inspector CH 4)

Two (CH 2 and 3) specifically mentioned the facattithe manager is supposed to be
qualified and competent to conduct all aspecthefiob and it is not up to the inspector to

do their job for them.

However, despite their acceptance of the CSCI iposithree of the inspectors were
frustrated by it and thought their services wouatghiove faster if they had been allowed to
give more constructive advice. All of the inspestbad worked for previous local council
run inspection organisations and were used to gigulvice at the point of feeding back to

the service, especially to the small, less sopiaitdd providers:

‘I remember back in the local inspection days l&l lappy to help, especially to
homes like this who have no other support... I'd tpkene calls to give a hand...

but we can’t do it now’ (Inspector CH 3)

Catalytic feedback

Although they were not prepared to offer specifiwiae two of the inspectors did offer
what Braithwaite et al (2007) call ‘catalytic feedl’ at the end of the inspection. This
specific type of feedback works by encouraging aitpe@ response to criticisms, and
inspectors tried to do this rather than give speaiflvice. The feedback worked by trying
to encourage the manager to build on existing gthesnwithin the service and by working
incrementally the larger problems could be overcoRoe example the inspector of CH 3
declined to give specific advice to the managemalooprovements required to the staff
induction training, but she did comment on the angamprovements that had been made
so far and stressed that these seemed to haveedtdacause the manager had brought in
an external consultant from another service to helpgfor a day. The inspector commented
that the manager should use this consultant agartlat they were heading in the right
direction. The inspector of CH 4 also gave simitdback, encouraging the manager to
use his / her own organisational strengths to agvbetter communication and teamwork

across her staff.
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AFTER THE VISIT

The Report

After the inspection the inspectors collated theewce and wrote the reports. A draft
report is sent to the home approximately four wesdter the inspection with an invitation
for the manager (and owner if applicable) to comnoenthe findings. The CSCI will only
amend factual changes, not disputes over any fsdi€omments and disputes will be
kept on record by the CSCI but they are not publisas part of the report. The report is
then published eight to ten weeks after the inspect

All reports follow a set format, written onto a tplate and they have to follow guidelines
on the use of plain English. The report is brokemwnl into seven sections based on the
seven outcome areas, with a brief summary of tpertdindings at the front. A summary
of ‘what the home does well’ is placed at the begig of the report and any requirements
and recommendations are printed at the back ofepert after the individual scores for
each of the thirty-eight NMS that were inspectelde Judgements have to be based on the
KLORA guidelines (CSCI 2007c) and the report musihtain evidence to support the
judgements. The guidelines also stipulate howrtacsire each section, from layout, to the
number of lines that should be written for eachtisagc and what type of evidence should
be used.

The reports for each of the four case studies gshaswniform structure and all contained
similar types of evidence to support judgementse Typical evidence used to support
judgements for each outcome area are shown in Ajppén

All of the reports were of similar length rangingr 26 to 29 pages, with the majority of
the extra length being attributable to a longdr disrequirements tabulated at the end of
the document.

In line with CSCI best practice guidance three lo¢ tinspectors used quotes from
stakeholders in every section of the report to @vwe whether or not outcomes were being
achieved. According to the inspector of CH 3 theCC®ad only recently sent a
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memorandum to regional offices to encourage a greste of direct quotes in the writing
of reports. This directive had obviously not figdrthrough to the inspector of CH 1 who
failed to use quotes in any of the seven sectibos,did use two within the summary
section on ‘what the home does well'.

There is a clear reason for the uniformity of répomhis has roots in the desire for the
individual resident, or prospective resident, to d@de to take responsibility for the

decisions they make. The ability of the public totdis is dependent on the government
producing consistent and accessible informatiore TBCI want reports to be comparable
to enable prospective residents to examine a nuoflreports and make fair and accurate

comparisons about the quality of each service.

After each individual outcome section has beenudised in the body of the report the
score for each of the 38 NMS are presented inla fabm, under the heading ‘Scoring of
outcomes’. This table gives the score for eachhefNMS that were inspected. Not every

standard is examined at every Kl, so only thosedstads that were inspected are scored.

Requirements and Recommendations

Following the ‘scoring of outcomes’ a table of regments and a table of
recommendations are listed at the end of the repbe first table lists ‘Requirements’,
which are actions that must be taken to ensureséindce meets the requirements of the
Care Standards Act (CSA) 2000. If the requirementstatutory the enforceable
regulations from the CSA 2000 are listed next ® HMS to show the legal justification
for the stipulation. There is usually a timescai@aaned to the requirement that gives a
timescale for the service to resolve the issuduféato adhere to this timescale can result

in enforcement action being taken.

However, in the four case studies | conductedelises failed to meet timescales for at
least one previous requirement and no enforcemamnahad been taken. Indeed CH 1
had failed to act on agreed timescales for fivauiregnents from the previous inspection
and received no subsequent enforcement action tafsiehad been discovered during the

case study inspection. This inaction reflects tifécdltly the CSCI have in bringing
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enforcement action against services. It is a cusdme, long process which will be

discussed further in Chapter 7.

The second table lists ‘Recommendations’ that eetat NMS and are seen as good
practice for the Registered Provider (owner ofg4bevice) to consider carrying out. They
are not enforceable against the regulations of8& 2000 and as such can be ignored.
The managers seemed to neglect the significand@i®fsection of the report as none
discussed it in the context of using these to dgwéheir provision of service. They were
viewed as ‘ideals’, changes that could be madkéfdervice had unlimited resources but

which were often ignored in the face of requirersent

The recommendations given at the end of the repaitt upon the catalytic feedback
given during the verbal feedback provided at the: @frthe site visit. They provide a list of
areas that can be developed or improved and whatted upon at this stage will improve
the performance of the service. They usually disaninor areas of the service which if
developed will have significant cumulative valuepttb in terms of improving the
individual area and providing incremental improvetehich when combined will have a
positive effect on the service as a whole. Thigiseoof the report provides a type of
advice and gives the service a chance to impraza@sdrefore they become problematic, or
simply to build on existing strengths. In keepinghwthe non-consultancy policy of the
CSCI the section does not provide advice albowtto achieve improvements, but usually
they suggest actions that are straightforward dtehpowhen achieved, combine in their
constituent parts to develop the more complex maghathways. There was a paradox
between managers wanting advice from inspectors @emerally ignoring the
recommendations, when it is these pieces of adwaecan provide a catalyst to larger

improvements.

CONCLUSION

The inspections all followed a reasonably simitajetctory guided by the NMS and system
guidelines (e.g. KLORA). In many ways inspectionpears to be dominated by
standardisation, with changes perceived by inspedm be eroding their professional
judgement. This standardisation spaned the focusingpection and the technical

judgements inspectors have to make, but has ldssriice over the process.
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However, despite increasing of standardisation goémplemented by organisational
decision-makers inspectors’ use of discretion wadeat, often in quite innovative ways
that resulted from rebellion against the processtahdardisation. For example, in the
unique ways in which inspectors reorganised thedRnake it usable and in the two
distinct ways the inspectors conducted their ingpeof paperwork:

1. Holistic - examining the paperwork thoroughly amkthodically, picking out

problems as they went through and relating thethéd\MS retrospectively
2. Targeted — using NMS and KLORA to find evidenceath particular standard

Although there was scope for discretion the inspsoexpressed frustration at the level of
prescription by the CSCI, which they felt was slpwloding their professional role and
replacing the need for reflective skills with the-skilled ability to simply routinely collect
data and match it against a checklist. This ddusgilmirrors Braverman’s critique of
scientific management, elements of the concept lmarmseen in the evolution of the
inspection process (Braverman 1975). However, thene areas where inspectors were
able to exert their professional autonomy in thgsamaey structured the day and crucially
in their interviews with stakeholders. There wasoatcope for some inspector discretion
that fell within the guidelines of the CSCI if thespector was prepared to be a little
inventive and to bend the rules slightly, as in dase of the inspector of CH 3 who
allowed the service to fax a fire certificate 2 slajter the inspection. These findings echo
the work of (Evans and Harris 2004) who demonstitzé discretion is not a phenomenon

that is either present or absent it is used inipa&astances.

The parallel working of both strengths-based anterdence-based philosophies is a
particularly interesting feature of the inspecti@mgime. This philosophical tightrope is
traversed both at the top-level of the CSCI, in thevelopment of organisational
frameworks and protocols, and at a street-levehbgectors on the ground. The deterrence
philosophy is the dominant feature of the CSCI simengthening this aspect of inspection
was a clear founding principle when it began in£20&hile the focus of regulation since
the Care Standards Act 2000 appears to be on éeterbased approaches, these were
also complimented with certain strengths-basedaspe foster compliance. For example,
the emphasis on ‘what the home does well’ at thggnipéng of the report and the use of

recommendations at the end of the report to suggests where improvements can be
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made and current strengths can be built upon. Hewehe strengths-based aspect of
regulation was described as minor in relation te tleterrence-based aspects by both
inspectors and care home managers, who certaihihéedeterrence aspects of the system
far outweigh the compliance.

Two of the care home managers (of CH 1 and 3) caimgdl specifically about the lack of
positives in the reports, and it appeared duringolmservation of inspection that most the
strengths-based initiatives came predominantly froformal actions by inspectors, such
as the use of ‘catalytic feedback’. The balancevbeh these two seemingly opposing

philosophies is explored further in Chapter 8.

There was clear evidence of both a perceived am@lashift from inspecting to auditing,
with the CSCI orientating more focus towards auditiquality assurance systems as
opposed to directly checking the quality during imgpection. This was evident from the
inspectors claims about increased emphasis on \wagerand the amount of time they
spent looking at paperwork in comparison to othgpeats of inspection, particularly
talking directly with residents. Further evidenagcls as the CSCI only auditing the
services complaints system rather than assessingctinal complaints and the adoption of
self-reporting in the form of the Annual Quality $\sance Assessment (AQAA)
(introduced in 2007) has further emphasised thif shwards auditing. The inspectors’
views on this bureaucratic shift was negative aftbcted their concerns about the remit
of their jobs, which they felt were both being exddby efficiency savings and

bureaucracy.

In this chapter | have taken the inspectors acsoasta straightforward realist account of
inspection and used them to supplement my obsenstiln subsequent chapters |
examine the views of other stakeholders in moreaidedand explore contrasting

interpretations of the inspection process as wsllttee consequences for the service

function and residents well-being.
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CHAPTER 5: IMPACT ON SERVICES

INTRODUCTION

After exploring the process of inspection in theypous chapter | now move on to looking
at the impact inspection had on service provisiompact can be measured in terms of
direct impact on the service during the processsgection itself, through the outcomes of
the inspectors’ reports, and exploring whether phecess induces change in service
provision. | am also interested in the consequentasspection and determining how and

why the manager and staff within the service rehtdanspection.

To examine these issues analysis in this chapsglisinto two parts. The first, examines
of the impact of the site visit, how it affecteckthervice on the day and how the prospect
of unannounced inspection visits impact on the iserin terms of obtrusiveness and

disruption.

The second part looks at longitudinal impact tolesgp whether CSCI actually induces
changes and whether these changes improve themparioe of the service and quality of
care. In Chapter 4 | briefly analysed the threeviptes National Minimum Standards
(NMS) scores for each service to look at the pregtde services had historically made
against the standards. That data provides contetkiet case studies and shows that where

progress was made it has previously been limited.

IMPACT OF INSPECTION SITE VISIT ON MANAGERS AND STAF

In this section | explore how the services reattemhspection in terms of service change.
None of the staff | interviewed had read the repod those who know about the findings
only knew what they had been told by their managrerthe case of CH 2 and 4 the

managers had discussed the report with staff tafhreeeting by the third data collection

point. This was only a brief overview of the regmirents and a value judgement by the
manager. In CH 1 and 3 the managers had not deglse report with staff.
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All of the managers and staff reacted pleasanttheanspectors and accepted that external
inspection was a necessity for services that lofté&r aszulnerable adults. Impact was

manifest in two ways: disruption to the service antbtional stress.

Disruption to the service

The presence of an inspector during the site @lsiiously had an impact on staff and all
staff | spoke with talked unanimously about ‘beomgguard’ and ‘taking that extra bit of
care’ that day. Many were keen to point out that tlaution was not because they felt they
were doing their job poorly at other times but dyna result of the added tension and
pressure created by the situation. My observatilbmsg the inspections suggested that the
staff tried to get on with their jobs while the pestor was observing them or touring the
home. The tendency was for staff to avoid the iogpef possible. In only one instance
did a member of staff approach an inspector to laasenversation. A staff member in CH

2 explained why she wanted to avoid the inspector:

‘I'm not going to try and speak to him, | don’t wato say the wrong thing or bring
attention onto me... if he asks me anything I'll toyanswer it to my ability, ‘cos |
know the job..."” (Staff 2 CH 3, interview 1)

The impact on staff performance was demonstratetidyssistant Manager of CH 2 who
made a mistake during the dispensing of medicatia led the service to receive an
immediate requirement from the inspector. | mistexl incident as | was observing the
lead inspector rather than the pharmacy inspedtor, she left medication open and

unattended and blamed the lapse on the presertice wispector:

‘| give out the meds all the time. It was a mistalamit that, but | really think it
was because he was there, it does throw you off kaw' (Staff 2 CH 2,
interview 2)

Emotional stress

Every member of staff | interviewed at each caselstsite admitted to being nervous

about working while the inspector was observing arathy were wary of speaking openly
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because they feared the potential consequenceseThith little or no experience of
previous inspections were more cautious when amsgvéneir questions during the day.
Staff in CH 3 had experienced a large number ad@aninspections over the previous two
years because the home was failing to comply vatulations. This meant that many of
the staff were familiar with both the process adpaction and the inspectors themselves.
This familiarity led to less apprehension and mopen dialogue between the inspector

and staff. As a member of staff describes theioglahip:

‘Yeah we feel like we know (the inspector) now drahow | might as well just be
honest and answer what she asks me, we've gotngotbi hide’ (Staff member
CH3)

The stress of inspection was always in the mindhef manager. This pressure was
accepted as ‘being part of the job’ and managetsiog/ did not show resentment to the
process, in fact they were favourable to a systeat provided a regular check and
hopefully affirm of the good job they do. The maeagf CH 4 even spoke of looking
forward to an inspection because she would hopefigt a ‘pat on the back’ from her
employees. Similarly staff admitted that the fehao unannounced visit at anytime is a

motivator for good practice. In the words of onenmber of staff from CH 3:

‘It keeps me on my toes’ (Staff 1 CH 3, intervieyv 3

Frustration at inspection

When | returned to the service at the second daitaction point | asked the managers
about their initial reaction to the report and iesjoon. They tended to describe the
judgements in the report as ‘fair’ in the sensd thay were evidenced and related to the

standards:
‘Yeah | mean the report is what | expected, itis, fahaven’'t got my NVQ yet and

I’'m not able to do all the supervisions they wamtysah it's fair' (Manager CH 1,

interview 2)
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Despite accepting the report he was hostile tadgalations and the process of inspection.
He described regulation as dictatorial and feWats interfering irhis business, which he
should be free to run according to market pringplee felt the system was favourable to

large homes who could afford to do more because@homies of scale:

‘| find the dictating part of the inspection offéeves. It's my business. | should be
able to say “look, it might not meet all of youastlards but residents have a choice
and they can have a nice family servicdname of village}hat gives good basic
care in a lovely setting or go to a big 50 bed hand get a care plan likbe
inspector)thinks we should have”... If they gave us advice vailad be more than
happy to take it onboard... They don’t help us imgrtive service no, | mean they
won't give us any advice, it's like we've got theanual and he ensures we're
doing that... they keep us on our toes... they nevgr‘dave you tried doing

this?’, or ‘“This would help’ (Manager CH 1, inteew 2)

The manager saw inspection as adversarial and tlealltit would achieve its goal of
inducing improvement if it was more constructiveits criticism. Another criticism was

that the balance of the report unfairly highlighted negative conclusions:

‘| don't like the fact there was a very short pagsaf what the home does well and
then twelve pages of negatives, there should bee dmtance... with the format it
would be much better if they gave the positives trednegatives at the same time,
to say well here’s what they do well, but here’satvheeds to be better’ (Manager
CH 1, interview 2)

Inspection outcomes

Despite the report presenting scores against daclkad inspected and an overall score
for each of the seven outcomes areas within thertejhe services focused their attention
predominantly on the requirements listed in thekbaicthe report. These requirements
were treated as ‘action points’. There was no aaitianalysis of scores or analysis of
particular low scoring areas with a view to improment. The requirements were

interpreted to be a definitive, exhaustive illustna of what needed to be changed in the
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service, rather than urgent errors that requirezhton because they contravened the Care

Home Regulations 2001. As the Stand-in ManagertbR@xplained:

‘Well we've looked at addressing the requiremetitgt’'s what we have to do’
(Stand-in Manager CH 2, interview 2)

The previous chapter touched upon the modernisaiganda of the CSCI and

demonstrates a shift towards audit principles.m&s@SCI continues along this direction of
travel it relies more heavily on managers to inadejgatly evaluate and act upon the
inspection findings. CH 2 and 4 did quickly submpplan of improvement to the CSCI but
this only set out how they would address the resménts. CH 1 and 3 failed to submit this
document until very late in the study period mdrant 6 months after the inspection.

IMPACT: CHANGE OVER TIME

The study was designed with a longitudinal aspeairder to explore consequences of
inspection over a nine-month period. As requiremaspresented the focus of services

reaction it is necessary to understand how eacficeareacted to these.

To analyse this | first looked at the number ofuiegments issued to each service and
analysed how the services acted upon them. Thendedata collection point was
approximately one week after the report was issaed only 4 — 6 weeks after the
inspection. Services had not usually had time t&emany changes by that point, except
where they were very minor or simple to rectify amatl been fed back to the service

during the informal feedback process.

The data were analysed through a conceptual |élemnted by micro-level organisational
theory (Garside 1998). Analysis takes account ef itifluence of both structure and
agency in the services reactions to requirements examines how these two factors
interact. In considering this interaction | wasoaisfluenced by Giddens’ concept of
‘duality of structure’ (Giddens 1986: 25) withinettcare home setting. Using Giddens’
conceptualisation of Structuration (Giddens 198Bucture interacts with agency in

determining a manager’s leadership. Human agendysaaial structure are related to one
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another, and it is the repetition of the acts dlividual agents that reproduces the

structure.

Appendix 7 shows a table of the requirements issaezhch of the four care homes and
tracks the progress services made at addressiimgg$aflagged in the reports. Table 17
below summarises the larger table, showing the murnbrequirements made in each of

the four reports and whether they were acted ugahdoservice.

Table 17: Number of requirements made in reporciviiere ‘actioned’ by the service

Report | Number of requirement Number off Number off Number of
issued in report by theme | requirements | requirements| requirements

‘actioned? not partially
by end off ‘actioned’ by | ‘actioned’ by
study end of study | end of study

CH1 |8 4 3 1

CH2 |6 5 1 0

CH3 |5 0 5 0

CH4 |5 4 0 1

1 The term ‘actioned’ signifies the fact that | cowdly determine if the home had made
changes and was satisfied it had rectified the |gob | was not in a position to determine
if they had met the requirements as judged byriggector.

Table 17 shows that by the end of the study pesidtie 24 requirements issued over the
four inspections eleven had not been ‘actionedth®yservices. CH 3 did not take action
on any of the requirements issued in the report1CQtdd only taken action on four of eight
requirements and made partial progress on a f@ttmparatively CH 2 and CH 4 had
made much better progress with CH 4 acting upoffivadl of the requirements and CH 2

only failing to act on one.

The rest of the chapter explores the reasons beéhadervices either acting upon or not

acting upon requirements.

Themes of requirements

The requirements focused on six thematic areab, avitumber of sub-themes (which are
labelled in the tables in Appendix 7). The six tlad¢igy and the respective sub areas were:
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Table 18: Requirements ‘actioned’ grouped into them

Themes of requirements Number of Number of
requirements requirements
across case studiesactioned’

1. Care planning 4 0
a. Personalisation 2 0
b. Activities and 2 0
stimulation
2. Management 4 0
a. Qualifications 2 0
b. Supervision of staff 2 0
3. Staff 5 4
a. Training 3 2
b. Recruitment 1 1
c. Numbers on duty 1 1
4. Medication 4 2
a. Policies and procedure 3 1
b. Safe storage 1 1
5. Documentation 5 5
a. Safety certificates / 3 3
insurance
b. Working documents 2 2
6. Environment 2 0
a. Safety 1 0
b. Refurbishment 1 0

Of the requirements, those pertaining to documemtatere most likely to be acted upon.
This was mainly as a result of CH 4 which had feaquirements that stipulated the need
for the service to hold necessary documentatiositan The documents were held at the
head office of the parent company and were quic&tyieved by the manager after the

inspection.

Care planning was criticised in CH 1 and 3 andheeithome had managed to make
successful progress on this by the end of the stasky period. The managers of CH 1 and
3 had both failed to achieve their NVQ qualificatim management and in the case of CH
2 this meant the manager had still not passed ®&Iadt persons test and was not the
registered manager of the service (the manageHo8 @as already registered because she
had been in position prior to the Care Standards2800). Neither manager had achieved

their qualification by the end of the case studies.
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Changes not related to inspection

Aside from the inevitable change in residents dwmed¢ath there were relatively few

changes not related to inspection during the dasly period.

The biggest non-inspection related change was thldwing national legislation, the
smoking ban had come into effect and this was lgpaiconsiderable impact on services.

As the manager of CH 4 explains it had induced ickemable stress:

‘The smoking ban has been a nightmare, that's tgehing at the moment. I've
got staff having to go off the premises, and theg'dlike that. I've got residents
complaining they’re not allowed to smoke in thetoms, and they're being

shunted into a small room with no one else...” (MaragH 4, interview 3)

Changes made as a result of the smoking ban wee tife first issue on residents and
staff lips when | asked about changes and thisya@ impact on their consciousness than

any of the changes that resulted from inspection.

All four homes had had changes in staff personndlthis reflects the transient nature of

the care home workforce, which is discussed latéhis chapter.

The compliant and the non-complaint service: a simg typology

The data in table 18 above and data from my ob8engand interviews suggest that there
were two types of approach to dealing with the ontes of inspection. CH 2 and 4 were
broadly complaint with the requirements in the mefixy the end of the case studies, with
both services ‘actioning’ all but one of the reguirents they were issued with. In contrast
CH 1 and 3 were less complaint, especially CH 3ctvhiad not made any progress
towards addressing any of the requirements issuéldei report. CH 1 had addressed four
of the eight requirements but had been slow ineghing the other four. The attitude and
approach of the manager in CH 1, who was overtfiadeof the CSCI at the beginning of

the research, was an additional factor in the cteriging of the service as non-compliant:

‘We’re a small, intimate home... we have nice gardethere’s no smell and

they're safe, what more do they want. | don’t thitk right. Take supervision, I'm
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not doing that, some staff have been here for y@drg do they need supervision?’

(Manager CH 1, interview 2)

The simple dichotomy between the two types of sendoes not tell the whole story.
Appendix 7 and Table 18 show that in general tiggirements that were acted upon were
those that were relatively straightforward to coet@l They also generally involved the
least resources in terms of time and money tol fidér example the four requirements that
CH 1 had fulfilled were:

1. Updating staff documentation — by getting referanftem all staff that were not in
place previously.

2. Providing training in food hygiene for kitchen d$tafall staff who worked in the
kitchen had been on a day training course.

3. Staff training to dispense medication — the manaager limited the staff who give
out medication to the supervisors and only onédnefthree needed training and she
had been on the relevant course.

4. The home had added an extra member of staff t@fteenoon shift and part of

their responsibility was to arrange daily actistie

In contrast the requirements that had not beerdagten involved a reworking of current
organisational methods within the service, whiah tanager seemed unable to carry out.
The requirements around improved care planning staff supervision had not been
carried out. Neither had the manager gained his Njy@lification nor applied to be

registered with the CSCI (which he could not dalurg was qualified).

CH 4 acted on all but one of the requirements i esued, yet the four it acted upon
pertained to documents that were held off site wace immediately retrieved from head
office. The fifth requirement to stop wedging dooggen was being rectified through the
fitting of magnetic doorstops, but this renovatiwas only partly complete. Similarly the

only requirement CH 2 had not rectified focusedaarview of care planning.

Therefore a more sensitive analysis of the dataggestg that dividing the services as
compliant and non-complaint based on the completiat®@ against requirements is
simplistic. Instead there seems to be a thematisidn based on the type of change

required in the report. Those changes that requaegk-scale organisational change of
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operational processes and staff behaviour, sudamsplanning or staff supervision were
left uncompleted. Changes that were relativelyigitéorward and could be executed
without the need for organisational change weréfied. Figure 1 shows this thematic

division:

Figure 1 Thematic map of incomplete and completegiirements

Incomplete requirements Completed requirements
Care planning (CH 1, 2, 3) Documentation (CH 1, 2, 4)
Management qualification Medication procedure (CH 2
(CH1,3)

Medication storage (CH 2)
Staff (supervision) (CH 1, 3),

Staff numbers (CH 2)*
Staff (training —meds) (CH 3)

Environment (CH 3, 4)

* Manager claimed he constantly reviewed staffimgl dad decided current levels were

appropriate. He therefore made no change

The analysis is slightly skewed by CH 3 which fdik® act on any of the requirements,
including the relatively straightforward task ofugbishment. However, Figure 1 shows a
clear differentiation between care planning, mansgd qualification, and staff
development, which all require some form of orgatal change to complete and the
more straightforward tasks of completing documenmatrefining medication procedure
(which is highly prescribed), and adding extra fst#part from the care planning
requirement in CH 2, which was not acted uponp&iCH 2 and 4’s requirements did not
require organisational change and therefore wemaptzied relatively quickly. The
outstanding requirement for CH 4 was in the proad#sbeing completed; it was being
delayed by the firm being employed to fit the nesoidtops.
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Common responses to inspection

This next section explores the reasons behind éneices actions in response to the
requirements issued. The focus is on the arealsawfge that were incomplete and explores

the reasons for the lack of change.

A lack of urgency

Initially it appeared there was lack of urgencyptaged by all but CH 4 in reacting to the
inspection requirements. Previous timescales had bassed by all four services and in
the case of CH 1 a timescale on a requirementdiondl staff supervision went back to
June 2005. The problem was systemic across theestadd related to a set of interacting
issues that include a lack of perceived threat #nedtime and resources to implement
complex change.

The manager of CH 2 explained why there was oftéacla of urgency in an admission

that the consequences of inaction were perceivedramal:

‘I mean it doesn't really change anything here elLstill goes on... we still have
new residents wanting to move in, | had a call gmsty, but we're full at the
moment... I've never once had a resident or theirlfaask for a copy of a report
and no one has questioned me about a report dwarigger CH 2, interview 1)

The timescales are supposed to be legally enfoedatough the Care Home Regulations
2001 but evidence from previous reports shows tihatscales are rarely enforced. The
RM of CH 2 explained this position:

‘... we only take enforcement action if we really baw because it takes so long’
(RM CH 2)

The lack of urgency was also attributed to the tené resources it takes to implement
organisational changes, especially where changes laege and involved considerable

bureaucracy:

‘It takes a long time to develop new care plans koow, they've got to be

designed and of course CSCI don't help you with, ttteen we’ve got to train the
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staff in them, and that's not easy especially witemeans more paperwork for

them’ (Manager CH 1, interview 3)

When change involves a shift in working practiaeserms of the behaviour and attitudes
of staff, the changes can take a long time. Time been shown to be a barrier to

organisational change (Lee 2008).

Management acting as a barrier

As the leader of the service the manager is thglesimost important factor in improving

the service’s quality rating: they have the capatatfoster staff development and dismiss
those who are not performing appropriately; thay icéroduce new policies and practices
to improve the quality of service; and crucially fielation to inspection, oversee the

implementation of any requirements and recommeodsatnade by the inspector.

Capacity for service change therefore primarilg lie the manager’s desieand ability to
achieve change and these factors in turn relatgeio understanding and acceptance of the
need for change. The inspectors were very cledltaim opinion that the manager was the
key factor in creating change. As the inspectaCif3 explained:

‘Oh the manager is crucial they are the single nmagbrtant factor in whether a
home fails the inspection, er, they drive the sEna@nd are responsible for its
success’ (Inspector CH 3)

All four managers were critical of some of the dafpes the CSCI require, which when
coupled with the perception that defying the CSé&d httle consequence meant there was
a reluctance to act on requirements. The criticigas based on a perception that changes

were for the benefit of the CSCI not residentshasmanager of CH 4 claimed:
‘I mean you do have to question whether everythimgy ask from us is necessary

and not just for the inspectors, | know they've gojob to do but it seems too

much, you know’ (Manager CH 4, interview 3)
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The managers of CH 1, 3 and 4 were frank and opentaheir reluctance to make some

of the changes, feeling they were sometimes tocaddimg:

‘I'm not going to ask busy district nurses and @ostto give me their opinion on
the service here, they've got more important thitgggo than spend five minutes

filling in a card’ (Manager CH 1, interview 2)

‘Sometimes | think things can be, how can | putUifinecessary, like | mean |
know | didn’t have the certificates on site butythe at head office and they
could’'ve just faxed them t@he inspector)that afternoon if(the inspector)had

wanted’ (Manager CH 4, interview 2)

Capacity for change

| purposefully selected my case studies from thal pbservices that had previously been
rated either poor or adequate by the CSCI, assbresd that these would be where | would
see the most impact. However, focusing on theseeboatso vividly demonstrated an
interesting tension that exists between the ongtigigening of assessment and control
systems by the regulator and the capacity of ledership for change (Newman, et al.
2008). This tension appears to be even more acetause homes, at the ‘poor or
‘adequate’ end of the quality ratings spectrum, laralefinition struggling with adhering

to the NMS and accompanying regulations.
In CH 1 the inspector thought the manager’s peetkstubbornness and unwillingness to
admit his failings coupled with a lack of knowledgieout some aspects of care provision,
were holding the service back:
‘It's his autocratic style of management you s&s,not a style that gets the best
out of people, and you could see that by the way staff spoke about him’

(Inspector CH 1)

The inspector of CH 3 had similar complaints alibetmanager’s lack of knowledge:
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‘| think she’s a bit stuck in her ways and not wigj to learn about the new way of
doing things, | must admit it must hard after doibgone way for 20 years’
(Inspector CH 3)

They identified this as the key barrier to improwrnand in his opinion the key motivator
for improvement was education. Both managers’ kedgé of care needed to improve and
the inspectors felt this would come with the appiaip qualifications. They felt that the
required training would help persuade the manageuwnent prevailing values of choice

and control in care.

Structural barriers

When explaining the lack of progress over time ngang argued there were ingrained
structural barriers that prevented changes. Fomplathe Manager of CH 3 argued that
she did not have enough time to make the changsslhe

‘...to be honest | know the supervision and trainsmgt enough forthe inspector)
but | just don’t have the time, you know and | hsthedon’t think the staff could
do it, or benefit from it that much’ (Manager CHiBterview 2)

Managers were increasingly finding it difficult étlocate already scarce resources towards

achieving the modernisation the CSCI required.h&smanager of CH 2 explained:

‘... | mean they say you’ve got to do activities lthere’s no money to do them...
It's frustrating that they demand so much yet gn@ help with how we’re

supposed to stretch our resources’ (Manager CHit&wiew 1)

For the owner-manager of CH 1 the resource issug nesolved through an outdated

conception of good quality care provision, justiftBrough resource limitations:

‘Do you know the cost of property here Matthew? jvevide these grounds and a
well maintained service and it doesn’t cost a foetul know other homes that
charge two hundred pounds more a week than usyéudion’t because we want to

serve the community... for that they get good basie and my staff chat and
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interact, if you like, with the residents, but wist don’t have the capacity to put on
lots of activities, and | tell you when we have dan the past not many here have
wanted to take part to be honest... families shoake tmore responsibility, why

can’t they come in the evenings or at least dunmegkends and take them out,
walk them round the garden? | mean some do, thrererae or two who are great,

but others just don’t bother’ (Manager CH 1, intew 2)

He focused on the environment and argued the hameded good basic care, in a well-
maintained home, in a pleasant village settingaHimitted they focused less on activities
and stimulation. He justified this by claiming msnts got what they paid for and argued
that their families should take responsibility f@roviding additional contact and
stimulation. The manager of CH 3 also voiced tl@stisnent and felt that her residents
were content with the service she offered and thereased demands around
personalisation and care planning were unnecessartginly in the context of a lack of

resources.

Although she too complained about a lack of resegitbe manager of CH 4 put a positive
spin on the role of inspection. Even though CS@umements required extra resources
she could also use the report as a negotiatingaaattract more resources from the parent

company:

‘well it's good in way because | can say look | deaore money for activities or
whatever, and its down hef@m the report)in black and white so they can’t argue’

(Manager CH 4, interview 2)

Using Giddens’ (1986) theory of Structuration dsamework for analysis there is a social
structure within services - traditions, moral cqdasd established ways of doing things.
These can be changed when people start to igneme, tteplace them, or reproduce them
differently. Managers in these case studies wergtioning within an organisational

culture premised on ageist concepts of decay apemdency (Wilken 1990). This was
affecting the behaviours of managers, staff and,adl discuss in Chapter 6, residents.
This dominant structure is demonstrated in thein@étion | observed in all four services.
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Each service showed varying degrees of routinisatimr example all four had routine
times for getting residents up and dressed, brgngmerning and afternoon tea, lunch and
dinner. There is a practical need for routinisatiothin institutional settings; however, the
routinisation in all four homes was excessive, ipaldrly in the context of increasing

focus on personalisation. CH 1 had the most rigidine:

‘The support we get here isn’t good, we're justeptpd to get on with giving the
care, keeping them entertained and doing the papkrw| mean we barely get
time to get them up, give them breakfast and médicabefore its time for
toileting, and then lunch, then toileting againyyamow, we never stop... activities
pah, we hardly get time’ (Staff 2 CH 2, intervieyv 1

The routine was not enforced, the resident whosexfuwas not compelled to go to the

toilet, but it was ingrained in the running of tervice and therefoide factoenforced.

This type of practice, where residents are treagdoart of a routine, rather than as
individuals had supposedly been eliminated as @trebthe new modes of care developed
since the Care Standards Act 2000. However, pressafrtime created by a shortage of
staff and the burden of inspection meant staff tiekloped a routine to ease the burden

on them, rather than provide optimum care for esisl

Staff resistant to change: the influence of premgitculture

Across the case studies staff were unhappy abautchianges that had already been
implemented since the Care Home regulations 206dgréss in the case study services
was slow there had been limited progress agaiesiNtS. Staff referred directly to the
impact of CSCI:

‘I'm sick of it at the moment to be honest Matthetis getting to the stage where
its not worth it for me... this job used to be fuid that to the relatives have a
laugh, now since CSCI have come along there’s tanynihoops to jump through’
(Staff 1, CH 4, interview 2)

As with managers staff were constrained by thepeeience of, and buy-in to, an outdated

culture of service, and were finding it difficuti shift their behaviour as prevailing policy
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thinking had changed. Their resistance was palhniyresult of objection to an increased

workload, which they felt was unfair especially matit any change to their remuneration:

‘... these changes have given us a lot extra to dg hoften have to stay behind
after a shift to finish me care plans, it's theyochance | have to get them done...

on top of the work | do for me NVQ on me days @8taff 1 CH 3, interview 2)

As well as the extra personal workload staff wdse @oncerned that the extra amount of
paperwork negatively impacted on their caring réle.many of the staff | interviewed this

seemed to be antithetical to the aims of socia:car

‘I can’t understand it, how they think that all thfs extra care plans and things are
helping when they actually mean we have less torspéend with the clients’ (Staff
2 CH 3, interview 3)

Caring was conceptualised specifically as diregpsut and assistance for residents. In
this context the care planning and record keepiegewiewed as a hindrance to caring,
rather than a process through which care is imputotleough accountability and

personalisation. Other studies suggest time cldikasthis are endemic across the social
services setting (Bell, et al. 2008). Observatifsosn my field log do show that staff did

spend a considerable amount of time on paperwspeaally at the end of their shift, but
I had no point of reference to compare these claigasnst so can only take their claims on

face value as evidence.

From the sample of staff | interviewed across ttugliss the willingness to change and
embrace new techniques was related to each stafibbers own experience and perceived
career path. Staff who had been in the job formg lperiod of time or who were reaching
the end of their working life were less happy tobeace changes, such as detailed care
planning, which required extra training and workh€s who wanted to remain in the

profession were more willing to adapt to change.
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Services focus on outputs rather than outcomes

All four homes saw success in terms of service utstpather than outcomes for residents.
Outputs are service products and differ from outesmwhich refer to the impact the
service has on the welfare of service users. Agrotn the Line Manager of CH 2 neatly

sums up this output focus:

‘For example not one person has had a bed soredttieif come in with and things
like that I think are more important than one pairswiew, which they often use to
make a judgement’ (Line Manager CH 2, interview 2)

The commonality of focus on outputs without thetification for these in terms of
outcomes for residents was important in understanttie underlying reasons for services
performing poorly against the NMS. Focusing on atgpallows service staff and
managers to affirm their own role and the curramicfion of the home, rather than
question the service they were providing in termheuicomes for residents and therefore
have to make changes in response to these. Forpéxaone of the four services had
residents’ meetings to consult over service pronisManagers were often frustrated at the
lack of attendance at some of the activities theyy gn. However, my interviews with

residents found that lack of enthusiasm was ofeaabse they were the wrong activities:

MN: ‘so you don’t do any of the activities?’

Oh no, I don't like bingo’

MN: ‘Is there anything you would like?’

‘Well we used to play indoor bowls at me old plaideved that’

MN: ‘But they don’t play that here?’

(N01

MN: ‘And have they ever asked you what you migjke: ko play?’
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‘No | don't think so’ (Resident 2 CH 4, interwe2)

Activities tended to be the obvious care home &@ms; like sing-a-longs or bingo, but

residents wanted more varied things, such as tbeeadxample of indoor bowls.

To claim that manager and staff did not consideécaues for residents is erroneous, more
specifically they produced outputs based on thain @ssumptions of outcomes, which
stemmed from their cultural perspective and reduhea service which was often tailored

to organisational needs and behaviour rather thamesidents.

For the managers of the three privately run sesvibere is an intersection of structures
based on a profit driven mode of production andoaia justice driven mode of
production; the managers had to align these twdlicong influences. In the cases of CH
1 and 3 this pressure created a focus on limitaguds rather than holistic outcomes,
because they could ally their notions of sociatipeswith a narrow set of outputs. If they
were forced to consider a wider plethora of outcemevas apparent that the profit driven
mode of production would be compromised becausévwbavould be incompatible. They
were essentially claiming their services only offeresource limited level of care, which

was appropriate to the cost of the service.

Factors that induced change

Despite complaints from all four service managdsua the demands of inspection all but
CH 3 had made progress against the requirementsebgnd of the study period. In the

case of CH 2 and 4 only one requirement had nat laeted upon. | have discussed the
influence of the types of requirements servicestbaatldress and the technical ability and
capacity of the service personnel to achieve chaRge section now explores the reasons
services began to comply with the inspection oute®and discusses how services initially

resistant to change were persuaded to begin to makevements against the NMS.
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Accepting the principle of CSCI

Although she thought some elements of inspectiore wanecessary the manager of CH 4
was sanguine about inspection and happy to comply the rules even if she did not

agree with every standard and process for gathesirtgence:

‘Er, | think we need the Commission and it's a gdloithg, so you just have to get
on with it... I like the feedback at the end, thalpe.. So you just have to knuckle
down and get on with it’ (Manager CH 4, interviejv 2

The manager of CH 2 was less sanguine but equalbyagmatic:

‘Well it happens and | can’'t change it so we'vetjgst to get on with it, listen to

what they say and try to get it right for next tiffdanager CH 2, interview 2)

Punitive sanctions finally getting through

The manager of CH 1 had steadfastly refused topaitkce value of change during the first
two data collection points. A couple of weeks befomy third data collection point the
service had received a random inspection, whicshater than the Key Inspection (KI)
and used to follow-up requirements to ensure tlaye ibeen implemented (I was not made
aware of the inspection so did not attend). Becdlusee had been little progress over a
long period of time there was a real threat of legéon from the CSCI. After a number of
years of resisting change and ignoring the CSQifsdts the manager seemed to realise
that a critical mass of pressure had built up fike CSCI. He talked about the need to
improve because the CSCI would begin legal procgsdif he failed to make progress

with the key outstanding issues by the next KI:

‘I've had a kick up the arse to be honest. Afteoaple of conversations witfthe
inspector)l realise that | might loose the business if | da€t things sorted. He’s
talking about legal proceedings and | don’t wantaose my business... | guess
before now I've thought | could get away with hayis home that’s not got a great
CSCl rating because, well, residents were still iognm. But now its more serious
now they could close me down potentially and | devant that' (Manager CH 1,

interview 3)
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The fact that it seems to have taken the managartbree years to perceive that sanctions
from the CSCI were real and could have an impastobd the publications of bad reports,
shows that the threat of sanctions has not beekeblaby action from the CCSI. The
manager acknowledged that CH 1 had reached the stagre only the threat of draconian
measures were having an impact. It had taken thél @8ee years to reach this point
where the inspector felt he had exhausted all ®fpatience to the point where only very

real threats of punitive sanctions would work irs ttase:

‘To be honest there’s been no real improvement twerdast couple of years and
I’'m beginning to wonder what | can do now, | do wenif | need to bring another
inspector in to give a fresh look and fresh ide@espector CH 1)

By the end of the data collection period the man&gel enrolled on his NVQ and made
progress with care plans. Although he would notiadrexplicitly he gave the impression

that the task of reviewing and revising the carnplwas daunting, both in terms of the
scale of the task and the knowledge required tceldpvthe new plans. By the third

interview he had managed to delegate the tasksarelv supervisor had been employed
whom the manager felt was capable of developingdne plans. He also informed me that
he was in the process of hiring a consultant toecoma do ‘a few trouble shooting

sessions with us’ (Manager CH 1, interview 3), ating he had been struggling with the
management of the service. Rather than improveowis skills and knowledge base he
chose to delegate responsibility to a new membestaff and a consultant, but he was
beginning to accept the CSCI's model of qualityecaven if seemingly rather reluctantly

through threat of sanctions.

In respect to his attitude there was evidence ofiesamprovement by the third data
collection point. Relatives and staff all claimdiete had been an improvement in his
communication and willingness to listen, and thegyuight this was beginning to translate

into an improvement in service:

‘He’s better now he’ll at least listen to what wavk to say and he does do things

when | ask him, like when they lost mum’s jumpethe wash and he made sure it
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was found, whereas before he would’ve just disndigkat request’ (Relative 1 CH

1, interview 3)

‘...well at least there is better attitude frofmanager)now he’ll listen to my
suggestions a bit more and treats us with a bitermespect, whereas before we

were just ignored’ (Staff 1 CH 1, interview 3)

It had taken the inspector and CSCI three yeansake the threat of legal action real. This
demonstrates the hesitancy inspectors have tchissenethod and supports the comments

of the RM of CH 3 about the difficulty in pursuihggal action.

UNDERSTANDING WHY IMPROVEMENT WAS LIMITED

Burden of regulatory regime

Regulation places a huge burden on services instasfnongoing adherence to the
standards on a daily basis and the impact of tis¢ amount of paperwork. In terms an
ongoing adherence to standards managers felt tliketwf regulation was too high, they
felt there was a large imbalance betweendhiputor benefits of adhering to regulatory
standards and thieput in terms of time and resources required to achibeen. They

questioned whether some of the standards and itmspeactivity were simply there to

justify the CSCI’s own institutional position, raththan improve services:
‘...I've actually had residents complain about tharyes we’ve made in response
to the report, and | want to see wiidie inspectorsays when | tell him this next
time, | mean | thought inspection was for the restd, so if they don't like the
changes what'’s the point in them Matthew?’ (Mandgjdrl, interview 3)

The manager of CH 2 thought the same thing:

‘| think they sometimes focus on stuff that wasniportant to the lives of residents

and won’t make a difference to them at all’ (Mara@él 2, interview 1)
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Inspecting for Better Lives (IBL) (2005) shows B8CI’s intention to lower the burden of
inspection. The document claims the CSCI's ‘(a)iis) to reduce the administrative
burden of inspections, particularly by reducing #mount of information we ask for.’
(CSCI 2005a: 1). However, at the beginning of neydfivork in 2007 the managers did not
feel as though the burden had been reduced. Inwiglctthe introduction of the Annual
Quality Assurance Assessment (AQAA), a complex-asffessment document, they felt

like the burden was being increased. As the marageH 4 explained:

‘This new AQAA is a pain, we don’'t even have théemet here, so I'm not sure
how | can do it online, its going to be even mo@ky.. and we’re not even getting

less inspection’ (Manager CH 4, interview 1)

In reducing the burden on itself, by shifting todsra more cost effective risk-based

regulatory regime, the CSCI had increased the lbuodethe service it inspects.

There was also criticism that homes were beingefdto focus on paperwork and meeting

the NMS at the expense of caring for the serviezaus

‘I mean | really think we’re getting to the stagewnwhere I’'m questioning whether
we’re actually running this home for the servicergsor the inspectors’ (Manager
CH 3, interview 3)

Similar criticisms have been made of performanceagament regimes in public service
organisations (see Walker 1998) and other regdatootably Ofsted, who have been
criticised in the past for their focus on quanbfea targets, which were used as an
automatic indicator of quality despite other formfsevidence suggesting that meeting

these targets was not always improving educatiea {ar example Cullingford 1999a).

The impact of technology

The impact of technology on inspection cannot béevestimated, especially in relation to
the increase in rationality that comes with theinfation society (Lash 2002). Woolgar
(2002) argues that Information and Communicationhfelogy (ICT) configure the user

by setting rules as to how users can act. Part@d8)2argues that in relation to social work
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this has had an impact on forms of knowledge inftme of a shift from narrative to a
database way of thinking; social work has movednftbe ‘social’ to the ‘informational’.
These arguments are clearly borne out in the césmspection and the impact of
technology has had a considerable effect on thestagsiion of the current regime.
Technology has facilitated the ‘modernisation’ lbé tinspectorate under the principles of
new managerialism by focusing on a linear collettad informational indicators. This
technology driven process is evolving contrarylte C€SCI's stated aims of focusing on
user experience and this tension will be explotethér in Chapter 7.

Shifting the goal posts

There was a common perception that the CSCI wastaothy raising the bar and requiring
more evidence to meet standards. Managers alsahtgltthere was a lack of adequate
notice or information about the changes. This tettdstration for managers and left them
feeling unable to keep up with constant changesciwresulted in an almost defeatist
attitude:

‘It is sometimes difficult to keep up with all di¢ changes they bring in... er... |
mean... you feel as though you're just getting tggnvith one set of rules and
they change things again and that means new papgéryidanager CH 1,

interview 1)

The changes were not made to the Care Home RemndafP001) or NMS, they were
made by the CSCI in the pursuit of ‘a constant mrpment of standards’ (CSCI 2006d:
1). They do this by tightening the guidelines uneérich the inspector judges each
standard. They are able exert this influence thmotlge ‘administrator’'s prerogative’
(Croley 1998). In the pursuit of progress the hostaesggling to adhere to the current level
of standards were being further left behind. Th&€CSeated a problem for itself because
as the goal-posts shifted services already perfaympoorly were falling further behind
acceptable levels of care, in the case of CH 3rtheager felt might eventually close them

down:
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‘I mean I’'m not sure how long we can keep thisitfeels as though the inspectors
are trying to push us out of the market, they deegém to realise the problems of

small independent homes’ (Manager CH 3, intervigw 3

In response to accusations about a lack of assestaith constantly changing regulations
the inspector of CH 3 explained to the manager thatinformation was in the public
domain. The inspector suggested the CSCI websltedilerelevant information, and the
Skills for Care website had advice on how to mdet thanges. However, despite
maintaining the official position to the managedyring my interviews all of the

inspectors expressed some sympathy about the pgaceange and the accessibility of

information required to make changes:

‘I mean | do understand the problems the managsrimaachieving all these,
especially for a small independent home like time where money is clearly a big

issue’ (Inspector CH 1)

‘There has been a huge change in inspection anplatte has been horrendous and
| personally think there should be more time fornagers to assimilate that

change’ (Inspector CH 3)

The regulatory burden: pushing smaller providewsri the market?

The two managers of the small, independent homes warticularly aggrieved at the

introduction of yet more administrative burden. Bath Hood et al (1999b) and Power
(1999) found as the scope of regulation expandsi®es the compliance costs for
regulatees. The frustration at an increasing buaferegulation and the associated costs
was coupled with a restriction from local coun@is how much they would pay a home
for each resident it funded. Managers have no obatrer this and have to abide by prices
derived by the council based on a Fair Price foreGaluation calculated based on the
Unit Cost of Health and Social Care produced anpual the Personal Social Services
Research Unit (Curtis 2007). Managers can only ttese prices by the amount the
council calculates each year. There was a contemnthrough a combination of quasi-
market forces and regulatory burden the governmaedtpublic sector were trying to push

independent providers out of the care home market:
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‘Everyone is entitled to the same care despite @oim background, but the
councils and government don’t see it like that..wig don’t get enough money
coming in how can we be expected to provide theesawel of care as a home that
is completely private and charges £200 a week rtimar us?... especially when

they're (the CSCInot prepared to help’ (Manager CH 1, interview 2)

The managers of both CH 1 and 3 were worried t&gt tight be forced out of business
by the continual raising of standards alongsideeasingly restricted resources paid. The
restriction of charges for council funded residesitso restricted the charges they could
make to private funders, whom they could not jystiiarging considerably more as they
and their relatives would not accept subsidisirgdbuncil funded residents.

CONCLUSION

Inspection caused disruption to the services amatiemal stress to the staff and managers.
In the main this was accepted as part of the iabigtprocess of inspection but all four

managers complained that it took up a lot of thigie during the visit.

The outcomes of inspection were reduced by mandgettse requirements issued at the
end of the report and the managers saw these askdist. They thought requirements
negated the need for further critical analysishef teport in order to target improvements
based on strengthening the NMS that they failetiéet. This meant in order to look at the
consequences of impact | had to structure analgssind the requirements in the

inspection report.

Thirteen of the twenty-four requirements were actpdn by the services. Analysis of the
requirements suggests they fell into six thematast
1. Care planning
Medication
Staff
Documentation

Management

o 0k w0 N

Environment
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The requirements around documentation, environmedtmedication were more likely to
be acted upon than those around care planning, gearent and staffing. This was
because the latter themes all involved some kinadrghnisational change within the
service. In this respect, although CH 3 acted areraf its requirements and CH 1 on only
50 %, a typology of the non-compliant versus commplaome was inappropriate. Rather

the lack of change was the result of a complexacteon between agency and structure.

The managers and staff all exhibited some resisttmchange, which was dependent on
their knowledge and capacity for change. The latkhlange can be seen in terms of
Giddens’ theory of Structuration where structurd agency interact in a model of service
provision (Giddens 1986). In all four services thedel of provision was influenced, to
some extent, by an outdated conception of cardtigguirom a culture of ageism. This
was most prominent in CH 1 and 3 and least in Gid@4. The organisational culture was
self-perpetuating and enhanced in the privately hames (CH 1, 3 and 4) by an
incompatible interaction between a profit drivendasocial justice driven modes of
production. This culture of ageism was both reaféid and justified by a focus on outputs

without adequate consultation with residents reiggrdutcomes.
The burden of the regulatory regime and a congtghtening of the criteria to meet the

standards has created frustration for service wheaie already struggling to comply with

standards. This has served to increase resistamoerplying with the NMS.
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CHAPTER 6: IMPACT ON RESIDENTS

INTRODUCTION

A central aim of this study was to examine resideriews of quality residential care

provision: what they value, what they deem to bgatisfactory, what changes they would
like to see. This chapter uses data from interviesth residents and their relatives to
discuss these questions and in doing so analysmfpiet of inspection on those whom the

services are aimed. This part of the study aimed to

» describe the way residents and their relatives \levprinciple of inspection and
the function of the CSCiI,

» describe the extent to which inspection improves tuality of service as
experienced by residents;

» determine whether inspection focuses on outcompsritant to residents.

IMMEDIATE IMPACT OF SITE VISIT

Residents impassive to inspection

Residents were generally impassive towards theeaisp and on the whole only residents
who spoke with the inspector were aware of whay tere doing. Staff in two of the
homes (CH 2 and 4) reported one or two residekisgshem ‘why we were there’, often
commenting on the fact that we were wearing swtsnsist be ‘important’. In contrast
according to the staff in CH 1 not one residenthwithom the inspector did not speak
asked why we were there. This lack of awarenesmsgection was confirmed during
interviews after the inspection. When | asked masigl if they knew there was an
inspection the previous day only those who spokié wie inspector were aware it had
taken place. In CH 3 the inspector's presence didise more interest and quite a few
residents stopped the inspector to ask what theg deing. This seemed to be due to the
fact that the inspector in this case study spoka tmmber of residents while they were
sitting in the communal area with other residetiits,other inspectors tended to either visit

residents in their rooms or take them to a empyrror quieter place.
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No knowledge of CSCI

The limited direct impact on residents is furthenubnstrated by the fact that none of the
residents | interviewed across the four case ssudiew what the CSCI was or what it did.
The residents who had been interviewed by the tiep®n the day of the visit heard the
name from the inspector and knew about the inspediiom the limited amount the

inspector told them during their interview:

‘I know she came round yesterday to chat to me tatb@uhome, like and whether

they were treating me proper’ (Resident 2 CH Zririew 2)

Those who had spoken to the inspector knew thaertoon was conducted and that it had
a protective function, to ensure they were not dgpemstreated, but were not aware of the

organisation that conducted the inspection or ¢éin@trto which it inspects.

Obfuscated by complexity

Residents were clear that the principle of inspectvas a good thing:

‘It gets everything out in the open, makes surestiadf here are doing what they
supposed to be doing, which they are as far asconcterned’ (Resident 1 CH 2,

interview 1)

‘Yeah | mean someone should check the home isrigeas properly, you know,
that there’s no problems’ (Resident 1 CH 4)

However, when | asked them directly about theirwgeon good quality inspection
residents found it difficult to give a general vien the facets of good inspection, instead
acknowledging the complexity of the process andrtbed for expert knowledge. They
established that inspectiger sewas a good thing but the complexity of the procgas

seen as a barrier to any real or meaningful engaggras a resident from CH 3 claimed:
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‘I don’t know about things like how thefnspectors)should do their job, | mean
all I can do is say whether I'm happy | don’t knesaat they do’ (Resident 1 CH 3,

interview 2)

Residents seemed afraid to expand on their viewgofl quality inspection for fear that

their understanding might be questioned and th@mative position contended:

‘Oh | don’t know how they should do it best, thafts the government to decide,
they know how to do it. All I know is it's a gooding if it stops the home stepping
out of line... you know in terms of abuses and thiriBesident 2 CH 4, interview
1)

In this context they were not motivated to engagéaboratively with inspectors and

involve themselves in the complexities of the pss¢enor did they believe they had the
appropriate expert knowledge to do so. In lighthef complexity of the process residents
felt they would rather leave it to the inspectasdiom they saw as professionals with
expert knowledge. However, they did acknowledge their experiences were important
and that the inspector shoulcbnsult their knowledge to find out about service

performance:

‘Oh yes they should ask us about the care herg,dball this for us so they should
definitely ask us what we think’ (Resident 2 CHriterview 2)

It appeared as though a lack of empowerment wakeliereason for residents’ apathy
towards the process of inspection. There was codytab evidence that notions of service

user control or partnership in their care were aekadged as favourable concepts.

No engagement with inspection outcomes

A key tool of inspection is to provide information outcomes of inspection to people that
use the service. The data from these case studoes that information was not reaching

residents in these particular services. There seée¢mke three interrelated reasons for this.
First, the CSCI were not actively disseminatingrnfation to residents directly. Second,

there was no compulsion or motivation for the sgFsito actively disseminate the report to
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residents. Thirdly, residents were not engaged wither the purpose or outcomes of

inspection so were did not actively request therep

All of the services held a copy of the report, lutthree cases this was kept in the
manager’s office and in the case of CH 4 pinned twtice board in the entrance to the
service. None of the services had any form of esdi&l meeting to discuss the report with
their service users and the outcomes were notedgtdisseminated. None of the reports
painted a picture of an excellent service, whicly tnave had some impact on the lack of
publicity by the managers of the homes. When | dskem about disseminating outcomes
to residents the managers excused their role skhiportraying resident apathy, as the

manager of CH 4’s response demonstrates:

‘I don’t think they’d be bothered to be honests itiot something they seem to be
concerned with and none have ever asked to haweold [Manager CH 4,

interview 3)

For their part residents and their relatives weseimpassive to the outcomes of the
inspection as they were to the inspection itselilyne resident across the four cases
studies had viewed the report by the end of my dallaction, and this was at the request
of her son. | also interviewed her son and it apgabéhe Hawthorne effect (Landsberger

1958) had an influence on his request from the gani@ view the report:

‘Yeah he came and asked me for it, he said he'd ik have a look, | think he

knew you were coming back’ (Manager CH 2, intervi&w

Other residents were indifferent to the findingsdese they either felt it was irrelevant to

them:

‘Oh | don’t know about thafthe report) | just get on with it, I'm ok that's what
that | worry about’ (Resident 1 CH 3, interview 2),

or they were concerned it would be too technicatliem to understand and engage with:
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‘Oh | don’t worry about that, that's for them to wyp about. They know what
they’re looking for, let them get on with it’ (Re&int 3 CH 3, interview 1).

These opinions suggest a prevailing notion of ddeeay and lack of empowerment,
which mirrors the findings of the previous chapt®esidents were neither actively
encouraged to engage with inspection outcomes mupowered to do so. The lack of
engagement with both the inspection process ancomés is a failure of the CSCI as
much as the service provider or resident. Studiesther fields, such as mental health,
have shown that an understanding of processessreahcordance with processes rather
than compliance (Gray, et al. 2002). Concordancenigortant because it realigns the
power balance and empowers residents to activegggawith and control the outcomes
they receive from services. In this study residetearly showed compliance with both the

service and inspection.

There was a common theme amongst the residentsvolving decision-making to their
families, which further compounded a belief in degency. This passivity extended to

ensuring the quality of their care:

‘Oh me son worries about that, he looks after me krmow, pays the fees and sees
it's all alright’ (Resident 3 CH 4, interview 1)

However, aside from one relative in CH 2 no otletatives viewed the inspection report
over the nine month study period. This lack of eeyaent was particularly surprising
considering | was questioning them about inspectind whether they had viewed the
report. A lack of time was offered as a reason lmgtmelatives and inaction was usually
justified by contentment at the quality of serviges the son of a resident in CH 4

explained:

‘I don’t think | need to look at the report, | knavat my mum is happy and that
the care here is good. If | have a problem with ethiing | go and see the manager
and get it sorted out, but aside from one or twttelthings like a missing blouse,
which, lets face it Matthew is going to happen ibiggchome like this, I've had no

cause for complaint’ (Relative 2 CH 4, interview 3)
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Surprisingly in CH 1 where two relatives had conseabout care and had been frustrated
by a lack of progress in improving the service thmai had viewed the report. Relative 2

had a problem with access because she did nothaskternet and the service were not
forthcoming with a copy:

‘well | did ask (the managerfor a copy, he sort of brushed me off, said yes, b
then hasn’t been forthcoming with {The inspectorjold me | could get it online,
but | don’t use the Internet’ (Relative 2 CH 1 gntiew 1)

Relative 3 had concerns about the care but shedatidbok at the report because of time

constraints:

‘Oh | haven't got round to it you know, | guessndw what the issues are anyway’
(Resident 3 CH 1, interview 3)

There was a clear lack of engagement with inspectieports are designed with service

users in mind but are not being accessed by thbseuse the service or their relatives.

IMPACT OF INSPECTION OVER TIME

Satisfaction with service

During discussions about their experiences of cas@ents invariably inferred to their
satisfaction with the service in terms of a concephappiness. A typical response to
discussions about their experiences of life initbme resulted in residents professing their
happiness with the service:

‘Oh I'm happy here they look after me, make sum bk’ (Resident 2 CH 3,

interview 1)

In the simplest interpretations of the concept Iaggs infers a persons short-lived state,
however residents’ used the term to describe itairsense of life satisfaction and
satisfaction with service (Donovan. and Halpern 200/hen discussing happiness
residents focused on the support they receivednpaiter how limited, and the good things
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in their life. They tended to dismiss or marginalite aspects, with which they were less
happy because they saw these as circumstanceseiof situation. For example, one

resident explained:

‘Oh I'm happy, | mean | can’t walk anymore, butdve the DVDs and telly and |
can’'t get out much, cos of me legs but there’s namytone can do about that so |

can't worry about it’ (Resident 1 CH 1, intervi@y

Another resident of CH 3 exhibited similar sentirnen

‘Oh | can watch the cars go by here and chat sohappy, | mean | cannae walk
without the frame so | have to be happy with whatah do’ (Resident 3 CH 3,

interview 1)

In this sense residents’ descriptions of their limzggs were always described in the context
of decay associated with the ageing process. Ttwsfavas primarily on physical decay,
but also in a number of cases residents focusadsoles of mental decay, such as loss of
memory or increased confusion. This data mirroesfihdings of previous studies on life

in care homes (see for example Shaw 1984).

There was very little change in life satisfactioanridg the longitudinal study period.
Resident 3 in CH 3 spoke in exactly the same wayiber happiness on my third visit, as

she did during the first:

‘Oh I'm happy, ay, just being here and looked afteith everyone to have a chat
with. | cannae walk see, so | can't really go dtcasionally the staffs take me in
a wheelchair like, but only when they have time..t very often’ (Resident 3 CH

3, interview 3)
Inspection had no direct positive influence ondesis’ satisfaction during the case studies

and this is not surprising considering the lackath direct change to service delivery and

change in general discussed in Chapter 5.
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Negative impact of inspection on life satisfaction

The only reaction to inspection that had a dirdt#ce on residents’ happiness was the
negative influence of a particular requirement ki £ The report required that the service
stopped allowing residents to have their doors pedpopen because this practice
represented a fire risk. This had a negative impacall three residents | spoke with as
they felt it created isolation, as Resident 2 exygld when | asked about any changes to the

service:

‘Oh the door has to be shut, that's the big probteow. | hate being shut in my
room, | like to see people go by, they stop and.cBae | mean some | know in
here are on frames and they're frightened now dadsbehind the door case they

get hit’ (Resident 2, CH 4, interview 2)

The lack of an open door was causing lonelinesseapdsing a lack of contact with staff,

as Resident 2’s daughter explained:

‘I mean they don’t even come round to check on thaifeast when the door was
open mum could see people, now she feels like shejail’ (Relative 2 CH 4,

interview 2)

Although this change had a negative impact on eeggdthe problem could have been
rectified relatively simply by the service. In orde adhere to fire regulations they were
required to fix magnets to the bedroom doors thaild/release if the fire alarm activated.
However, despite the relatively simple solution giteblem had not been addressed for
this resident by my final visit. The manager expés that the process to install the
magnets had taken a long time, due to hesitatmm the parent company and delays from
the building company. However, the service hadrnetd to propping Resident 1's door
open while they were waiting for installation, iisf the prospect of being caught by an
unannounced inspectidin The service could have used this process to dsimete

personalisation by prioritising those residents wked to keep their doors propped open.
On my final visit plenty of residents had magneatsteir doors, yet they preferred to keep

them closed.
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Satisfaction and criticism of service

It was very obvious that personal satisfaction amidicism co-existed for residents.
Criticisms were often only implicit in the intervis, and where residents explicitly raised
problems they had little effect on their satisfantof the service. Problems were usually

seen as a foible that they had to accept, oftéimercontext of lower expectations:

‘I have to wait quite a bit for the staff... but, {fwe good here and when you get to
my age and you can’t do things like you used wisd ean | expect’ (Resident 1
CH 4)

Judgements about standard of service did not aleayslate with satisfaction because of
varying expectations and aspirations. This findsgimilar to that of Rees and Wallace’s

conclusions when discussing social work:

‘Client evaluations are not simply related to tleeeaiving or not receiving of...
help... They are related to context, to knowledge sefvices available, to

expectations...” (Rees and Wallace 1982: 72)

The residents provided positive evaluations ofgbevice that were apparently influenced
by frames of reference. When asked if they werg@¥ayth the service they received and
their life in the home most answered in the affitiney but when | asked where they would
like to live all would have preferred to live ineih own homes or with family. These
discrepancies reflect residents’ perceptions of twhgossibleand what isideal The
reluctance of residents to evaluate the serviceived can therefore be seen in the context

of personal norms and expectations.

Residents focus on outputs rather than outcomes

In the previous chapter | discussed the influerfaarganisational structure in perpetuating
ageist culture in services. This was both reifiad gustified by a focus on outputs rather
than outcomes for residents. Analysis of interviemith residents suggests residents
shared the staff focus. During both interviews witl inspector during the site visit and in
the more in-depth interviews | conducted with resid it became apparent that residents

tended to focus their evaluation of service pertomoe on outputs rather than outcomes.
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For example all four services offered a limited amoof activities, typically bingo and
sing-a-longs, and these were not tailored to ressdeéhrough consultation, but residents

did not link these service outputs to outcomes:

‘Well 1 don’t do a lot, they have bingo and thindgpsit | don’t enjoy that | don’t do
any of the activities, like. | sort myself out lagk and watch the telly... my son

brings me books from the library’ (Resident 2 CHMerview 1)

Similarly residents spoke about a lack of staff aod this related to them having to wait
to be assisted. But they did not link these diyettil outcomes, which were interpreted as
being the responsibility of the individual, rathttian a collective responsibility of the

service — managers, staff, residents and relatiResidents focused on contact with friends

and family to achieve outcomes such as socialantem:

‘(Her son)comes every Wednesday and | look forward to treehave a good chat
and he helps out here you know. He makes a cugaadnd chats with the staff. He

sometimes takes me out’

MN: ‘And what do you like to do during the resttbe week?’

‘Oh not a lot’ (Resident 1 CH 2, interview 2)

This led to a measurement problem for inspectosalmee strictly speaking outcomes
should be measured subjectively based on whethelergs feel their needs have been met

and are ultimately satisfied.

It was often the aspects of their care that ressdgurposefully marginalised in the
interviews that gave a sign of areas where thacepould improve the lives of residents.
Seemingly in the context of their feelings of dee@md passivity were very reluctant to
explicitly request or demand action in these arédscus on these issues in the next
section of this chapter to try to determine if tharere any changes to the care experienced

by residents over the case study period.

Prevailing notions of deficit and deficiency
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Limited expectations meant most resident’s conadsiation of care was very narrow,
based on notions of deficit and deficiency in olge.aThis perception was unanimous
across the residents interviewed. When | askedtatnadaomes they thought good quality
social care should provide they focused almostysole provision for their physical needs:

‘They have to help me get dressed and with my batvhat else can | expect... if |
can have my book to read and my friends come inhappy’ (Resident 2 CH 4,

interview 1)

This impression was reflected in the criteria thegused on when discussing well-being
and satisfaction. Residents emphasised qualitesttiough society deemed desirable in a
care home: the environment and processes of plysaca, issues that have historically
been the focus of residential social care, anddeduess on mental and emotional well-

being because they were perceived as subjectivendividual:

‘Oh well I've got a lovely big room, it was origithg meant for two people you
know’ (Resident 1 CH 1, interview 1)

None of the residents spoke of wanting a greateslvement in their care, and when |
asked directly about this the subject it often d@sissed as unnecessary. Responses from
residents of CH 2 and 4 represent the passive mesptm my questioning about further

involvement in their care:

‘Oh no, | leave that up to them, | wouldn't like ¢et involved, they're the experts

and know what’s best, no I'm happy with the camytbive me’

‘No they know what they're doing, they have a hgio, with a lot of residents to
see and get up in the morning, | have no complaints

Services provided within a political lens of newmagerialism were supposed to change
the problem of state-led service provision, whichaswcharacterised by public

bureaucracies that created bureau-professional pove service users and marginalised
choice and control (Mintzburg 1983). It is cleawrfr data discussed in this chapter and the

previous chapter that the concept of empowermenybato permeate all services and that
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the technicalisation of the system of provisionually leads to similar types of bureau-
professional hegemony over services that were ctarstic of previous public service

bureaucracies.

The influence of ‘culture of ageism’ on residents

In devising this research | choose to focus onisesvthat were rated as either ‘poor’ or
‘adequate’ by the CSCI at the beginning of my cstsey. The rationale for this was that
these services are starting from a standard oftbatds failing to meet a number of NMS
and so | hypothesised would receive the greatepadmfrom inspection and have the

greatest scope for improvement.

Residents’ views of good quality social care suggesendemic culture of ageing across
all four case studies with residents subscribinggeist attitudes that suggest they are frail
and dependent. Conversations with residents ali@yshed on frustration at having to
wait for assistance, but this was tempered by thelref that their dependence was an
inevitable consequence of their ageing and as gwhhad to accept the level of service
they received rather than complain if they felw#s poor:

‘I wish | could just get it myself you see, butarct walk anymore, so | have to

wait for them to help me’ (Resident CH 2, intervigjv

This opinion was ubiquitous across the four castgre all residents | interviewed felt as
though they had to make certain compromises anepadhat they were in decay, as an

interviewee in CH 4 describes:

‘well 1 can’t walk now, me legs have gone, so | @awo accept | can’t go out
much... not in the winter, me daughter will take m®ithe garden in the summer’
(Resident 1 CH 4, interview 1)

The feeling of dependence further compounded restevillingness to accept bad

practice or treatment because they were afraidbtopéain, either in case it made things

worse or for fear of upsetting staff on whom thelyed.
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This situation was typified by the residents in Cldnd 4 whom did not like aspects of the
way staff treated them but were prepared to adbeptreatment because they did not want
to ‘rock the boat’ and risk upsetting those on whitray felt they were dependent. For
example, one resident in CH 1 was called ‘Grandbgdone or two of the staff’ (Resident
1 CH 1, interview 1) and although he did not paitady like it he put up with it because
he did not want to ‘rock the boat’, so did not cdanp. His hesitancy seemed to be the
result of a lack of empowerment compounded by atng conception of ageing that had
resulted in him acquiescing to the very staff wherevpaid to care for him.

These findings echo Goffman’s concept of the timistitution where:

‘... all aspects of life are conducted in the samacel and under the same
authority... each phase of the member's daily agtivg carried out in the

immediate company of a large batch of others allvbbm are treated alike...’

(Goffman 1991: 17)

The findings suggest that despite ongoing improvemenspection has failed, both
practically through system changes and ideologidhlough new managerial discourse, to
have sufficient impact on some services to competkminate the institutionalisation of
residents.

A self-perpetuating model of care provision

As described in the previous chapter this outd&imuception of care stemmed from a
poor, ill informed, service and was self-perpetugtiResidents, and relatives, had low
expectations because they had not experiencedter Inedbdel of care. None of the case
studies exhibited an innovative model of empowernien residents. Only one resident

across all four cases had seen her care planlolet aiscussed a plan of care. This was
telling when considering residents’ responses tajmgstions about outcomes delivered by
care services. As residents were not exposed toepses of empowerment they were
largely unaware of the existence of methods toroalgce their care, so consequently did

not expect to be empowered.
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CHANGES RESIDENTS WANTED TO SEE TO THEIR CARE:
INDICATORS OF IMPACT

During interviews with residents | tried to detenei both through direct questions and
analysis of their experiences of living in the choene, any changes they would like to see
to the service. | then followed up the issues thige see if the service had made the
changes, and if so if it was possible to deterrntieereasons for the change.

There were common changes residents wanted tocsegsahe four case studies, so they
are presented here in themes. There were a nurhispeoific issues or complaints from
residents that, while different in detail, fall wxdhe same crosscutting theme. In order to
examine the impact of inspection | describe ang capecific changes over time, within the
thematic analysis. Appendix 8 shows a tabulated@®eby-service breakdown of changes
residents wanted to see and tracks whether these addressed over the case study

period.

As residents tended to focus on service outputisennterviews their focus for change was
also on outputs. In the interviews | tried to expltiow the outputs affected outcomes for
residents and in this analysis | make these links.

| ensured that at least two of the three the ressdkeinterviewed in each case study also
spoke with the inspector during the site visit rdey to determine if the inspectors had any

direct influence on individual service users care.

Lack of staff

Almost all of the residents interviewed during tbar case studies felt there was a lack of
staff. Staff were seen in both a technical sense,aides to support the physical
practicalities of daily living, and a point of humaontact. Residents’ mainly attributed a
lack of maintenance and support as the consequens&aff shortages, but it became
clearer that this issue had wider ramificationderms of personalisation and associated
outcomes older people have identified as importaeling valued, having a say in service

delivery, control over routine (Glendinning, et 2006).
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The tendency was to speak of the need for an isecemumber of staff, rather than

criticising the current staff for not being effioieenough:

‘Oh | think they need more staff, the ones heresudich a good job, but they're run
off their feet’ (Resident 1 CH 2, interview 1)

‘Oh the staff here are great, they work so hargjst wish there was more of
them... it's for them really, they never sit still yknow' (Resident 2 CH 3,

interview 1)

The balance between the expectations of residedtsesource limitations of the service is
difficult to judge, as the Line Manager of CH 2iolad:

‘Residents are always going to want more staffluh®y have one to one care,
that's natural and in an ideal world we’d all liteebe able to offer one to one care,
but the reality is that we can’t, unless you arepgpred to pay for it... we do the
best we can and we do an assessment every 6 muatles on Skills for Care

guidelines’ (Line Manager CH 2, interview 3)

Despite his claim to do regular assessment ofistpafevels CH 2 was the only service
issued with a requirement to re-examine their stafibers and skills mix. As discussed in
the previous chapter the Line Manager did not chdhg because he claimed he regularly
conducted an assessment of staffing based on Sa&il€are guidelines (which were
endorsed by the CSCI):

‘It's the agency staff you see, and | accept theg'tdalways know the residents,
but what can | do if someone calls in sick? Whenhaee our regular staff on we
are fine, but | can’t wave a magic wand if one of staff calls in sick half an hour
before their shift’ (Line Manager CH 2, interviey 3

This method, which is non-prescriptive, inevitabads to tensions between inspectors’

judgements, managers’ judgements and service useves.
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The two residents in CH 2 spoke of a lack of statising long waiting periods for
assistance during my first visit. This was stilbmblem by the third data collection point
and was still clearly having a negative impact logirtwell-being, mainly in terms of long
waits for physical assistance:

‘It's been a bit up and down, there has been cuisbortage of staff and that does
alter things because they’re late with everythegpecially get up in the mornings’
(Resident 1 CH 2, interview 3)

‘we have to wait for everything and the agencyfddahn’'t know you or what you

want or anything so it’'s not pleasant at times’'{ident 2 CH 2, interview 3)

Residents in CH 3 also suggested a lack of stafflaading to lengthy waits for assistance

to complete necessary daily tasks:

‘Oh | often have to wait a while to get up of a miag it sometimes takes an hour
from getting up to being ready and down here, tearet enough staff to do it on a

morning’ (Resident 1 CH 3, interview 1)

‘Sometimes when | need the toilet they make me,waik had accidents before

you know’ (Resident 3 CH 3, interview 1)

These were clearly related to the technical aspéaare rather than providing social
contact, which in CH 3 residents perceived as bgoay:

‘I have fun with the carers, a chat you know, klikto take the micky...if | stayed
at home I'd be on my own watching traffic... the &adfave always got time for a
natter, and they often bring in the bairns, whislgood like’ (Resident 1 CH 3,

interview 1)
The inspector of CH 3 did not require a review tafffing levels and there was no change

during the study period despite residents concabwmit the time they had to wait for

assistance, which, in the example of a resideninae wait so long for the toilet that she
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wet herself, resulted in unacceptable lapses ingtradity of care, which the inspection

process failed to uncover.

In CH 4 two of the residents | interviewed felt thevere lengthy waits for assistance

when they rang the call alarm, as Resident 3 exgdai

‘I do have to wait a long time, they often comeamd say, ‘I'll be with you in a
minute (Resident’s naméand then they don’t come back for over half awihad

often have to ring the bell again’

MN: ‘Doesn't it just keep ringing?’

‘No they come in and switch it off when they chemk us’ (Resident 3 CH 4,

interview 1)

Once again there was no change to staffing levets the study period. The inspector
judged the service to have an adequate numbegfifvgith an appropriate skills mix so
did not require a review of staffing. Unsurprisjnglccording to the residents the waiting
times had not changed and they were still requladiting quite long periods for the call

alarm.

In CH 1 where the inspector did not issue a requéra for the staffing levels to be re-
assessed an additional member of staff had beesdaddthe afternoon shift. Two of the
relatives thought this had made a small differeéndde quality of their care:

‘you see they've got an extra member of staff othim afternoon and | think that
has made things improve slightly... | arrive to hemlg wet quite a bit less than |
used to, although it's still far from perfect, amall steps ey’ (Relative 2 CH 1,

interview 3)

‘They seem to have a bit more time now. | don’hkhihey’re as stretched as they
were but they still don’t have a lot of time to sdewith mum, which is to be
expected | guess there are a lot of residentsavithh of problems here’ (Relative 3
CH 1, interview 3)
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Relative 2 had seen small improvement in her m&theygiene, which see directly
attributed to there being more staff in the aftermoAs the inspector made no reference to
staffing levels the change cannot be attributedngpection. Relative 2 and 3 felt the
change had come about because of complaints tltkynhde to the manager. The staff in

CHL1 also felt they had an impact on the change:

‘we’ve got an extra member of staff now... its talkewhile. A lot of fighting from
me and(another staff member)We've finally made him(manager)see sense. |
think some of the relatives have also been worlongithe manager) | know

(Relative 2has been asking for another one on in the aftesémr a while’ (Staff

2, interview 3)

However, interviews with staff suggest that the maember of staff simply facilitated a

continuation of basic levels of care, rather thahaacing the service:
‘We've finally got an extra member of staff onthe afternoons’
MN: ‘And that's made a difference to the servicelywovide?’

‘Well it means we can cope, we can toilet themnallv whereas it was becoming

difficult to even do that before’ (Staff 1 CH 1tenview 3)

The evidence from staff was also supported by eesid’s (CH 1) experience. At the

beginning of the study he complained that:

‘() hardly ever see a member of staff except wtieey bath me or bring me my

food’ (Resident 1 CH 1, interview 1)

After nine months he felt this had not really cheahglespite the additional afternoon staff

member:
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‘| still have days when | might only see them whkay come to do things for me,
you know they never just come to say hello or farhat...” (Resident 1 CH 1,

interview 3)

The data suggests the extra member of staff haatidhe burden of care, but had failed to

increase the amount of social contact staff hal vasidents.

The findings suggest questions about the appremests of CSCI guidelines on staffing
levels and whether there is enough investigatioo tihe ability of staffing levels to fulfil

the demands of the service users. The levels dfngailescribed in all services was often
lengthy and clearly a cause of distress to ressdddspite this fact only one service was
issued with a requirement to review staffing leyglhich the manager ignored as he felt

he was already doing so.

Poor personalisation

Residents did not talk directly about the plannifigheir care but a number of their direct
grievances were the result of lack of personabsaéind planning. This theme spanned the

four case studies and was represented by a nurhdéfepent issues.

Lack of consultation

In a clear sign of poor personalisation and caaamhg in CH 1 Resident 1 felt hedto

drink a cup of tea everyday:
‘Sometimes | don’t really want a tea but | donkdito say no, cos once or twice |
have and they haven’'t brought me another one fahide’ (Resident 1 CH 1,

interview 1)

Rather surprisingly the same problem was expertermne Resident 1 of CH 4, as we

discussed during the first interview:

MN: Shall we stop talking for a while so you camé your tea?
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‘Aye | suppose we should, | don’t really wantikid, but I'd better drink it’

MN: ‘why not just leave it?’

‘Nor cos then they'll think | don’t want it andagt bringing it’

MN: ‘Has that happened before?

‘Oh aye and then it took me ages to catch a cdrénearight time to tell her |
wanted one at 10 o’clock’ (Resident 1 CH 4, wiew 1)

Neither issue had been resolved by the end ofttity/ s- both residents were still stoically
drinking their tea every morning. There was no ek of improved care planning in
either case. The inspection report for CH 4 didawrttain a requirement for improved care
planning, so no change was required by the inspecid the manager claimed there had
been no changes made to care plans during the parshd. However, the inspector of CH
1 did issue a requirement that care plans wereawgat, but the resident did not notice any

change in service:

‘Oh no they never ask me if | want a tea, they jusg it’

MN: ‘And is that ok?’

‘Well | sometimes don’t want it but | drink it anyy cos when I've said no in the
past they have stopped bring it for a while, andstraays | do want a cup’
(Resident 1 CH 1, interview 3)

Residents’ experiences mirror findings in the poesi chapter which show that there had
been no changes to care plans during the studpdyesithough the manager of CH 1
claimed to be in the process of hiring someoneetp he-develop them during my last visit
to the service. A simple change like asking redslénthey wanted a cup of tea each day
rather than assuming could be made very easily,dbapite requiring care plans to be
reviewed there was no change to residents’ experiehservice. The impact of the report

was not sufficient to induce changes to workingpcas to improve personalisation.
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In a further example of poor personalisation Redide of CH 4 also wanted the

opportunity to take part in some of the activitibe service offered. She had developed a
reputation for preferring to stay in her room dgrthe day because she did not want to sit
with the other residents or play bingo. Howevergasionally the home hosted a sing-a-
long, which she was often not even told about beeataff presumed she would not want

to attend:

‘... well they occasionally have a sing-a-long, they never tell me about it’

MN: ‘Would you like to go to that?’

‘Well | would aye, but they never tell me’ (Residd. CH 4, interview 1)
As with the lack of personalised planning for hadsmorning drink this issue had not
been resolved by the end of the study and she iMasdad attending any of the activities
the home put on. There was a clear clash of reguteres in the way homes addressed
these issues through an organisational routin@eti@e or mass announcement — but the
residents respond as individuals and expected totiged personally.
A lack of personalisation was also experienced bgident 1 of CH 2, who felt she had to
fit in with the routine of the service and go tadbat eight o’clock every night. She was
never asked by staff if she was ready to go to batlsimply taken to her room as part of
the bedtime routine:

‘| have to go to bed at eight you see’

MN: ‘And would you prefer to stay up later?’

‘Well maybe sometimes

There was no change to this routine over the spelyod. The resident had made a

decision to go along with the routine rather thequest to stay up later on occasion:
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‘Oh I'm sure | could ask to stay up later, butdn& want to cause a problem you

see, they're busy enough as it is’ (resident 1 CHt2rview 3)

As well as a lack of personalisation in care plagrnby the home there was also a clear
lack of empowerment of residents across the fouvices. The services were still
exhibiting a rigidity of routine and process of thotreatment that Goffman found in the
1950s (Goffman, 1991). Further evidence of insbnadlisation is demonstrated by the fact
that not one resident in any of the four case sgidvas prepared to make a direct
complaint to the service about an issue of pergsatedn. However, both insisted they
would speak up if there was a more ‘serious’ isssich as physical mistreatment, but not

on a matter of personalisation. As the Resident@H 4 explained:

‘well I'm not going to rock the boat, its not thatportant. I'll just keep quiet about

it haha, its only a cup of tea...’

MN: ‘So you don’t complain if you have problem wittie service?’

‘Oh if they shouted at me or treated me bad likeetdll the manager yeah’
(Resident 2 CH 4, interview 1)

The residents showed a clear hierarchy in theirggeion of care services, with support for
keeping alert and active regarded as less impottemt assistance with physical care or
safety. The other services, like being brought p ofitea were regarded as ‘extras’,
provided generously by busy staff, but not a right.

Lack of choice of food

Previous research by Cass et al (2006) and the &D6a) have shown how much
importance older people place on mealtimes, andrdigy to a report by the CSCI they
are often ‘the highlight of the day’ (CSCI 20064 B choice of food is one of the ways in
which CSCI judge if service users are being offerlecice and control.
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In support of this evidence where there was a t#c&hoice offered in CH 1 and CH 3
residents wanted to see improvement because thegdveneal times highly. In CH 1 the
lack of choice particularly upset Resident 1:
‘It's always bloody sandwiches for tea, | get safksandwiches. It's never anything
hot... | get(his daughter}o bring me food in the evenings sometimes cost IsQ

sick of sandwiches’ (Resident 1 CH 1, interview 1)

A lack of choice and control about her food wa® &s issue for Resident 2, but as a series
of extracts from the three interviews show, sheilstdd resilience by finding a way to

cope with the problem:

Interview 1

‘I never had a banana this morning’

MN: ‘Oh really and you usually do?’

‘We have a cup of tea, bread and butter and a lsanae got it all in me little

book, me diary. It's all what | had for me mealsi\see’

MN: ‘Oh so do they ask you what you would like?’

‘No | just go back a week, its nearly always thee, but no banana today’

Interview 2
MN: ‘So do you still keep a food diary?’

‘Oh yes’

MN: ‘And is it still more or less the same evergaek?’

‘Yeah, usually’

MN: And nobody comes to ask you what you woul@hk
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‘No, | just check in me diary’

Interview 3

MN: ‘So do you still keep a food diary?”’

‘Yeah | do’

MN: ‘And is it still more or less the same everyek@’

‘Yeah, | like to be able to check you see, sodwmwhat I'm having’

MN: Do you ever wish it would change?

‘Well sometimes, but | like to know what I'm gettjrsee. | can just look in me
diary’ (Resident 2 CH 1)

The resident clearly would have liked to have biéth about her food menu for the day,
and as the extract from the third interview shotws would have liked to have a choice,
but the repetitiveness of the weekly menu meantsiseable to develop a coping method
to find out what her food was likely to be that daythe final interview she admitted she
would like more choice. The fact that she also kegiary suggests the service was failing
to keep her informed and certainly failed to offeer any choice over the food she
received. The tendency to find coping solutionsrasponse to poor outcomes around
personalisation was a feature in the case studiénae which inspections failed to have

any impact on improving.

CH 3 also offered a lack of flexibility in food prsion specifically in relation to Resident

2’'s diabetes:

‘You know just occasionally I'd like a cream caka fdesert like the others, but
they say I'm not allowed cos of me diabetes. Wek had it for twenty five year
(sic) and | know | can have a cream cake sometimes..tH&mone who the nurse

comes to see to check me blood sugar’
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This paternalistic control was incredibly frustragifor the resident, who felt she could
manage her diabetes herself given her long exparieh living with the condition. This
had not changed by the end of the case study peadhe still felt as though she was

being denied an occasional treat:

‘Oh no I'm still not allowed me cakes, they sayythe no good for me but I'd like
the occasional one’ (Resident 2 CH 3, interview 3)

Lack of activities / stimulation

Residents across the cases complained about havawy of things to do:

‘Oh I'd like to be able to do more, get out andtgdhe shops or have a walk, but
it's these things sefpoints to legs)l can’'t walk very far and | need thipointing

to walking frame)(Resident 1 CH 4, interview 1)

or getting bored

‘Oh | get bored quite a lot, we have a telly thbre | don’t really watch it, I'm
partially sighted you see...” (Resident 2 CH 2, ivieaw 1)

Academic studies show boredom is a key facet of teme life because residents are
usually restricted in their mobility, which oftenmits the amount they can do for

themselves (Hoe, et al. 2006). This is why the CBli@tes an emphasis on the service
providing activities and stimulation. Of all thesi@ents interviewed across the case studies
only one resident from CH 3 (Resident 3) did nairalto get bored or express the desire

for more activities to be provided by the service.

These complaints were not explicitly directed atvise failings, but rather once again
focused on perceived and real notions of disakalitgt decay in older age:

‘... I can’t do much you see so | just sit here taill to people, when they come in’
(Resident 2 CH2, interview 1)
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This depression and resignation associated witloldesige also frustrated her son:

‘we’d love for he to come home for a visit but shen’t, on the basis it will upset
her... | can’t fault the staff | mean they try, bbete is a limited amount they can
do’ (Relative 2 CH 2, interview 1)

MN: ‘Do you think they do enough?’

‘I'm not sure what else they could do if mum is ulhing’

However, the resident admitted she might have gbinewith some of the activities had
the service been more proactive at including hee §ent her days in a small communal

room that was not used for activities:

‘I'm not bothered about the bingo and sing-a-longdon’t see them so I'm not
bothered’

MN: ‘But what about if they did them in this room?

‘Oh well I might do them, but I'm not bothered ngal{Resident 2 CH 2, interview
2)

The resident had settled for this situation andabse she was frustrated at the physical
decay of her body and felt it was something that sould endure. The service had made
limited attempts to include her further but had m@naged to find an innovative way to
encourage her inclusion. Despite this the inspeofoCH 2 judged the provision of
activities to be good and there was no improveroeat the case study period.

Resident 2 in CH 3 had a specific complaint th&t wlas not being included in activities
because she was partially sighted and thereforéd aoat play dominos or bingo. The
inspector made a requirement for there to be mone dior partially sighted residents, but
Resident 2 felt nothing had changed since the tigpe
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‘Oh nah, they’re not doing anything for me likeeyhstill play bingo and I'd like to

join in, but how can | when | can’t see the car@®esident 2 CH 3, interview 3)

Resident 1 of CH 4 were also left frustrated by dihémaginative activities that did not

appeal to her and consequently meant she spenhbhtime in her room:
‘Nah, they bore me all the things they do, I'd preto stay here and read or watch
the telly... oh | used to do a lot in my last pldaesupported living facility)darts,
carpet bowls, | used to love carpet bowls, but eyt do it here’
MN: ‘Have they ever asked you what you might likeptay?’
‘Nah | just let them get on with it, others like atlthey do’

And this did not change over the case study period:

‘Oh nah we haven't played anything like that, Ielito just sit and read, or watch
the telly’ (Resident 1 CH 4, interview 3)

As with CH 2 the inspector judged the provisioraofivities to be good in CH 4, so there

was no requirement to improve this aspect of cama the CSCI.

There were some signs of improvement in activiied stimulation in CH 1, where the
inspector issued a requirement that activities wer@ewed. In the first round of
interviews Relative 2 thought her mother, who cauddonger verbally communicate after

a stroke, was neither mentally nor physically stated:
‘I don’t think they do enough to keep mum tickingeo, you know, rather than just
letting her sit there. It would be nice if they hadit more time to talk to her or do

something with her’ (Relative 2 CH 1, interview 1)

As a result of the requirement an activities cowtatbr had been appointed on a part-time

basis and there were noticeable, but limited imenoents:
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‘Well there does seem to be a bit more going on,ribwngs like catch ball. Its
quite limited but it's a start and mum joins in wehiis good’ (Relative 1 CH 1,

interview 3)

‘This new activities person does try to spend stme with residents, especially

those who can’t do a lot like mum’ (Relative 2 CHriterview 3)

Instances where residents attribute changes to insption: Inspectors

intervening directly in specific cases

Over the course of the four case studies there w@getwo instances where an individual
resident identified inspection as having a direnpact on their care. These were both

instances where the inspector intervened directlg specific issue of poor care.

The first occurred in CH 3 when the inspector sptikethe manager about a direct
complaint a resident made about a particular membstaff whom she felt did not treat
her with enough respect. This was dealt with byrttamager and the resident was happy

the staff member had improved by the third poiningfdata collection.

The second direct intervention came in CH 1 whieeeservice was neglecting to replace a
resident’s asthma medication despite the resideetsistent questioning. The inspector
spoke to the manager about this during the inspeetind it was resolved quickly, although
the residents’ daughter also spoke to the mandgmrtdhe issue. As it was a medication
issue | asked the inspector why this failing hatinesulted in a direct requirement issued
in the report. The inspector claimed that becatserésident’s asthma medication was
self-administered he would only speak to the managd ask him to resolve the problem,
if it had been part of the medication the servi@swesponsible for dispensing he would

have issued an immediate requirement to the home.

Frustration at lack of change from relatives

In CH 1, where there had been a history of misssglirements over a number of

inspections, relatives were disillusioned with ieson and it’s lack of power to enforce:
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‘l just don’t think they make sure that what he sajould be done has got to be
done... (the inspector)is very good but | suppose his hands are tied... the

government should have more weight’ (Relative 2 Clihterview 1)

‘I've told the inspector before about my problemsdanothing changes, they

(inspectorsdon’t seem to do anything’ (Relative 3 CH 1, intew 1)

Relatives in CH 1 had a number of issues regarthiegnumber of staff on duty, the
attitude of the manager and his ability to makermapments and although they had not
viewed inspection reports, as far as they were @med there had been no impact from
previous inspections. By the end of the study smiadiinges were beginning to occur in
terms of improved communication but these had telgn small. They clearly attributed

this to a lack of enforcement ‘power’ to force chan

A paucity of impact on residents

Analysis of the data suggests there are four wayghich inspection can induce change:
1. Indirect influence on outcomes, through changekedculture of practice’
2. Indirect influence on outcomes, through inducingaradies to paperwork and
changes in process.
3. Direct intervention to improve outcome(s) for adisidents as the result of a
particular general failing, e.g. medication.
4. Direct intervention to improve outcome(s) as a ltesian individual’s complaint

at time of inspection or bad practice uncoveredheyinspector.

As | have described through this chapter the impéabspection in each case study was
relatively limited. At first this seemed surprisimpnsidering the homes were rated as
either ‘poor or ‘adequate’ by the CSCI and therefavere identified as in need of

immediate improvement. There appeared to be a nufobeeasons for this paucity.

First, most of the requirements to improve issued byeantors fell under ‘indirect
influence on outcomes’ and therefore had a limdedct effect on residents. They were
related to the process of running a care home:rpayk or environment issues. Changes

in these areas needed time to produce direct changi®le to service users. An example
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was the change in attitude of the manager of CH thb third data point. This had no
discernable immediate effect on residents’ carevéi@r, there was an indirect effect in
terms of improved listening and consultation by itienager of CH 1, and this change was
noticed and appreciated by residents and relatMes.staff | spoke with at the third point
of data collection thought that small improvementcommunication had improved the
atmosphere in the home which had in turn meant w&fe happier and working better as

a team:

‘...yeah... | mean it's been small and there’s... hells bt a long way to go with
how he talks to us, but it's definitely got bettbg’s now listening to us about
things... and for example we now have an extra menabestaff on in the
afternoon, when before there only sometimes usée tone for two hours between

2pm and 4pm there is now two and sometimes th&taff(1 CH 1, interview 3)

This method of indirect change is increasingly pinedominant method of improvement
for the CSCI, as it evolves into a system with eatgr emphasis on audit — checking the
systems are in place on the premise that withitte systems services will provide high
quality care. This rationale is clearly not workiag the CSCI would like because,
certainly in services performing poorly against stendards, it is not fostering the level of

improvement care home residents would like.

Secondlythe inspection process had a limited impact enciliture of practice within the

services. It appeared that without this embeddingood practice through persuasion and
education the services were failing improve thecess of care. As discussed in the
previous chapter services were resistant to chargmause the management either
disagreed with the judgement of the inspector,ndidhave the knowledge to carry out the
changes, or did not have (or would not spend) ¢iseurces to make the change. Without
the embedding of prevailing notions of good practitore direct changes were resisted by

the services because they were seen as unnecessary.

Thirdly, the changes residents wanted to see did not slv@aly with inspector’s
judgements. This was particularly the case witldesgs concerns about the lack of staff.
The issue of staffing was far from clear-cut angresented an aspect of inspection where

inspectors would not directly intervene, but indt@ak the service to review their current
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plans. In the case of CH 2, where this requiremers issued, the manager simply chose to
ignore the requirement because he felt they weready reviewing staffing levels
appropriately. As there was no direct judgementhe@nacceptability of the current level
the manager felt able to simply ignore the requeetrand that at the next inspection he

would argue that the service had regular staffenesi

Fourth, the inspector failed to uncover service user dam{s. This was particularly the
case with some of the issues of personalisationasdrelated to residents’ hesitancy to be
open with the inspector and the relatively shorbant of time inspectors have to speak

with residents.

CONCLUSION

It was clear that service users and relatives kveny little and in most cases nothing at all
about the CSCI. This finding alone poses an imniedii#ficulty for one of the central
policy platforms of the CSCI, underpinned by a @piof active citizenship: that it should
enhance service users’ involvement in the socia paocess, and should make decision-
making about quality more transparent. Neitheheke aspirations has been delivered thus
far by the CSCI. Indeed, there is some evidencg itmically, it may have led to some
loss of user engagement and involvement. This neagiug partly to the fact that service
users view the CSCI as complex and time consunaingd,feel marginalised by outdated
concepts of ageing that suggest they should befgtand passive recipients of care rather
than empowered to effect decisions about the pimvithey receive. It is also partly that
inspection appears to have relatively little diréTipact on service users; either not
focusing on the outcomes they see as importantaking very little difference to their

experience of care home life.

There is a body of literature, including researcmeal by the CSCI itself (CSCI, et al.
2006), that suggests ageism still exists within ynalder peoples services, despite work by
the government, national regulator and workforgritaor (General Social Care Council).
The findings in this study suggest that inspectignthe CSCI, as the national regulator,
has failed to induce improvements in the orgarosaiti culture of the service providers.
Despite an ideological political shift in recentcddes towards provision built on new
managerial foundations that emphasise choice anetratothrough service user
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empowerment has yet to filter through to real sErwiiser control or empowerment in

these case study services.

The implementation of these policy and culturalnges to provision might affect changes
in the expectations of residents living within tlkare homes by exposing them to
opportunities to exert choice and control as stakkdrs able to contribute to the

community rather than being passively resignedewagl and dependency in old age, but
this cannot be judged using data from these caslest
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CHAPTER 7: THE CHARACTERISTICS GOOD QUALITY
INSPECTION?

INTRODUCTION
This chapter follows on from the conclusions of Hystematic review, and examines the

facets of good quality inspection through the sgaih of themes from the previous two

chapters and additional analysis of interview diaim across the stakeholder groups.

Hood et al (1999b) developed Green and Welsh’s §L@§bernetic theory to analyse
organisational control processes into a theorefiGahework to test the usefulness of
inspection of public service agencies. They divitpection into three distinct elements:
the director, which sets the standards and pragpdble detector, which gathers the
information; and the effector, which modifies beloav. This model provides a useful way
to frame the data to determine stakeholder viewgamd quality inspection, how it could

be improved and identify any tensions that exishiwithe system.

DIRECTION: ORGANISATIONAL INFLUENCE

The role of the CSCI as the ‘director’ of regulgtpolicy, working in conjunction with the
Department of Health has been explored in theglitee review of this thesis. This director
influence in terms of internal CSCI policy develogimwas a key source of tension during
the interviews because the modernising policidagiiecting for Better Lives (IBL) (CSCI
2005a) were being introduced during the early périmy case studies (April 2007).
Documents such as the Inspection Record (IR), dmed Key Lines of Regulatory
Assessment (KLORA) guidelines, which prescribe weay judgements should be made
against the national standards, and the new AnQuality Assurance Assessment
(AQAA) had all recently been implemented. This tedcriticism about technical aspects
of inspection and questions about the implicatitns modernising agenda had for the

goals and purpose of the regulator.
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The role of inspection

Data from this study, in agreement with other &itare (see for example Hudson 2006),
has already established that the broad goals p&at®n are correct. Questions regarding
the function of the CSCI led me to ask whether ¥aeous stakeholders thought the
government should have a role in holding serviee®antable and ensuring they operate
for the safety and well-being of their residentse answer was obviously ‘yes’, with none
of the stakeholders | interviewed believing inspattwas unnecessary. In fact all four
managers were keen that inspection should contiespite their grievances with both the
process and outcomes. They felt it legitimisedrtgervice in the eyes of the public and
provided a safety net to protect against bad céhe. CSCI serves to give the public

confidence in the system of care, despite evidénoce this study that suggests they do not
read reports or other CSCI publications. This peuas highlighted by the regulation

manager of CH 1.:

‘Of course they want us to keep inspecting, ittiegses what they do and keeps
the public thinking things are safe’ (RM CH 2)

The role of the regulator in the reassurance ofpiliidic was proven by the responses of
residents and relatives in the study, who whendskeut the need for inspection, tended

to say:

‘I think there should definitely be inspection ‘cagho’s going to know if

everything'’s right unless they come and look’ (Rest 3 CH 3, interview 1)

Justification of its role

The priorities of an inspectorate are partly selfifing, driven by its own goals and
interests and those of the policy makers it serVasy also inevitably have to justify the
belief that inspection is a worthwhile exerciseeT®SCI had to justify its worthiness and
progress to parliament each year (CSCI 2009) byimgattaims of improvement amongst
the services it regulated. This point was raised esmplaint by managers and staff across
the case studies who felt that some of the pap&rwas only necessary to satisfy the
CSCl rather than have any positive effect on theice:
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‘I mean | really think we’re getting to the stagamnwhere I’'m questioning whether
we’re actually running this home for the servicerssor the inspectors’ (Manager
CH 3, interview 3)

‘...I've actually had residents complain about thares we’'ve made in response
to the report, and | want to see wliaie inspectoryays when | tell him this next
time. | mean | thought inspection was for the restd, so if they don't like the
changes what'’s the point in them Matthew?’ (Mandgjdrl, interview 3)

A similar complaint has been levelled at other ubérvice inspectorates, notably Ofsted,
the schools and children’s services inspectoratw, mave been accused of inspecting and
enforcing standards around managerial targetsatigatlearly to the detriment of learning
(Lupton 2005). It was clear from interviews withspectors, managers and staff that some
standards were to the detriment of residents’ daregxample the increased amount of
paperwork clearly reduced the time staff could spemgaging with and caring for
residents. There is a clear case for documented txad to ensure accountability and
safety. However, the evidence from these caseestgliggests this has reached an extent

where it is becoming detrimental to care.

From inspection to audit: The shift to risk basesgpection in the name of modernisation

The CSCI has been working towards a model of réigumldased on risk assessment since
its inception. The idea is that inspections argdted based on a record of performance
and not all services are at equal risk of perforrediilure. As the Regulation Manager of

CH 2 explains:

‘I mean it makes sense to target the services lithge a poor record and are
therefore quite rightly thought of as a higher riskn a world where we have less

resources targeting comes into play’ (RM, CH 2)

This lighter-touch approach is led by the data fjanevious reports and reviewing regular
management and quality assurance data, which sdeaa in the form of a new self-
assessment AQAA that was introduced just as | beggncase studies in April 2007

(which meant it had not been used by the inspeetatthat point). The inspectors are

234



tasked with examining this data and looking outdoy warning signs or ‘triggers’, which
might signal the need for an inspection. In thesaafsservices rated ‘good’ or ‘excellent’
an inspection might only be every third year unldatg from the AQAA, or complaints

flags the need for an earlier site visit.

This risk-based system was only introduced in 20&ther than at inception, because the
CSCI needed a period of ‘bedding in’ to understémal field and create a baseline for
services. Only once there was a history of inspacnd an accurate quality rating in place

that can be traced over a number of years couldgkéased inspection be introduced:

‘We couldn’t have done i{self-assessmengny sooner or we’'d have no decent
data on which to base the risk assessment caloogijinspector CH 2)

All of the inspectors expressed a concern about Wiey saw as a gradual shift towards
auditing rather than inspecting. They saw the iasirgg amount of time they had to spend

looking at paperwork during and inspection as iathe of this shift:

‘I mean with the new changes we’re moving from aspection, where we spend
time looking at the service to an audit where al do is look at paperwork, and
that's the way its going to go further with the A®Aand new link inspector

system’ (Inspector CH3)

By ‘auditing’ the inspectors were inferring a strdmed process that focused on
examining and checking the accuracy of recordberahan an examination of the whole

service, which they saw as the purpose of ‘inspatti

The inspectors had three main concerns about ffte@liards a system of regulation with
a greater emphasis on audit. The first came fropostion of self-preservation, in that
they feared that scaling back of inspections mighad to job losses within the units and at

the time of my data collection this was a real @n@amongst inspectors:

‘We're just not sure that ifshift to inspection every 3 years for best ses)eeall
happen... erm... but there is a real worry that theight be scaling back’

(Inspector CH 1)
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The fears latterly transpired to be untrue (witbsks being the result of retirement or staff
leaving) but were a real concern during the eaast pf the case studies. This was a real
and current anxiety for inspectors, which had diuémce over their criticisms of the

process.

The second concern was one of a decrease in tligyqpfaservice as a result of a change
in the system of inspection. The inspectors weraicfthat a shift to regulation with an
increased audit element, at the expense of siits,visould compromise the quality of
services, which the inspectors felt they had beekimg great strides to improve.
Inspectors of CH 3 and 4 talked negatively of tifeeences between what they saw as
‘assessing’ and ‘inspecting’:

‘Assessing isn’'t enough; we need to be out theth thie people who matter. They
need to know we’re out there and we need to knowcavemake them improve. |
think we’'ve taken a step back, especially now wer'tddnandle complaints’
(Inspector CH 3)

Inspectors felt these changes represented a fustiegr away from compliance-based
approaches and with it any chance of working wetviees to help them improve:

‘I mean my tendency has always been to talk with skervices and give them
advice, that's what we used to do in the old daysthings have changed now and
were not allowed to do that’ (Inspector CH 4)

The changes clearly made inspectors feel theilsskild professionalism was undervalued:

‘Its changed an awful lot in the last 12 months..trently | inspect, but whether
that will remain my role | don’t know. I think | Wibe assessing data rather than

inspecting in the near future’ (Inspector CH 1)

There was a clear shift from inspection focusingdpminantly on site visits to being
based at a desk assessing paperwork. The prospesisessing provoked thoughts of

Braverman’s (1975) concept ‘de-skilling’, espegialhen coupled with the prescription
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over judgements introduced by KLORA. This prospeas anathema to the inspectors in

all four case studies and the inspector of CH heuggested he would leave his job:

‘A lot of our role has been taken away now in temwhsegistration, not attending
adult protections. My role is a lot more boring nawm not sure I'll stick it out if

it changes as much as it looks like it will’ (Ingpar CH 1)

Concerns voiced by the inspectors reflect the witidrate about the role of the regulator
and whether it should be a universal inspectorpaliy visiting each service irrespective
of previous quality rating, or whether it shouldfstowards a more risk-based approach
that uses past data, self-assessment (AQAA) arat stéatistical tools to identify risks and

act appropriately.

The consensus of opinion was frustration at a gbiftards what Power (1999) terms
‘ritualistic verification’, where the pattern ofspection is legitimised through standardised
processes that produce consistent performance mesasim creating this functioning

inspectors felt that the CSCI was losing sighthaf joals of inspection. As Power (1999)

explains:

‘Even though audit files are created, checklistsapenpleted and performance is
measured and monitored in even more elaboratel datalit concerns itself with

auditable form rather than substance’ (Power 1969:

The inspectors believed money to the primary redsorhe shift, before any notion of
more efficient or effective working. As the inspacbf CH 4 rhetorically answered to a

question about the changes:

‘Well its all about money isn’t it? At the momenain frightened by the way it is
going... KLORA is directing our judgements so we walivays have to choose
from a written judgement and | want to retain minet choose from judgements

written by other people’ (Inspector CH 4)

Inspectors’ views are supported by analysis of CB@lgetary data. Under a directive

from the Department of Health the CSCI adopted r@etlyear financial strategy in
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conjunction with IBL, resulting in £7351000 of bugry cuts in 2006-2007 and the
number of inspections dropping from 41599 to 2338&4¢ling to £12527000 of savings in
2007 - 08, with a reduction in the number of ingpexfrom 1994 to 1844 between 2007
and 2008

Inspectors all spoke of being drawn to their prasiovork as social workers or nurses
because of the relational and caring aspects ofvtrk and they used this same rationale
to justify their role as inspectors. This has bemd in other recent studies of social work
practitioners (see Carey 2003). Inspectors, lik@adavorkers, have to meet organisational
demands, which have only increased with modermisaaind commercialisation of these
services. These demands have led to a decreade irelational aspects of their work,
certainly in terms of working in partnership witlergice providers and put their
professional ethos at odds with the modernisatgenda of the CSCI. This situation had
clearly created dilemmas for inspectors as the leatendency to want to help and assist
services based on their tacit knowledge and expegiebut are constrained by the
bureaucratic and hierarchical settings within ti®0C While the modernisation agenda of
the CSCI has clearly forced change and specifiamtes of deprofessionalisation there is
also an element of the inspectors’ reactions tagéa that are similar to complaints in
other bureaucratic professions across the private public sectors (Bell, et al. 2008),
which suggests most bureaucratic change is metumiglase by staff.

Consistency at the expense of professional expegs

Historically social care inspectorates have exaibihuge inconsistency across England
(see data synthesis in SR, Chapter 2). In respionges one of the key goals of the Care
Standards Act 2000 was to ensure all services wleeeked against the same standards
and were asked to achieve the same quality of Géwexe is an inevitable tension between
‘levelling up’ of services nationally to a set afiversal standards and the need to take into
account local diversity. The director element & tBSCI has invested heavily in training
and manuals in an attempt to standardise both theeps (methods) of inspection and
judgements of outcomes. This high level of standatmbn aims to minimise variable
judgements and competencies. My interviews witlpéesors suggest that this investment
has had the desired effect and the inspectors eogrgcious of ensuring they were being as

consistent as possible:
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‘... the issue with us now is being consistent, drat’'¢ across England not just in
our office... (and) I think that’s right | mean eabbme service should have to

work to the same rules (Inspector CH 3, intervigw 2

Inspectors had, in the main, accepted (althoughagaed with) the idea that consistency
should supersede any calls for leniency or excegti@s the result of local issues. The
inspector of CH 3 did offer leniency to the servétee was inspecting, but only around the
minor issue of allowing them to find a safety deséite, which they had misplaced. She
reasoned to me, without prompting, that this is ohthe few areas she would be lenient.
In contrast the inspector of CH 4 would not alldwe tmanager to retrieve certificates from
the Head Office of the parent company. These dewsare marginal judgements, made at
the edge of what is prescribed or acceptable. talelyi these decision will therefore

involve some human agency no matter how standatdmseeprocess becomes.

Although they accepted the need for consistenaetihvere still tensions in the eyes of all
four inspectors between a high level of standatidisaand the fact that this was often ill-
suited to the complexity of real-life situation$.itl is going to be consistent across the
board, inspection will inevitably be unreasonaldenstimes in the face of unique local
conditions. This situation was particularly prevdlén case studies 1 and 3 where the
manager / owners felt there was a lack of undedstgnregarding the financial and

organisational constraints of their independertusta

In seeking consistency the CSCI inevitably havebéoprescriptive in their judgement
guidelines and in their protocols that govern i$pes’ actions and remit. Under previous
inspection regimes problem solving occurred at @l level, either by an inspector
independently, or a group of inspectors discussingarticular course of action. This
‘street-level bureaucracy’ (LIpskey 1983) was adeaof old local inspection regimes and
the inspector of CH 4 looked back on it as beirfgative, especially in terms of fostering

compliance through a sense of partnership and eagement:

‘You see before we would give them a bit of ad\Vike, it was a more helpful role,
and personally | think that was better... er we dwnt to do more you see’

(Inspector CH 4, interview 1)
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Accepting the erosion of local-level autonomy watsiadllt for all four inspectors, who
had all worked in previous local inspection reginaesl thought that the flexibility of

making local-level judgements was valuable.

This move towards constancy inevitably meant thatesof the benefits of local inspection
systems were lost, the main one being the abilitthe inspector to work constructively
with a service locally and being able to use thedgement to give leeway or make
allowances in the hope that the service will imgravithout support. It appears that the
main problem for the inspectors was that the CS#l $topped them from working with
the home to build on strengths. Instead it onlpvadld them limited punitive sanctions
with which to force improvement, rather than usitigg notions of partnership and

assistance that they valued as local inspectors.

Director control over judgements: KLORA guidelines

KLORA guidelines have standardised the criteria aundrhich inspectors make their
judgements against the NMS. They have made congpauitlgements across England
more consistent, which is one of the key aims efriégulatory project (CSCI 2009). The
NMS have allowed the CSCI to demonstrate improvemanquality across services, as

the manager of CH 3 pointed out:

‘The stats will tell you it’'s improved things, | rae there are less poor homes now’
(Inspector CH 3)

There is some contention over whether the MNS abh@RA guidelines simply serve to
reify the CSCI and inspection by showing improvemagainst the standards but not
necessarily improving care in services. The RM froase study 2 believed that KLORA
was helping the CSCI to improve standards on tbargt by specifiying decision-making

about quality levels:

‘Last year it was a bit of a guessing game abouwttwias a level 1, 2 or 3, whereas

now we’'ve got the rules it's a bit more consistecrtoss the country’ (RM CH 2)
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As | have discussed in previous chapters there cesg discontent with the regulatory
process, but these did not completely negate stddkets views of the benefits, nor the

opinion that the principle of inspection is a gaotk.

However, according to the inspector of CH 2 theelef consistency required had still not

quite been achieved, and this accounted from sdrtie@roblems and reservations:

‘| think within the Commission we know where we a@y@ng, but we’re not quite

there, so there are some differences in approacspéctor CH 2)

To inspectors the KLORA represented another staligition tool (along with the IR) that
eroded their autonomy and ability to reflect onlgyaluring inspection. As the inspector
of CH explained:

‘...do | find them helpful? | find them restrictingnd they take away professional
judgement... this is shown when the rules conflidhwihat we think, e.g. some
homes | think are good actually by KLORA guideliredy come out as adequate’
(Inspector CH 3)

There were operational problems with KLORA. The pmdors were not totally
comfortable with the KLORA guidelines or how to ilement them and there were
differences in opinion regarding how far they sllobé followed. The inspector of CH 4

felt she had to follow them to the letter and altyugo against her own overall judgement:

‘If we didn’t have KLORA I'd probably have made thsection an adequate but
given the home an overall judgement of good, buh\he current rules making

that section adequate will mark the whole home dd¢imspector CH 4)

The inspector had assessed the evidence and debatenverall the home was good, but
there were two maintenance certificates missingcwinmeant the section on Environment
(NMS 24 — 30) had to be marked as adequate evemhhevery other section was good,
this pulled the overall quality rating down to adatg.
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However, elsewhere the KLORA were not followedte tetter. There was an interesting
use of informal ratings in Case Study 2. The ingpacunit was internally sub-
categorising within the level 1 category basedrenldcal knowledge of the inspectors and

their managers:

‘| call the less bad ones pinky level 1s’ (RM CH 2

This demonstrates the use of local flexibility dawbwledge to develop a further level of
specificity for the homes under their jurisdictionhe RM in Case Study 2 spoke of
pressures from the CSCI hierarchy to lower the remalb level 1 or ‘poor’ services they

have on their books. In response to this pressgépinky’ homes were those which are
close to moving out of the level 1 category, anolvjate targets for the inspection team to

push improvements and lower the number of levartises they have.

The negotiation between the prescriptive guideliteed out by the KLORA and the
influence of the inspectors own knowledge and erpee was central to the inspection
process and implementation of the standards. Tidie lies in achieving an acceptable
level of consistency while also allowing for somexibility and giving inspectors the

ability to react to the situation:

‘You see | know that | use a lot of my own persaostalf, outside of the standards,
whether someone could come in without that and rceverything, | don’t know’
(inspector CH 4)

Balancing judgements between residents views apfeégsional opinion

A frequent dilemma for the inspectors was how ttamee the value of service users’
views and opinions about the quality of a servicghwother evidence. This was

particularly difficult if there was a large amouat evidence suggesting a service was
performing poorly against KLORA indicators, but icdents seemed happy and content
with their lives. The issue forms part of a widebdte in social care about the right of
professional individuals or organisations, workimg behalf of the state, to use objective
evidence to overrule the wishes of individuals. Tuestion of balance was superfluous

for inspectors if the problem had a direct negaitmwpact on their safety or welfare.
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In these instances there was no debate: the juddenfig¢he professional, supported by

documented evidence should supersede residents:view

‘I mean sometimes there’s no debate, for examplthefe is a problem with

medication like there was in the inspection you’'sévgpector CH 2)

The debate was more subtle in terms of outcomesigiarmine quality of life. There was
a feeling amongst the inspectors that older pebplee a tendency to ‘accept their lot’
(Inspector CH 1) put up with certain things they it like because they see no other

choice:

‘They often seem prepared to accept things we woulghd | don't think we
should let that happen. It's a kind of acceptingheir lot if you like and we’re here
to prevent services taking advantage of that byngapok there are standards you

must meet’ (Inspector CH 1)

‘well some service users can be accepting of air@mwent, they are accepting of
a poor home because they feel they have no cholahink families might choose
but choices are taken away from théime residents)it's a balance between the

NMS and speaking to people which forms a pictuthetnd’ (Inspector CH 4)

This view is supported by my data on residents siefvgood quality care across the case
studies. They were influenced by a social constihait sees ageing as representing decline
and decay, both biologically and psychologicallyeyt tended to accept uncritically the

‘culture of care’ within services.

Much focus is now placed on the value of a perseréibeing and it is right that they
should be able to define this themselves, butafdhs evidence that the service is unsafe
or exhibiting a poor service then the inspectorasravadamant that they had a duty to
protect and prevent residents from accepting p@wice because of their outdated

conceptualisation of the ageing process.
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Validity of standards

Data from my interviews with staff and managersvahthat the CSCI had generally done
a good job of communicating the purpose of thedaets and demonstrating to services
that they were justified in the context of bettarec It was interesting that past problems
and incidents of abuse reported in the media se¢mbdve considerable impact on their
acceptance of the CSCI. This was much more promitiean accepting a system of
provision and regulation that has developed throaighdeology of new managerialism.
Both managers and staff referred to these issues valsked about the validity of the

current standards:

‘Well we can’t have it like it used to be can wehem people were getting away
with all kinds of horrible abuse and things’ (Staf€H 1, interview 2)

‘... Imean | we wouldn’t want it to be like it was the 80s with news about abuse
all the time... no I think this is a good thing’ (Mager CH 2, interview 2)’

As the inspector of CH 2 explains the CSCI had maaexplicit shift direction towards
focusing on the service user by demanding an iser@a use of their comments in the

report:

‘We (CSCI) have been told we’re not using enough residentnocemts in our

reports, so now we have to make sure we do marsp@ctor CH2)

But this was seen as a paradoxical problem, whenmenhand CSCI were expecting a
more user focused report by including more of tlrimmments, but at the same time

creating a barrier to this by requiring a greatetigtrail:

‘I don’t think we have enough time to focus on aues, we're assessing data

rather than inspecting’ (Inspector CH3)

This finding fits with another criticism of new megerialist service provision that
suggests an increase in technicalisation actuafigvgmts achievement of original

organisational goals and outcomes (Munro 2004).ifisectors questioned the validity of
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scoring and felt that sometimes the overall quatitpre determined by the NMS was

unfair and went against the overall picture as @atgy the inspector.

The shift away from support: A top-down policy
The shift from consultation and advice being pdrttlee regulatory process, at least

informally, to inspectors no longer offering angiatance has been a stark and sudden and

according to the RM in Case Study 2 and this hiasdme providers quite hard:

‘Gone are the times when we have cosy little chéth providers, give them
friendly advice, you know. We don't do that anymdrenean you may get them...

I know many providers who find it difficult now | @n before we used to get them
in at registration, discuss their plans, talk rotilgh, there’s none of that anymore.
Now they need to know what the law is and get ath wi (RM CH 2)

The inspectors’ discussion of interaction confirntada from my field log which shows
that despite efforts from managers to engage ingpedn informal ‘chats’ concerning
strategies to address criticism, inspectors werg gareful to avoid getting into lengthy
conversations on these topics. Instead they refarranagers to the website run by the
GSCC. The inspector of CH 1 explicitly told the ragar it was his job as manager to have
the knowledge to manage the service successfulbanable to cope with the technical

requirements of the audit trail.

Their comments to service personnel during the eisntradicted what all four managers
said in their interviews after the inspection, ihigh they were all sympathetic with the
managers’ predicament. Sympathy seemed particusaityng from the inspectors of the
two independently run services, because of thenéiah constraints smaller providers

faced.
The inspectors exhibited a clear distinction betwé#eeir beliefs and actions during the

inspections. They were constrained by organisatidiractive to follow procedure but

they felt it reduced their power to induce change:
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‘| think our authority is lessening, especially ierms of what | can put on as
requirements, they have to be considered more aod,they have to be legally
enforceable. | guess before we had more flexibdlput what we could put in as a
requirement’ (Inspector CH 4)

THE DETECTOR

The detector role involves a complex system of ktid¢loat include analysis of documents
and data, site visits and increasingly self assessnnspectors provide the detection role
in the regulatory process, using a variety of meshio test that the systems of delivery are
in place to produce a high quality service. Theutof inspection and methods of

detection are described in Chapter 4 so will noeladorated on here. This section uses
data from my field diary and interviews with allakéholders to examine the qualities

required to be a good inspector.

Inspector qualities

As described in Chapter 4 the system of inspedtigalves a range of tools and methods
of detection, and the process can be broken inbotain phases:

1. Analysis of documents and information prior to thepection.

2. The site visit.

The benefits of inspection are dependent on thigyabf inspectors to operationalise the
inspection framework and use their own experiemzkjadgement to apply the standards
effectively:

‘Skilled and credible inspectors are the single tmmsportant feature of a
successful inspection service... credibility will oer from the inspectors’
experience and knowledge, as well as the way te tonduct themselves in
doing their job’ (Audit Commission 2000: 9)

The ‘director’, in this case CSCI, can develop dl wegarded framework but it will be
inconsequential, if it is not applied properly.drder to build a picture of a good quality

inspector | asked all stakeholders for their opisi@nd used these to supplement my
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observations. Data from the case study interviewggssts the following qualities are
important:
1. Experience / Skills / background
Understanding of home (but not too much to indeggitatory capture)
Fairness

Friendliness

o bk~ 0N

Respect — the ability to both able command and gspect

The five qualities listed above together provide tfacit knowledge that inspectors’
themselves so valued. Analysis of data concerniregdualities required to be a good
inspector led me to consider the types of knowleggeired to make inspection decisions
and judgements. This discussion is interwoven ¢oftiowing analysis of the facets of a

good inspector.

Experience and skills: Adding-value

A key skill described by all stakeholders was tift inspector must use their experience

and knowledge to ‘add value’ to local services:

‘well they should be making it better for us’ (Reesnt 2 CH 4, interview 1)

In this respect they must be able to spot erratances of poor practice or areas where
practice is acceptable but could be improved. T®dents and relatives the key skills
important for an inspector were the experience lkarvliedge to be able to judge a home.
Residents wanted inspectors who were experts ifiglteof social care and had sufficient
experience and skills to spot deficiencies andsagsimaking corrections. Residents did
not make the distinction between inspection angbsrtipin the sense that they thought part

of the role of an inspector was to help the honreect any faults they found.

Understanding of home

Both inspectors and managers thought that somelidaityi with the service was
beneficial. In particular managers thought thapetdion was more effective if they knew
the inspector and how they worked. This meant thag to spend less time with the
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inspector and could get on with their job, lessgniine impact. Staff also thought that
having an inspector who they knew was mutually bela¢ in the sense that they felt less
intimidated and the inspector was therefore likelget a more honest answer and see the

normal workings of the home, less affected by ames staff.

During my data collection the CSCI was in the psscef shifting from a case load system
(where inspectors were responsible for administgaéind inspecting a certain number of
homes) to a key worker system (where inspectors|dvdae responsible for the

administration of the home but would not necesganspect the home). The inspectors
were afraid this would mean they will be less faanilvith the services for which they are

responsible, as in theory they could never haveadigtvisited the service:

‘Well | just worry that | could get services to gnd inspect for which | have no
prior knowledge and | could end up looking afteesrhat I've never been to, |

don't like that idea’ (Inspector CH 4, interview 1)

As this system had not been put into action dunmgdata collection further work with
what has now become the Care Quality CommissiorQ)G&buld be required to see if the

inspector fears have been realised in practice.

For the inspectors the main benefit of familiantjth the service was the cumulative
knowledge they developed. They felt there workingwledge was far better if they had
the experience of visiting the service on priorastons, rather than simply using previous

inspectors notes and self-assessment data as imgdoeposed in IBL.

Residents’ and staffs’ comments that suggestecatsgs should ‘get a feel’ for the home
raised questions about the types of knowledge reduo inspection. | agree with work of
Schon (1983) on reflectinigp practice that a key value of inspection lies inirsspector’'s
ability to use their tacit understanding of theiudual home, the nature and aims of social
care and the goals of the inspectorate. This pugsntin a unique place to make
judgements about quality of service provision. Wilgs is marginalised both inspectors
and the services being inspected loose a valuabtairce of effecting change.
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Fairness

Stakeholder opinion of fairness varied dependingher relationship with the inspection
process, which in turn was shaped by their primvkedge of regulation. Residents who
across the case studies admitted very little gamwledge of inspection saw fairness as

meaning the inspector gets a true picture of thacethrough residents’ experiences:

‘| think they should speak to us to find out abthé place. We know best as it's

here for us’ (Resident 1 CH 1, interview 1)

Relatives framed fairness in a similar way focusong the outcomes rather than the
processes required to achieve them. There wasadiseling amongst relatives across the
case studies that inspection should focus morehenbigger outcomes and less on the
detail. One relative in CH 2, who was visiting theme on the day of the inspection,
thought the inspector was ‘nit-picking’ and ‘misgithe bigger picture’ in favour of small

issues that in his opinion, while necessary to fpoirt, should not effect the overall tone of

the report, or judgement:

‘I think they're a bit unfair when they nit-pick,of example they should be
concentrating on the atmosphere of the place, rabfam saying mum hasn’t got

her footpads (on her wheelchair) on today’ (RetafivCH 2, interview 2)

These opinions demonstrate that relatives’ condecssed primarily on wider issues such
as happiness and the atmosphere of the home. Typ=® of service qualities cannot be
measured using indicators and standardised judgsmsenh as KLORA. They require a
different type of knowledge based on reflectionpenence and a tacit understanding of
service provision (both in general and specifithte service) — qualities inspectors have.
Relatives failed to sometimes see process issugshw neglected could lead on to bigger

outcomes failures, as important.
When managers spoke about fairness they really negapathy, for example the manager

of CH 1 was completely preoccupied with the honiglances and the impact this had on

his ability to develop the quality of service. Hamnted the inspector to empathise with this
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issue and in turn give the home leeway on soméettiticisms found, especially those,

like training, that involved a large capital outlay

‘... tell me how I'm supposed to afford to spend tftatrectify all of the
requirementsMatthew? We charge over two hundred quid less soeme places
round here, how can they expect me to competetivithe places’ (Manager CH 1,

interview 2)

| have already discussed the inspectors’ sympathyhie amount of compliance required
to meet all of the NMS. However, there was a liemt particularly in the case of CH 1,
which had made little progress over the previou€IKd8spection, the inspector was losing

any sympathy:

‘I know it can be tough sometimes for the smallemles but | think it's excuses to
be honest - they seem more concerned with the@mwient and not the carghe

manager)needs to re think his priorities’ (Inspector CH 1)

Friendliness and respect

As discussed in Chapter 4 inspectors voiced caatimut their relationship with the home
manager. There was a conscious effort to remaifiegsmnal but at the same time
friendly. The manager of CH 4 pointed out that exprs tended to get the best results
when the service feels as though they are beingtaanive and helpful, building on the

strengths of services, rather than being auth@iiaand simply criticising:

‘| think when the inspector says nice things okgahbout where we can improve
rather than just what’'s wrong, then that’s whehimk inspection is best’ (Manager
CH 4, interview 2)

The managers advocated a friendly approach, tHeth&y were more likely to action the

changes if they respected the advice and judgewfetite inspector, rather than feared

punishment of the organisation:
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‘I mean the last inspector was terrible in my opmihe just came in and said

what’s what. At leasfinspector)comes in and tries to be a bit more helpful’

Inspector Inconsistency

Despite the centralisation of inspection since @mre Standards Act 2000 and the
introduction of NMS and KLORA guidelines to standige inspectors’ judgements,
managers still complained about instances of instercy. This inconsistency

understandably led to frustrations for managerth@s.ine Manager of CH 2 pointed out:

‘well, a new inspector has come in to one of odreothomes | run and for years
another inspector has said the toilet situation @kgdecause the staff were taking
residents to another set of toilets further fromirthooms, but a new inspector has
come in and said it's not ok... They've shifted trsreemingly just because a new

inspector has come in’ (Line Manager CH 2, intewi)

All four managers talked about inspector inconsisyeas a key frustration. While others
could not cite specific examples the Line ManadeCld 2 and the manager of CH 4, who
both liaise with other care homes, saw inconsisgsnbetween inspectors both across
inspection offices (in the case of CH 4, who fedlr lIservice was subject to slightly
different inspections than other homes in the camgpaspected by inspectors from other
CSCI offices), and within the same inspection @ffiwit by different inspectors (in the case
of CH 2). Both managers expressed exasperatidmeadifferences in expectations across

services, and thought it was inspector inconsistéimat was causing the problem:

‘See I've got one home where the inspector isnfipyawith the care plans, yet
every other home seems to get an ok, so I'm irptbeess of redesigning them all
to fit what this inspector wants... You see | carévé different plans across my

homes, so I'm changing for one inspector’ (Line lger CH 2, interview 2)

‘I'm in (region) here and the other homes are(iiegion) and we have different
inspectors and my inspector might say ‘that's atai@p’ but an inspector in
(region) will say ‘no it's not’. So we’re looking at our camplans and trying to

collaborate’ (Manager CH 4, interview 2)
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It is clear that no matter how prescriptive judgaimguidelines like KLORA are there is
always going to be some scope for interpretatiohiclv inevitably leads to different
decisions. There is a distinction between decisnaking at the margins of the regulations
and clearly breaking the rules. As professionatpéctors are also going to make some
decisions which bend the guidelines, as in theoastbf the inspector of CH 3 who gave

leeway for a certificate to be faxed to the inspecoffice two days after the inspection.

Difficulty for inspector to get a true picture of the service

As described in Chapter 4 inspection only lastgherequivalent of two working days, one
to prepare and analyse pre-inspection data anddbend to conduct the site visit. This
means inspection only offers a snapshot of thei@eim which the inspector only has a
limited time to construct a true picture of the vse®. The Line Manager of CH 2
highlighted this issue with reference to the pagibof one vocal resident skewing the

overall picture:

‘I mean it's obviously difficult to get a good undeanding from such a snapshot
because it's difficult to get the balance corredte last report seemed like in each
section he had only spoken to one man and his vimeame the views of the

whole population’ (Line Manager CH 2, interview 1)
The issue of the ‘snapshot’ nature of inspectiors &0 a cause of frustration to the
inspectors, who despite accepting that the augepeork was necessary felt it led to
further marginalisation of the views of servicengse
‘I don’t think we have enough time to focus on aumes, we're assessing data
rather than inspecting and we only have chanceetdimited number of service
user views’ (Inspector CH 3)

The issue also highlights the paradoxical naturtd@®focus of inspection:

‘We (CSCI) have been told we’re not using enough residentnocemts in our

reports, so now we have to make sure we do more’
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MN: ‘How does this sit with the time pressures?’

‘Well | guess we have to use more of what we haad try to speak to more

residents, but I'm not sure how we are going tata’ (Inspector CH2).

The CSCI is professing to do one thing, but theesysof inspection that is in place forces

inspectors to marginalise the focus on user outesaime CSCI claim to be so important.

Working with Councils: Regulatory fragmentation

The issue of multiple inspection visits was mengidiby almost all staff and managers in
their interviews. Although the CSCI is the natiomabulator regulation is a complex
patchwork of different bodies, and this leads tplaation and an increased burden on

services. As the manager of CH 4 explained:

‘I can't see why there can’'t be more cooperatiooméan we had a meeting
yesterday about codes of conduct and you've gofframe the CSCI that you work
to, one from the council, and you've also got tkeeyal council structure and it's
all the same thing basically... why they can’t alcomporate | don’t know’

(Manager CH 4, interview 2)

An important effect of the duplication was thateitl to confusion and sometimes conflict

between requirements:

‘I've had the CSCI tell me to move the toilet sasitcloser to more residents, but
the councils say it is fine... oh it's very frustragi (Line Manager CH 2, interview
3)

Although the main duplication came from overlapwen the CSCI and local councils;

managers also spoke of visits from fire inspectoudding inspectors and inspectors of the

call alarm system.
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The inspectors felt that the lack of communicati@iween themselves and councils was
problematic and weakened the process of regulafierthe above quote shows managers

were sometimes left confused about whom to follow.

Enforcement was also a problem because in lighh@fslowness of its own enforcement
procedure the CSCI was increasingly relying on cdsrio enforce improvement through
threats to stop contracting with services, and nakjuality assurance part of contractual
agreements. However, the inspectors across the f¢age studies all felt direct

communication with council quality assurance tearas poor:

‘... er I mean | guess in theory we work together lbegry rarely hear from anyone
in the council... | mean we get notified of complaifiut | never really speak to

anyone’ (Inspector CH 4)

THE EFFECTOR: INDUCING CHANGE

A successful inspection system needs an effectisg of changing the behaviour of
service providers and improving performance. Withaélis successful director and
detector systems will be of little value. The regal needs to either convince providers to
pursue the actions and objectives they prescribgrovide real and feared punitive
measures that will force providers to comply. Thesjion over what constitutes a strong
effector is debatable and there appears to be semsens within the CSCI's approach to

effecting change.

Boyne et al (2001) identify two main ways of effagt change, the first of which | have
split into two separate mechanisms:
1. Advice
a. Informal advice
b. Formal reports by inspectors that include requimrgiievhich the home
mustact upon and recommendations to improve practitevbich are not
legally binding.
2. The powers available to central government that bwyriggered by the findings

of the inspectorate.
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| would also add a third mechanism to Boyne et@@01) methods:

3. Standard setting and promoting cultural change

Advice

Analysis of my observations during the inspectiand interviews with stakeholders

shows that advice was broken down into two categofhformal and formal.

Informal

The CSCI has all but eliminated the use of inforadlice by inspectors and as described
in Chapter 4 this directive was adhered to in allrfof my case studies and street-level
support has been all but eliminated. What was enwiftem observation of the case studies
was that despite the tough stance from the CSOh#pectors instinctively veered towards
persuasion, helping services to comply with regoiet rather than punishing them. This
finding was similar to that of Day and Klein (199¥ho found that in the face of a tough
stance of the regulatory body, the inspectors asexdre understanding approach aimed at
raising standards and fostering compliance. Thie &ts with Harlow’'s (2004) argument
that social workers have a tendency towards sqaastéice and caring that leads them into
the profession, but then often find that the sysiemplace restricts this tendency. This was
the case with the inspections | observed whereothanisations tough regulatory stance
with a policing element was complemented by ingmsctrying to encourage compliance
through emphasising strengths and the merit of dvgment, but without going as far as

giving direct advice.

Formal

As we have seen in previous chapters the inspewters restricted in the amount of
assistance they could give the services. They westicted to pointing managers in the
direction of the GSCC, Skills for Care and othepart organisations for help and the
limited ‘catalytic feedback’ (Braithwaite et al 200 they could give in the report.
However, this feedback in the report is indirecttlie sense that the managers have to
dissect the report and extract constructive feedifiamn the text. Recommendations do
provide some assistance in the sense that theay ftdige small problems that, if acted upon,

can cumulatively improve practice, but this typead¥ice was less valued by managers.
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Punitive powers

The main method of effecting change used by the IGS@ make requirements in the
report and then follow these up to check if thengfes have been made within an agreed
timescale. The requirements follow a punitive ceuasid are ultimately underpinned by

the power of government to close a service if figsforming poorly.

Inefficiency of ultimate sanction

Ayres and Bratihwaite (1992) argue that in orderrégulation to be effective it must be
underpinned by the ‘ultimate sanction’, which ie ttase of the CSClI is the ability to close

a home down:

‘Regulatory agencies will be able to speak mord¢lysefhen they are perceived as

carrying big sticks’ (Ayres and Braithwaite 1992: 6

Data from the case studies shows that the posgibilithe CSCI actually taking punitive
measures except where safety is compromised isle@ryand as such shows the deterrent
aspect of regulation is often ignored. Between filngr case studies there were nine
previous requirements (i.e. issues which legallystthe addressed) uncompleted beyond
the initial timescales agreed. Four of these thesicales set out in the reports had been
ignored on more than one previous occasion. Thissgiwo key insights into the workings
of the CSCI: first, there is a lack of effectivengiive power and secondly, in practice
inspectors have to work hard in the face of limit@gktions to coerce services into

requirements, because the threat of force is somiehwdilow.

The evidence regarding lack of punitive power weghlighted in my conversations with
the RM of CH 2. She talked about the lengthy curstn@e process of closing a service:

‘It's a slowish process as you have to first seatlaletter, then they have 28 days

to write back, and then their case has to be hexam director, that director has to
then write a notice through the commiss{@$Cl)to the home’ (RM CH 2)
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Inspectors of the other three case studies spokesifation at the paucity of action in the
homes and highlighted the contradiction between GBI aims and the difficulty in
pursuing punitive action, which can take over aryAa the inspector of CH 1 commented,

they frequently felt ineffective:

‘... it does get frustrating though when you feeklikou’re just banging your head

against a wall ‘cos nothing happens’ (InspectorGH

Data from earlier studies on nursing homes alsovshbow punitive sanctions have
historically been slow to deliver. For example Dayd Klein's (1987) study on nursing

homes in the UK shows only six were deregisteremtwo year period in the mid-1980s.

Discretionary sanctions
In an acknowledgement of the problems with the fpmipowers at the disposal of the

CSCI the RM of CH 2 talked about using informalesgments with councils to stop them
placing any more council funded residents in a lembservice and even informal
agreements with services themselves, who agreestiofp moving residents in until the

serious concerns of the CSCI had been addressed:

‘I have on occasion just come to an agreement avpinovider not to move people
in, erm... it's much better than going down the legatk’ (RM CH 2)

This stance led to instances where judgement ceagetimes override the prescriptions
of the standards. In these instances the inspeuwters instructed to gage their overall
impression of the service, and if that was good,tbere was one area where there were
severe shortcomings they would push up the ovscalle but follow the issue up using an

intensive course of random inspections to forceron@ment:
‘... normally it would be a level 1 because of thanadiate requirement, but the

general the picture is good and it is not a leyddut they have a major shortfall in

one major area, so | will make it an adequate hed follow it up’ (RM, CH 2)
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These instances of upgrading prior to improvementthe service reflect a national
pressure on the regional inspection units to pgsimany services out of the level 1 (poor)
category and show the lengths to which inspectodstheir managers will go to achieve
this progress. The inspector was clear to pointtioat he would only do this if all other
areas of the inspection were above level 1 andohtsee a real commitment to quickly

improve the problem area form the service.

This was achieved by discounting the score forattea that would only score 1, marking
up the home based on the other scores and theg raidom visits to ensure the service
had corrected the problem. The RM and Inspecton @fse study 2 did stress that they
would only do this- if the home was getting higlseores for most of the other standards
and it was only problems with one or two Key Stadddhat were causing the home to be
scored at level 1.

This action resulted from the pressure the CSQiugh as many level 1s up into the next
bracket during the 2006/2007 year that | follow&dis impetus appears to stem partly

from financial pressures within the CSCI:

‘The number of randoms are supposed to been gang dhis year because we're
looking at head counts and we just wouldn’t havertbmbers to go around, to do
all the ones we did last year... | guess it's allhbmodernising regulation’ (RM
CH 2)

With year on year budgetary cut backs the CSCIlmanonger afford to carry out the

number of inspections it could in previous yeatsisTmeans that although there is obvious
altruistic, ‘quality of service’ reasons for forgrimprovement in the services, there are
also egoistic, self-preserving reasons: the higherCSCI rating the less inspections the
CSCI needs to conduct each year. The CSCI is Henogd to scale back its operations,
while still maintaining ensuring services maintatandards. The RM of CH 2 believed
that this led to different local level solutions ttee drive to decrease inspections, which

caused inconsistency:
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‘yeah... what percentage of Eastern region homes tnfighlevel 1, say 20 % |
can’t remember, I've only got 2 %, so yeah. Thexanot be services that are so

much better in one part of the country, not thgtddifference’ (RM CH 2)

The fact that inspectors are using informal pelismiademonstrates both the impotency of
CSCI punitive power and the creative ways inspsctare using their professional
experience to compensate for organisational defoes. Once again discretion was used

to create effective local level solutions.

The contrast in reaction to requirements betweese study 2 and the other three shows
the inspection office in case study 2 had managedevelop a more effective local level

system of compliance than others. They achieves ttirough making the threat real by

instigating the most enforcement actions in thegion and showing services that they are
prepared to take enforcement action where necesBhig/ organisational ethos influenced

the way in which the inspectors approached inspecid they were confident that their

requirements would be supported by enforcemenpadtnot complied.

Services realise they can get away without actimgeguirements and this jeopardises the
efficacy of the inspection process. The CSCI camtaitn to be driving up standards and
punishing poor providers if its actions are simipéng ignored.

Cutting back on issuing requirements and regulation

The issuing of requirements and recommendationshaadled differently across the case
studies in terms of enforcing the timescales incivlihey had to be carried out. Inspectors
were all aware that requirements were only supptsée issued if they were prepared to
take punitive action against the service. The mgioffice responsible for inspecting CH

2 had taken the tough line of the CSCI in ensutiraj timescales were met while other

offices were clearly letting services flout regidas:
‘We don’t make requirements anymore unless we’epared to go further, so if

it's not done next time we take enforcement actionne’'ve done more

enforcement action than any other off(getheir region) (RM CH 2)
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‘we’ve lost the smallest number of level 1s in ttegion, so we are forcing

improvement... we've been really focusing on the lé& (RM CH 2)

Standard setting and promoting cultural change

The CSCI has an educational and policy-guiding, rafed in this sense it aims to shape
service provision. Their role in educating servicesnes through inspection but also the

standards themselves.

However, as we have seen the nature and complaixiigth the process of inspection and
complying with the NMS has hindered progress oWvises in this case study. | have

argued that a stifling of progress results fromdbeceptualisation of service provision as
a set of operations that can be reduced to measutelny indicators. By adopting this

approach the CSCI emphasises its function as aceeskiaper, underpinned by the
premise that it sets standards and managers aeetegpto have the skills to analyse the
report, determine the need for change and themwtetiat change, all while continuing to

run the service. This role and its effects in teohthe marginalisation and slow progress
of some services were increasing as the CSCI dhffiegher to a standard prescribing
approach through the implementation of prescrinethements, rather than supportive

inspection based on the reflexive judgements digggional inspectors.

CONCLUSION

| have analysed the data on good quality inspectloough three-part framework:

Director, Detector and Effector

The director element focuses on the leadershipmaarthgerial structure of the CSCI. Data
from interviews and my field log suggested thapawion was partly self-serving in terms
of collecting data that justified its own role. Fexample, the inspectors are forced by
procedure to spend the majority of time during $ite visit inspecting paperwork even
though the CSCI has asked for a greater focusenmdports on service user outcomes and
a documentation of their comments to evidenceftuss.
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Consistency has taken primacy over inspectors’ gsgibnal expertise in thenodus
operandiof the CSCI. The introduction of the KLORA throutife modernisation project
of IBL has increased the marginalisation of inspeitautonomy. However, as others have
shown elsewhere within the bureau-professions Ese@s and Harris 2004), a tightening
of standards led to discretion, both from inspectbemselves and managers at the local
level. The RM in case study 3 had begun to categdpoor’ homes as either red — i.e.
those with multiple or fundamental failings andnky’ — i.e. those which are nearly
adequate and often only ‘poor’ because the inangasghtening of standards has shifted

the line to the extent that they fall back into {heor’ category.

Stakeholders identified five key qualities thatpestors need to carry out théetector
work:
1. Experience / Skills / background
Understanding of home (but not too much to indeggilatory capture)
Fairness

Friendliness

a kw0 DN

Respect — the ability to both able command and gspect

These qualities suggested implicitly that mosthef $takeholders believe that inspection is
about more than just an inventory of standardsalsd requires a focus on qualities that
cannot be easily reduced to standard judgemertb,agithe atmosphere of a service. This
requires a different type of knowledge that conresnfinspectors experience and tacit

understanding of the care process.

Analysis in previous chapters has shown the lim#egbe inspectors now have to provide
advice or work in partnership with services. Theimmethod of inducing change was
through the threat of punitive sanctions, but thesee slow to implement and not often
used by inspectors. Instead services have got gavhe lack of punitive options available
to inspectors so changes are often slow to masaidh conjunction with the constraint on
any form of partnership working with services topinove, inspectors were frustrated that
progress was often slow for ‘poor’ services. Howewd a regional level some CSCI

offices had developed discretionary solutions is pinoblem.
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The CSCI appears to predominantly rely on its esdea leading voice in social care and
position as standard bearers of purveying notidngood quality care. This narrows the
role of the CSCI and presents it as auditor inrtbe-liberal, new managerialist sense of
checking on standards but devolving responsibiliy improvement to managers and
service providers. This is clearly the trajectofyttee CSCI but is leading to discontent
within the workforce and marginalisation of inspest It is also clearly not forcing

improvement because services require support. d¢tigpe appears to have taken a
retrospective step when considered through theeminal lens upon which social care

provision was built: social justice.
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CHAPTER 8: CONCLUSIONS AND DISCUSSION

INTRODUCTION

In the final chapter of this thesis | draw togettier findings from the systematic review in
Chapter 3 and the thematic analysis presented apt€ts 4 — 7. The findings focus on a
series of aims that together build a picture opetdion in an attempt to examine how it
serves to influence service quality, as well aghing on the question of ‘what is good
quality care?’ In conducting this research | hadngjue insight into inspection and the
decision-making process involved, which other redears have often had trouble gaining

access to (see Travers 2007).

At the beginning of the study questions about éffeaess were very prominent. This led
me to conduct a systematic review to determine kdrethere had been any previous

research into the effectiveness of inspection sitdeatial care for older people.

Having found a dearth of evidence of both gold dséad effectiveness data and data on
impact | focused my case studies on the processd@nsequences of inspection and
discussed any pitfalls that existed. In this wag thematic analysis has given some
answers to the remaining aims of the study; nantelgdd to the evidence on what makes
for good residential care inspection and the mfist#ve ways of maximizing quality of
older peoples’ residential care. Thematic analjasfocused on issues such as the process
and impact of inspection; looking at ‘how’ an inspen is carried out, asking the relevant
stakeholders about their experiences of inspecti@hlooking at the impact over time. In
writing about these themes | have been pursuingiib& general aim of the study, namely
to understand more about the dynamics of the oglshiips between inspection and good

quality care.

In the final part of this chapter | use my findingsoffer guidance to the new inspection
body that replaced the CSCI in April 2009, the C@uality Commission (CQC). The
CQC was enacted under the Care Standards Act 2008 gaven new powers of
enforcement. However, it has continued with the Cia€pection regime during 2009 —
2010 but plans to continue the evolution begarhlkeyG@SCI and change its methodology in
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2010 — 2011.

NO RESEARCH ON EFFECTIVENESS

My systematic review showed there have been noiestuohto the effectiveness of

inspection on older peoples’ social care and vitltg Fesearch into its impact. The lack of
research reflects the fact that is it very difftdial conduct any kind of control-based study
of services that are universally regulated: it wdoloé both unethical and illegal to select a

control group of residential care homes that wawtreceive an inspection.

Therefore the debate has not been well informedutiiv empirical evidence and robust
academic research into the methods, costs and impmdcregulation in social care
(Sutherland and Leatherman 2006). Since its ingepti 2004 the only real evaluation of
its function has been by the CSCI itself. Thereehbeen studies into the regulation in
many other settings from financial institutions andrkets (see for example Grouta and
Zalewska 2006), to environmental regulation (Gugham, et al. 1998) and healthcare
(Walshe and Shortell 2004). There is also a conside body of literature on the theory
and practice of regulation, some of which draws comparative research to offer
theoretical tools and frameworks (see Braithwaategl. 2007). Examining regulation from
an economic perspective Boyne and Day (2002) dpeelca framework that breaks
regulation down into costs and benefits, with besehcluding improvement of service
standards, providing a safety-net and an assu@noenimum standards. However, as the
systematic review in this study demonstrates, ftasnework has never been used to

determine a cost-effectiveness calculation of ingpe.

THE PROCESS OF INSPECTION

The CSCI: practising what it preaches?
It is helpful to draw out the policy aims of insgiea by the CSCI:

* Government-drivenalthough | argue the CSCI has policy influenceotigh the
administrators’ prerogative, it is primarily goverant driven.

* Provide a publicly availablguality ratingfor each service (not yet ‘live’ during my
data collection, but was very soon after).

* Increaseaccountabilityandtransparencythrough making findings publicly available.
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« Delivering better managementThe CSCI inspection focused on ensuring managers
were responsible for delivering good quality seegithrough an emphasis on training
and skills.

» Standardszing good practicdhe NMS provide national, standardised guidelioes
practice.

* Promoteneeds-led, person-focusservices.

The principle of government led inspection was sufgal by most stakeholders and even
though there were many criticisms of its functibere was almost unanimous agreement
amongst the interviewees of the principle of insjpec They also broadly praised the
consistency of standards and the inspection pra@esss England. There was criticism
that this standardisation was too pervasive amglértly enforced at the expense of local-
level decision-making. Managers felt that inspexcgirould have discretionary control over
issues in which there were clear local-level inflees over areas of practice. Inspectors
were also of the opinion that if local-level corteerneant a particular service’s adherence
to a National Minimum Standard (NMS) would have lsadegative impact it should be
possible to ‘trouble shoot’ an appropriate solution

CSCI as a priority setter not a motivator
The data in this thesis show that, although theghinnot agree with all of the NMS, the

stakeholders interviewed all agreed that the C&@Idet a clearly defined set of indictors.
When talking about the quality of health care pded in general care practices
Rhydderch, Elwyn et al. (2004) claim that:

‘Indicators should provide meaningful informatiomiech makes it possible to set
priorities. Finally the indicators should motivapractices to induce change’
(Rhydderch, Elwyn et al. 2004: 214).

The stakeholders agreed that the NMS indicatorsemalpossible to sepriorities to
comply with the regulatory agent. The list of reguients at the back of the report clearly
sets out the problems and gives timescales, whicluld be agreed with the service
manager. However, the current inspection process tta successfullymotivatechange,
certainly for homes that are performing poorly. Themes (CH 1 and 3) in this study
failed to make any significant improvements on thquirements issued by inspectors.
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Managers and staff in these services were awanaf they had to do to comply with the
NMS but did not carry these changes out. This wesabise although inspection clearly
tells servicesvhat changes are required it provides only distant remwdy the service
should make changes and no assistancelasathe service should achieve them.

This represents a two-fold problem. First, theoraie for the CSCI's vision of quality
care and good practice is very distant from serpicwiders. Without proactive searching
and synthesising of research evidence and poligynaents by managers the arguments
for user-focused, personalised services faile@&ah the target audience. This was clearly
the case in the two independently owned servicaisithd no support or extra capacity to
actively engage with the data and policy. Secondlynanagers found it difficult to
understand why they needed to change, they certdidinot have the resources to know

how to make changes.

The biggest barrier to change appeared to be ntmtivawith managers either not
believing they needed to change and simply ignotivey requirements or finding other
excuses to justify their inaction. With no cleaadership for change this lack of motivation
was often spread to staff, and indeed in the ch§#Hol there was no binding mechanism
so the staff felt marginalised by the manager aacewnot prepared to work harder, or stay
behind after their shift to complete the necesgaperwork (logs and care plans).

In organisational literature social worlds theonggests that change emerges as a function
of negotiation and renegotiation between two oremswcial worlds (Tovey and Adams
2001). The theory emphasises the importance ofidemsg who is using indicators and
for what purpose. In the inspections | observedethgas a clear tension between the
practices and activities required by CSCI to méeirtquality improvement targets and
practices and activities that services believe leadmprovement for residents. The
manager of CH 1 summed up this feeling:

‘You see they want me to do things that residergscamplaining about... now if
(the inspectorfomes back and there are the same complaints 'thegoing to tell
him and showing that what he wants is having ardetrtal effect on my residents’

(Manager CH 1, interview 2)
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This tension was also apparent in CH 4 where ratsdeanted to prop their doors open
because they liked to ‘see the world go by (Resid2 CH 2, interview 2), but the

regulations would not let them do this. The sendeald put in specialist equipment in the
form of doors that automatically close in the ewvefrfire, but these were expensive, as the

manager explained:

‘See the doors issue is now a big one... we're hatonigll the residents that they
must keep their bedroom doors closed, and sonmeeai,tunderstandably hate that.
Now, | know we can get those automatic things ut,they cost a lot... er, we've

even talked about staff ensuring doors are closdtle case of an emergency, but

it's not allowed... and the residents hate it' (Ma@aGH 2, interview 2).

The complex relationship between inspectors (detemf and the CSCI
(director)

As | have discussed in the findings chapters tler@ tension between the prescriptive
guidelines developed by the ‘director’ element lo¢ {CSCI and the implementation of
judgement by inspectors. Inspectors in the casfiestwere increasingly demoralised and
unhappy in their role; one inspector (of CH 1) etlereatened to leave the profession if
changes continued. Managers, staff and inspectbrth@ught their ability to induce
change and improvements had been diminished bgasorg perspiration and restriction
which they felt influenced the lack of change othex case study period. This phenomenon
IS not unique to inspectors in this study, othedss of different professions have shown
that frustration at perceived professional margsadion is a frequent complaint of staff
within the bureau professions and represents aoinggdension within services (see for

example Bell, et al. 2008).

This distinction was not clear-cut; the use ofeaetive judgement had not been wholly
eliminated. Inspectors in the study tried to motkethe punitive approach of the CSCI by
using judgement and discretion where possible. plethora of sociology literature argues
even the most rigid scientific experiments stillyren argument and interpretation of
results (see for example Latour and Woolgar 1986)matter how prescriptive guidelines
become there is still a need for professional jutga in implementing the protocol. A

fact demonstrated by specific instances (for exantpé leeway the inspector of CH 3
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allowed for faxing of a fire certificate) and duginthe process of inspection where

inspectors changed the IR to suit their own prefess.

My data is consistent with the conclusion of Evansg Harris (2004), who when talking
about a different bureau-profession argued thatdis@nction between judgement and

standardised processes are not clear-cut:

‘...existence of rules is not inevitably the deattekrof discretion. Rather, by

creating rules organizations create discretionafidvand Harris, 2004: 883).

In response to tightening prescription over judgemespectors muddled through, made
do, and subtly recreated the objectives of theesystThis in turn provided them with
continuing scope for discretion. The result of tisishat the application of inspection has

become removed from the intentions of the devebpathin the CSCI.

THE IMPACT OF INSPECTION

A lack of direct impact on residents
Inspection had very little direct influence ovesidents in my study, in relation to:

» the process of inspection,
e direct changes it induced, or

* increased awareness of CSCI information.

CSCI data shows that residents received indirentfitefrom regulation in the form of

year-on-year rising standards across the count8C(2007a). However, data from this
research shows improvement against the CSCl'srieritdoes not necessarily match
residents’ expectations and certainly failed toenawny influence on these expectations,

which were markedly different to the prevailing ipgland research opinion.

A synthesis of the findings chapters suggestsriatagers still feel that service users do
not want to be ‘burdened’ with details of their&and that the concept of empowerment
has not permeated into practice. This finding refeth me of work on medication

management in a mental health setting (Cushing Mattalfe 2007). All four service
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settings offered mechanisms of collaboration thatewat best tokenistic and rooted in
notions of compliance with institutional routinghar than concordance between residents
and the service about provision. This was worsEkh1 and 3, but also apparent in CH 2
and 4.

Empowerment was challenging for services in terfnknowledge, skills and resources.
Thus paternalistic notions formed a ‘culture of iage that purveyed service provision.
Ageism is manifest where powerlessness and depeeden engendered. Although
residents views were not treated with suspicionmarginalized completely, my data
suggests that residents were still treated on #séstof a negative social construction of
ageing (Wilken 1990). Paternalism spread to rostexed my interviews and observations
suggest that all four homes reflected elements affn@n’s ‘Total Institution’ (Goffman
1991).

Impact on services
Across the case studies, services had managedttonathirteen of the twenty-four

requirements and simple analysis of the three pusviNMS scores for each service in
Chapter 4 (see Tables 9, 11, 13 and 15) shows dlthgugh not at the pace the CSCI
would have liked, all four services had made somogness against the NMS. All had
developed some system of individualised care ptapand accountability, even if it did
not meet the standards of the CSCI.

CH 1 and CH 3 had been rated as ‘poor’ since th€l83nception, but have still shown
improvement in some areas. The inspectors adntitigwere providing a better level of
care now than they were at the date of the firs€ldBspection. The reason they were still
rated as ‘poor’ or ‘adequate’ was that they hachh@eable to keep up with the pace of
changing expectations, or ‘goal post shifting’ tbaturred as the regulator developed its
methodology. The failings of the ‘poor’ homes ie ttase studies were a result of not quite
meeting standards, but it was acknowledged thabakee infrastructure was in place.

In their response to the findings in the reportsyvise managers universally placed the

majority of their focus on the requirements issurethe report. These were seen as a set of
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tangible errors with which to both interpret theeml outcome of the report (based on the

number and perceived severity) and, as discusskeresaet priorities.

Eleven of the twenty-four requirements issued acrive four services had not been
‘actioned’ by the end of the case studies. CH 24maekre, on the surface, by far the most
compliant services; both acted on all but one efrthrequirements. In comparison CH 1
and 3 performed poorly. However, it became appatéat a distinction between

compliance rates was simplistic and more detailelyais suggested that the amount of

time required and complexity of the change requwede better indicators of compliance.

The slow progress related to the format of repamts$ the fact that managers follow a to-do
list of requirements rather than critically analyge whole report. The technology driven

scope and format of the report influences this ahdws that by focusing on specific

indicators the report is in fact potentially comgting improvement. It guides managers
towards a linear task of requirements, which resultstepwise improvement rather than
focusing on the wider whole picture of service autiressing fundamental issues at a
strategic level. This can be seen in the contéxtider changes in social services from

knowledge as being ‘social’ and by implication mbagistic to being ‘informational’ with

providers being guided from point-to-point (Parg908).

Potential compliance is also influenced by inteécacbetween structure and agency within
the service. Other studies (see Newman, Glendingtirad) 2008) have shown that a service
manager’s capacity for change has a significantachpn improvement potential. The
managers’ capacity to change was influenced by:

« disagreement with the inspector and the need fangd,

* alack of knowledge of how to make changes.

My findings showed that a lack of capacity to chamgproduced a culture of non-
compliant care within the service that guided tbioas of staff and also, as | have shown,
influences the expectations of residents. This feats in a lack of empowerment for
residents and routinisation that exhibited simiiesi to Goffman’s concept of the ‘Total
Institution’ (Goffman 1991). The data paints a piet of services that have yet to fully

realise that systems of provision that cumulatidyelop produce good quality care.

270



An institutional focus on outputs
The result of a culture of ageism is a focus orpotst of service without drilling down to

see if these are achieving outcomes for resid€ftapters 5 and 6 show how this focus
was replicated by managers’ attitudes towards eserprovision and the organisational
culture of the service. Resident’'s expectationsewkrcused on outputs rather than
outcomes, which were only discussed indirectly he tontext of a particular service

output.

Residents across the studies had low expectatibeare and felt their physical frailty
should be embodied in the service provision. Howeweither the service nor the
inspectorate had an impact in terms of alteringlallenging these expectations. In the
case of the services there was clearly a motivdbanaintain low expectations because it
meant there was less pressure on provision. The dapectations also served as
‘assurance’, helping managers to justify the latckmapowerment and choice they offered.
In the three privately owned services there wasitenbetween profit driven and social
justice driven modes of production, which were mpatible without a substantial rise in
charges. It is important to point out that the ®auw outputs was not the result of cynical
exploitation of residents or purposefully offeriagpoor service, rather managers were
constrained by a lack of resources and hamstrungrbinspectorate that continuously

shifts the goal posts of quality.

Understanding a lack of service improvement
The guestion oficcountabilitywas a key factor in barriers to service improvemeéyst

shown in Figure 2 Bull and Shaw (1992) build on laymand Scott’s (1970) analysis of
accountability, their conceptualisation is helpfor analysis of the level of service

improvements in each of the case studies.
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Figure 2: Conceptualising accountability

Responsibility
Accepted
Confession Justification

Blame Accepted Blame denied

Excuse Repudiation
Responsibility
denied

Source:Bull and Shaw (1992: 641)

The managers across the four case studies dentedstgamples of all four of these
‘accounts’ of inaction against inspection requiratseln CH 1 the manager initially gave
both justification andexcusesbefore finally resulting t@onfessionn the final interview
when the threat of punitive CSCI action became 1@Hll 3 followed the same trajectory as
CH 1 except there was still little contrition aetend of the study and the manager was still
either making excusesfor some failings and even exhibitingepudiation for the
requirement on her to gain her management qudlidicain care; she felt that her

experience of twenty-five years should count asoaypto the qualification.

In CH 2 the manager made arcuseabout the main failing, which was the mis-handling
of medication, blaming it on an uncharacteristictake made by one of her senior staff.
She thought the CSCI should have given some le@nahis issue because she argued it
was so uncharacteristic. The CSCI could not conftms excuseso an immediate

requirement was issued.

In CH 4 where all of the requirements regarded dwmtation or environmental changes
the manager madexcuses She accepted these were faults but blamed hdexd dbr
keeping the documents rather than accepting tleasBbuld have insisted they were kept

in the home.
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The function of the CSCI and its limited ability bwld services to account meant that
managers could hide behind the forms of accouritiyalslee Figure 2) above without being

forced or persuaded to change.

Burden of inspection
Staff and managers rejected elements of inspeetimhresented the burden it placed on

their services. There were three sets of pressdirestly related to complying with
inspection that managers and staff found frustgatin

1. The administrative burden of complying with starus$ar

2. Raised costs of complying with standards, in th&text of decreasing budgets

3. Standards driving care rather than care drivingdaeds

Grievances about these issues provided extra esgement to defy inspection as far as
possible. Points 1 and 2 primarily related to thereased cost and resources required to
provide care that is regulated by the CSCI. Thiatee to the control councils had over

fees. Point 3 reflected inspectors’ and staff apinthat they had to implement aspects of
care provision they felt were only there to setve metrics of the inspectorate and were

actually having a negative impact on residents.

CONCEPTUALISING THE CSCI'S APPROACH TO INSPECTION

The influence of new managerialism
A new managerialist ideology has shifted the bilkaxial service provision to the private

sector (Gilbert 2005). This has led to the choitgravision sitting with the citizen, or
consumer, who in reciprocating this choice has @ordsponsible for the choice made.
These choices are supported by a government tbaides quality assurance via service
agreements, contracts, detailed performance dapareenentsand other managerialist
techniques (Harris and McDonald 2001; Turner andtiM&004). Skidmore et al (2004)
advocate this approach by steering providers tosvadésirable regulatorgputcomes,
rather than specifying how they are to be achiéred the centre’ (Skidmore, et al. 2003:
23)
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Residents in this study often suggested they didwent to engage with choice and
associated risk and instead preferred to devolgetthfamily or the service. This finding

raises the question: should we be encouraging eesido take a greater responsibility
under notions of active citizenship or should weegt that residents want paternalistic
support from the state and their families? The @vw@ from both this study and others
clearly suggests that where given the opportumisydents want to have a say in their own
care (Department of Health 2006). It is clear thapection could do more to support and
encourage that process, both directly through st@mal partnership working with service

provides and directly through better communicatod engagement with residents.

However, Ferguson argues that:

‘...the philosophy of personalization is not onetthacialworkers should accept

uncritically’ (Ferguson 2007: 387)

and | agree. Ferguson uses the case of social vgorkat | think this can be equally
applied to the social care profession. He arguaisdbncepts of active citizenship and new
managerialism are actually stigmatising ideas opedéency, social justice and
professionalism of social workers. Reducing notiohgood care to personalisation serves
to marginalise professionals and place unfair ewélresponsibility and accountability on
service users. This study has shown that a lackngfowerment is negatively affecting
residents, but also that empowerment itself isthetanswer — residents still wanted to be
able to rely, and in some cases depend, on serdeat is required is a balance, but the
CSCI inspection regime did not support this appnodgspection has been so focused on
linear, technology led accountability processelas failed to support and facilitate this
working. Instead the concept of personalisatiomfr layer of rhetoric that residents and
services have yet to fully understand or embrace MAInro argues in the case of social

work:

‘the process of makinpuman services including social work "auditable"ins
dangerof being destructive, creating a simplistic dedarip of practiceand

focusing on achieving service outputs with littteeationto user outcomes’ (Munro
2004: 1075).
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My findings agree with Munro (2004) and others (kweexample Carey 2006) and clearly
show that a new managerialist form of inspecticed$eto a diversion of resources to
technology, softwaregonsultants and technicians and paradoxically,t agoés against

policy aims, constrains service user choice. Thgpdition Record (IR), associated
computer database and those processes expectedeo$arvices by the inspectorate, in
terms of care planning and the AQAA (which was glesd to be internet-based but two of
the case study services were not connected tonteenet), have served to divert focus
from service users towards paperwork and techmaispécts of providing care. Chapters 5
and 6 clearly show this shift and the frustratidncaused for managers, staff and

inspectors.

The modernisation agenda had a big impact on imsfas it produced changes in their
system of working: a reduction in inspections, aorease in data analysis and ‘desk
work’, and a shift to home-based working. It wasatlinspectors were not happy about
their change in role and what they saw as margiatdin and deprofessionalisation. This
finding is supported by a Unison (2007) study tBhbwed inspectors had a lack of
confidence in the CSCI leadership and the new ttgperegime. They also felt alienated
by the closing of offices and were worried abowt tdick of team dynamics that would be

caused by home working:

‘When we shift to working from home there’s goirglie no one to check things
with, or have a chat about, you know... ask aboueréatn home or how another
inspector would deal with a certain situation, hdlahink that's good’ (Inspector

CH 4)

Inspectors felt their job was being increasinglydgd from the top-down, with little
concern for their views. Although inspectors weossulted on changes and some were
part of advisory panels the inspectors in the saisdies felt that much of the consultation

was tokenistic and was being imposed despite unhegpat changes.
There was clear evidence in the form of IBL, thealepment of KLORA guidelines and

the AQAA, of the ‘Administrators Prerogative’ in lpry making (Croley 1998). The CSCI

leadership was slowly changing standards withourh&b changing of NMS or care home

275



regulations and therefore any act of parliameneyTdichieved this through reinterpretation

of their inspection and judgement guidelines

Self-governance: too much too soon?
The shift to risk-based inspection places a greamgphasis on self-governance through

introduction of the AQAA. The CSCI are shifting acaitability to service management,
and stepping back to provide the ‘check’, or safedy if anything goes wrong. They
justified this through the implementation of a rmfent registration process and
comprehensive training requirements for all cammétaff. However, this system has not
been successfully embedded everywhere. Self-goneenauccess requires: long-term
capacity building; effective information and meagful participation; a co-production
process and support to develop skills for decisi@aking. Each of these attributes requires
a high level of skill and capacity and data from stydies shows that not all services and
service managers possess the knowledge and skdlltgovern. Both managers who had
not achieved their NVQ in care or management wiairfg it very difficult to implement
changes required by the CSCI. For the problemslgfng too heavily on self-reporting
CSCI needs to look only to the US where self repgrhas failed to induce significant

improvements in nursing home care (Harrington 2001)

Inspection stifling innovation and improvement
There was a real feeling that inspection was stjfinnovation. Managers were concerned

that most of their working day was consumed withetimg standards and spoke of the
burden of bureaucracy that inspection createdirgtibf innovation was found in studies
of the US healthcare system in the 1990s (BrenndrBarwick 1996; Walshe and Shortell
2004) and the pressure on services in this study eeatainly very high. It would be

interesting to see how this pressure was channglledrvices that were performing well
against CSCI standards to see whether pressuredraainspection had led to innovative

services, or whether the burden was simply beingaged more effectively.

There is a danger that extra pressure createsamstsand inertia as happened in CH 1 and
3, which made little progress on the requiremesssied after inspection. Findings from
this study suggest that the only way to break #imgd ensure improvement is to adopt an
approach with poorly performing homes that is caarge-led and works in partnership

with services to build on strengths and supportrowement. This aspect of regulation has
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been marginalised in favour of inspection and statetled goal setting. There is also little
emphasis placed on the recommendations in thetreploich could be more productively
utilised as ‘catalytic feedback’ (Braithwaite, &t 2007) if their cumulative importance is
emphasised. The managers in the case studiesylaggelred recommendations because
they were either too preoccupied with requirementsnew they were not enforceable and
therefore decided they were not important. As thme IManager of CH 2 claimed during

my second visit where he dismissed the idea ongoin any of them:

‘well they're just recommendations... | mean they suggest whatheald do but

we don’t have to do it if we don’t agree’ (Line Mager CH 2, interview 2)

The existing burden of requirements and lack of gieance-led inspection created a
situation where managers were unable to complef@rements so were certainly unable

to focus on recommendations with a view to forwglahning and step-wise improvement.

A devolution of responsibility to commissioners
Inspection is only part of a patchwork of regulatibat is interlocked and interconnected

but that often works independently. The CSCI modation plans have devolved further
powers to local councils. The devolution was weltlerway during the cases studies and
there was evidence of considerable fragmentatiod duaplication. Managers were
particularly annoyed at the duplication betweeralaouncil quality monitoring and CSCI
inspections, there was duplication not just in ®ohfrequency and structure of site visits
but also in terms of the types of submissions. prablems were exacerbated because
there were often different forms and methods ohssbion, so for example, the contents
of the CSClI's new AQAA self-assessment could nipty be duplicated and given to the
council, as they wanted things in a different formEhis is an example of the lack of
joined-up working between public sector organisaidahat promotes inefficiency and
frustration. Similarly inspectors spoke of a lack formal routes of communication
between inspectors and council quality monitoriegms meaning useful information was

not being shared and the bureaucratic burden ercesrwas increased as a result.

The launch of the World Class Commissioning (WC@pfework hasle factodevolved
some regulatory powers to local councils becausg thust ensure they are ‘managing
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local health systems’ and ‘making sound financralestments’ (Department of Health
2007c). Public Service Agreement 19 also stateisltical authorities must ensure better
care for all (HM Treasury 2007). According to tmspectors and managers in this study
local councils now have quality assurance teamscamtract monitoring teams (usually
both) to monitor quality and assure they are comsimigng high quality services. There is
no prescription from national government over gyatnonitoring, the CSCI provide the
national check, but according to inspectors in $tigly councils tend to stick quite closely
to the CSCI NMS, but this did not result in simibarreaucratic requirements.

The relationship between the CSCI and councils neggtively affected by the dual role
of the CSCI as an inspector of individual serviaesl councils. The inspectors had very
little communication with monitoring teams in coiaand they believed it was because

of this uneasy organisational relationship.

Through its own evolution and the development @f thles of councils under WCC the
CSCI appeared to be slowly devolving power to localincils, certainly in terms of
enforcement. As CSCI punitive action against sewiwas such a cumbersome process
new performance assessment outcomes frameworksdancils (CQC 2008) place
responsibility on them to deliver the following:

« Performance management sets clear targets foredi@ly/priorities (p 42).

» Shape the market to improve outcomes and good Ypld8).

The CSCI and its successor body have begun theepsdy delegating responsibilities to
councilcontracts officers and adult protection co-ordinato investigatareas of concern.
Contracts offices are able to temporarily suspdadgments to services and therefore use
market principles to force improvements. It is cléaat this method of enforcement is
problematic not least because certain areas hasieodage of care home beds, which
means suspending registrations can cause capashilems (Furness 2009).

A suitable model to induce service improvement?
The idea of strengths-based and compliance-basedelsn@f regulation have their

foundations in the work of Etzioni (1961) who deéised three types of mechanisms for

gaining compliance from an actor: normative, cogrcand remunerative.
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According to Etzioni’s (1961) analysis normativeananisms induce compliance either by
ensuring the regulator and the regulatee have rhgtads, which in the case of social care
should be resident wellbeing, or through the lewaity and authority of the person
requesting action (the inspector). According to lsfad (1995) who developed Etzioni’s

model in the context of policy implementation:

‘For administrative implementation, where levels aoinflict are low, normative
compliance mechanisms are generally sufficient. driders given are perceived as
legitimate, and there is little controversy thaghtilead to subversion.” (Matland
1995: 161)

Essentially in this scenario the regulatee subssriio the authority of the regulator and
accepts their expert opinion. For regulation tokmora normative fashion it relies on the
service (regulatee) to believe that the inspedhar,person who is detecting, judging and
enforcing, is an expert and has a greater knowledgbe social care process than the
management of the service. | have shown in thisares that this is often not the case and
managers question both the expertise of the ingpeetd motives of inspection, which

some saw as at least in part a self-serving exearidehalf of the regulator.

System tension between the CSCI and inspectorsefutindermined the authority of the
inspectors because they were clearly frustratedthgy erosion of their professional

judgement and autonomy to exert a street-levalamite.

A coercive mechanism threatens sanctions for faitencomply with a request for action,
Etzioni (1961) described this mechanism as a ksbrt, which could be expected to be
effective since it is clear and easily monitoreawdver, as this research has shown the
success of coercion is dependent on the efficiefidiie mechanism employed to enforce
it. The regulator can have ultimate coercive poweithe case of the CSCI the ability to
close a service, in theory, but if in practice phiecess is long and cumbersome the threat
becomes empty, and the coercive mechanisms lesstiedf. This is clearly shown by the

many timescales for improvement that were floutgdhle four case study services.

A remunerative mechanism must ‘include sufficiamdeintives, often additional resources,
to make the desired course of action attractiviéoagent’ (Matland 1995: 161). The only
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remunerative action residential social care regqatffers is through an indirect influence
over council commissioning. In reference to this thanager of CH 1 explained, he was
operating in a vicious circle where he wanted moaney from the council to make it

possible to improve the service, in the form oéawse block contract, but the council were
not prepared to place any more people in CH 1 un&iimproved the CSCI report and
NMS scores. However, he felt that he had a suffiaimber of private residents not to be
unduly concerned. This suggests there is no cotperbetween agencies to utilise this
method of persuasion. The case of CH 1 does, hawpsavide an argument for the need
for better joint working between the regulator arwlincils. If there could be a joint

mechanism developed whereby improved ratings froenregulator led to an increased
chance of funding from councils then a remuneragtieenent of compliance could be built

into the regulatory framework.

This research has shown that the CSCI was faiingse any of these three mechanisms of

compliance effectively.

Realising that there are a plethora of incentived disincentives within social care
regulation Braithwaite et al (2007) examined théedences between regulation policies of
older persons nursing care in the UK, US and Aliatrdhey found that the US tended
towards a deterrent, risk-based approach with ocaersanctions to effect change, but
Australia had paradigmatically shifted its nurshmme regulation towards a model based
on continuous improvements of strengths, based aormative set of goals. My data
suggests that the CSCI model has struggled witlflictimg pressures and evolved into a
model that takes elements of both strengths-baseddaterrent-based regulation, but
which under its recent development and as it amadges with the Healthcare
Commission and Mental health Act Commission to fdha Care Quality Commission
(CQOC), has shifted further down the deterrent,-baked route. This is evidenced by the
change to a three-year inspection cycle, basedebailedd risk-assessments from self-
reported data. Under this model it is harder tau$oon continuous improvement because
contact with services is less frequent and inteBsen services rated ‘poor’ that will still
have yearly inspection visits are subjected tayhtdr, risk-based assessment necessitated
through financial constraints and justified as nradation.
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Building on the work of Braithwaite et al (2007)hhve developed a typology of the
CSCI’s ‘effector’ process (see Figure 3) which skdww the CSCI tries to use elements

of strengths based and deterrent-based philosophies

Figure 3: Typology of the process to affect chaimmehe requlation of older peoples’

social care

External (ngh-régulatory praise)

Escalated
sanctions

*Stop new
admissions

*Added to councl| approved
lisyf/ contract with\council

Prize
*Good quality rating
*Good report

Sanctions to deter
*Recommendations
*Requirements

Shame for inaction nformal praise for progres
*Poor quality rating sComments in report
*Poor report .Inspector’s feedback

Education and persuasion Education and persuasion

about a problem about a problem

*Warn of risks for non- * Encourage improvements

compliance

Deterrent-based pyramid Strengths-based pyramid

(Adapted from Braithwaite, et al. 2007: 319)

The CSCI can be broadly categorised as deterremeeted, with a strong focus on
identifying deficiencies, putting agreements in cglafor these to be improved and
imposing penalties and sanctions (see Figure 3jveder, in practice my research has
shown this is not how the regulator works. The psses in the bottom two segments of
the deterrent-based pyramid were routinely usedaaodrding to CSCI statistics are often
enough to force services to improve. However, whbeee CSCI reaches the third tier,
‘sanctions to deter’, on the deterrent-based pydasarvices in the case studies either
chose to ignore them or did not have the knowletigeemedy them. Transgressions
frequently went unpunished often failing to meetrenthan one timescale for action

because the process of ‘escalated sanctions’ wasisdersome. This meant the local
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offices resorted to strengths-based methods toerfoshprovement using informal
encouragement, discretion to create local leveltgoils, and regular Random Inspections

(RI's) to follow up a services’ progress.

The incentive of a good report is used to encoumageovements under the rationale of
active citizenship. Residents and their familiesstnaiccess, critically engage and then
make the ‘right choices’ based on the informatioithiw the report. However, this
incentive is marginalised when considered in thetext of data from this research: only
two relatives and one resident were aware of th€l8Sannual report and only one
relative had actually consulted it before theirgmarmoved into the home. Managers were
aware of this lack of consultation and felt thatgatéve reports were not having a
noticeable negative impact on resident numbersy @# 1 expressed any negative
outcomes as the result of receiving a negativerteqnad that was because the council
would not block purchase any beds, a practice wisicitow coming to an end anyway as a
result of the new World Class Commissioning (WC@rfework (Department of Health
2007d), which places the emphasis on purchasingicssr that are tailored to the

individual.

Support is supposed to be provided by other noregmwental organisations such as the
GSCC and by training and qualifications that allnagers and staff are supposed to
acquire to do their respective jobs. The strengtsed elements of the pyramids are
provided outside the direct scope of regulationgefample through commissioning bodies
or industry awards. The problem with the systeniag there is still imperfect information
about this support and a lack of incentives for sonanagers to use it.

The goal of the CSCI when it set out was to botprowe standards within the care sector
and catch those services that were failing to aehreinimum standards. To enhance this
there should be a robust and explicit strengthedagenda with the safety net provided
by strong punitive sanctions if a service contihu#ails to improve. The findings from

this thesis suggest the CSCI are failing to impleintleis system effectively at the moment.
The current system has marginalised inspectorsivledge and experience in favour of a
risk-based system based on data analysis, whermsgpgctor can go to any home without
prior knowledge of the service. In doing this th8@@ has lost many of its beneficial

strengths-based facets, such as reliance on tifiespronalism of inspectors and the use of
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professional judgement and experience to guideertggn findings and find the best

mechanisms to induce improvement.

Theorising inspection
Writing about evaluation Weiss (1987) argues that programmes being evaluated are

borne out of political decisions, which means:

‘They emerged from the rough and tumble of politisapport, opposition and
bargaining. Attached to them are the reputationsgilative sponsors, the careers
of administrators, the jobs of program staff angl éxpectations of clients’. (Weiss
1987: 49)

These considerations provide a framework to theomspection in the context of new
managerialist ideology, and the technical influentehe administrator (CSCI) (Corley
1998). | have argued that inspection and a visibseovice provision both stem from
political considerations. Claims from CSCI suggesty envisage an inspection process
that places service users’ views at the core addssssent. However, data in this research
shows that the function of the system is creatiagiérs to improvement. Rather than
helping to change social and institutional struesuwithin which the problems for the
services were generated and sustained inspectoesfareed to use a model of inspection
that focuses on a set of discrete standards, mezhguterms of policies and procedures in
place, specific output responses in surveys, pnabledentified and improvements

required.

The CSCI vision has been obfuscated by the teclsatian of inspection and the
momentum of the regulatory agency, which becaudkeo§ize of the organisation and the
systems in place has become difficult to chandpave built on the arguments of others to
contend that the technicalisation of CSCI's visioihimprovement into standards has
meant that, despite claims to the contrary, fodusispection has been predominantly on
‘quality as measured’ rather than ‘quality as eigrered’.

Where quality is viewed as measurable judging guédikes on the characteristic of what

Stake and Schwandt (2006), when discussing of tiaditg of evaluands, term ‘thinking
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criterially’ (Stake and Schwandt 2006). This meansexplicit transformation of evidence
gathered into the appropriate standard for it aadriore or less an experience distant
undertaking’ (Stake and Schwandt 2006: 407). Caehgr

‘Quality-as-experienced starts from the view tha&lgy is a phenomenon that we
personally experience and only later make technidaheed be. This view
emphasises grasping quality in experience near retaglings, that is, in the
language and embodied action of those who are ljctumdergoing the

experiencing of a program or policy.” (Stake antvgandt 2006: 408)

The focus on inspection in terms of its technicadction does not allow for this level of
analysis. Instead it focuses on ‘experience-distamiteria based measurement against

standards.

As the process of regulation shifts ever furthefoilmusing on ‘experience-distant’ criteria
inspectors are increasingly being treated as ‘maogkes standing mute at the margins of
everyday responsibilities’ (Gubrium 1989: 197). at they are sensitive to ‘the
consistencies and contradictions between what ¢kesn to know about clients and what
they are requested to document’ (Gubrium, Buckhetdil 1989: 197). It is this valuable
tacit knowledge and understanding that must besbetilised to overcome the current

barriers to improvement of inspection.

There is a clear tension in inspection that resdiften the interaction between
standardisation, what Gubrium, Buckholdt and Lyrid&89) call a ‘descriptive tyranny of
forms’, and local level decision-making. Howeveridence from this study suggests that
inspection has not completely lost all narratived aontextual elements because there were

examples of flexibility in the discretion some iespors used.

It is not enough to simply want to know the outcenoé inspection but also why those
outcomes appear—or fail to appear. Inspectionsircutrrent form and the progression it is
making under a ‘modernisation’ agenda is in darmgdosing this enlightenment, quality

as experienced aspect by becoming a ‘tick box’ @gerdriven by forms and technology.

The Inspector of CH 4 told of her dismay at thiggmrect:
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‘I don’'t want us to become like the Healthcare Cassion where they go in to a
hospital and sit in a boardroom for two days witheuen going into the ward’
(Inspector CH 4)

While it is important to emphasise these discretibave not been eliminated, as the CSCI
admits ‘there is still a big gap between vision aadlity... most users still experience
‘one-size fits all' care’ (CSCI 2009). The encroant of further target driven emphasis
despite the rhetoric on outcomes is moving the G8@lretrogressive direction, which is

serving to reinforce a one size fits all model afec

The CSCI as a ‘critical foe’
The concept of a critical friend has its foundasi@am educational reform of the 1970s:

‘A critical friend can be defined as a trusted perswho asks provocative
questions, provides data to be examined througthand¢ens, and offers critiques
of a person’s work as a friend. A critical frierakés the time to fully understand
the context of the work presented and the outcotinasthe person or group is
working toward. The friend is an advocate for thecess of that work’ (Costa and
Kallick 1993: 49).

The notion of a critical friend could be appliedttee act of inspection with inspectors
providing a critique of care. However, data frora ttase studies suggests that rather than a
‘friend’” the CSCI acts as a ‘foe’. The term infeopposition and this reflects the
adversarial relationship found in the case studiés. elements that represent the notion of
‘friend’ — ‘taking the time to fully understand tlventext’, being an ‘advocate for success’

- were noticeably constrained for inspectors boyhtliie technical constraints of the
inspection process (user-distant, critical measerg)nand the deterrence-led approach
that prevented inspectors working in partnershithservices to offer support and be ‘an
advocate for success’.

This focus coupled with the burden of paperwork Bl services led to the perceptions
from managers and staff that for the CSCI inspactothe purpose itself, rather than

improvements in quality. It was clear that this tedfrustrations for inspectors, who felt
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that although the criteria are useful indicatorsqaglity they are not necessarily good
proxies for actual improvements and improved outstor residents. They would have
liked more time to spend ascertaining the expeeasmnd views of inspection and learning
from experiences of a home with a view to drawingaepects of partnership working.

Unfortunately in the context of ‘modernisation’ arebource cuts this was not possible and
inspection, although figures will show that it iaiging standards against the NMS
indicators, is actually taking a retrogressive apph to improving care because the
technicalisation of the process of both care promignd inspection are acting as barriers

to improvement.

This thesis has taken a critical stance againstG8€I's modernisation of social care

inspection. While | stand by my endeavour to holdnaror up to inspection my

conclusions must be taken in the context of impmosets created by CSCI. Statistical data
(see CSCI 2009) shows an improvement in qualitynassured against the baseline of
NMS and data from this study show stakeholderskthinleast some improvements have
resulted from the tightening of regulation. Thensi@ds are not the sole problem; they set
out a well researched vision of social care. Howettee new managerial approach to

implementing these standards is clearly not workingnprove all services.

POLICY AND PRACTICE RECOMMENDATIONS

These conclusions expect a revision of current gowuent policy and CSCI practice.
There are numerous policy pressures that influgheeway inspection is formed and
delivered. Never more so than now have economisspres been quite so prominent and
the argument | make for a broader more inclusigpeaation process that gives inspectors
the opportunity to spend more time with residemd work in teams if appropriate would

likely be dismissed in policy making circles asdlist and unaffordable.

In the context of the critical analysis within thisesis | now offer policy and practice

recommendations.

The first set of these are made without the comdtcd current financial budgets, but | do

not apologies for this fact as clearly part of fr@blem is the current chronic under-
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funding of social care (HM Government 2008), and ghould be addressed politically

alongside restructuring of the social care system.

In acknowledgement of prevailing political opiniand economic constraints | also offer a
second, more pragmatic set of recommendations,hadocnot offer a route to eliminating
all of the criticisms in this thesis, but which orsider achievable in the context of

structural constraints.

In an ideal world...
The findings in this thesis paint a reasonably teggaicture of care homes. In all four

case studies the main reason given by the manégefalings was the lack of resources.
In the context of these findings, and HM Treasum&imate of the £6 billion funding
black hole (HM Government 2008), there needs ttubdamental changes to both the care

delivery and inspection systems.

The Treasury itself states that a world-class sgstem would require a huge amount of
new money (HM Government 2008). This could be acdan two key ways:

1. Social Insurance — people insuring against theie ceeeds in later life, either
through active (people compelled to invest in aeskad and/ or private-led
insurance scheme) or passive (no compulsion bkitnesor bare-minimum levels
of care if opt-out) compulsion.

2. An increase in (income proportional) taxes to famdimproved and universal care

system.

Accepting the principles of social justice, by the most equitable and just means of
achieving this is through increasing taxes to gieer people a more dignified final
chapter in their life. This would allow all servieehe budget to increase their staffing
ratios, and ‘professionalise’ staff through incemhstraining and higher salaries. By
professionalising the workforce staff will be inpasition to innovate and, because of a
greater sense of professional responsibility, ellprepared to spend more time on record
keeping and planning. A closer ratio of staff teidents would also allow staff to spend
more time with residents, engaging them in acgésitor simply ‘having a chat’, which my

findings suggest was valued above almost everytblisg by residents. More proactive and
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meaningful engagement of residents must also ieckmipowerment and an increased
emphasis on residents guiding their own care. hbids to be much greater than in the
current system that only tokenisitically attempisehgage residents with their care plans.
Engagement should not be driven through a techpicaless of filling in required forms,

which it is currently, rather it should come thrbug shared focus and belief by residents

that their input will be valued and regarded aslyi@s the input of staff.

Without these changes it seems inevitable thatngtéutionalism | found will continue to

be replicated in services. A better resourced systédl both improve care, but also allow
more effective regulatory compliance because tieicgs will be in a position to better
deal with the regulatory burden (more staff wiledr other staff time to spend on

compliance).

However, the regulatory burden should also be redutnstances where record keeping
was being carried out primarily to re-enforce thke rof the regulator must be eliminated.
What is required is a focus on the tacit knowledfienspectors and their freedom to
weigh-up complex judgements based on their own kedge and experience as opposed
to having to refer to a set of KLORA guidelines.eyhshould also be able to discuss
improvement with services. They should be givegneéo offer constructive advice where
they think it is necessary and share good prathieg have observed elsewhere. This can
only be achieved through a system built on the menof solidarity and mutual trust,
where providers are happy to support one-anothémamk together with the inspectorate
in a spirit of collective endeavour and responiipil To achieve this there needs to be a
rethink of the system of social care and a shiftaywirom an ideology of new
managerialism and profit driven efficiency towamsystem based on social justice and

collectivism.

A more pragmatic approach to change...
| am wary of expecting too much from policy makdiswever, this thesis makes the case

that despite saying the correct things the CSCldea®loped a system of inspection that
prevents a successful outcomes focus. The succésstite CSCI, the CQC, is re-
evaluating inspection methods in 2010 and | argueéds a reorientation of focus away

from technology-led audit to a more enlightenmeulity as experience based inspection
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programme. The following recommendations take aenpagmatic view of inspection
and accept that the whole-scale structural chareggenmended above are unlikely to find
their route into practice. However, these recomméads do represent a fundamental
refocusing towards ‘quality as experienced’ (Stakd Schwandt 2006) by the people who
live in care, rather than the ‘experience distg8take and Schwandt 2006) records that
supposedly represent the quality of their care amdich currently take up a

disproportionate amount of inspectors time.

There are a number of ways of improving servicesusgperience and engagement with
the existing inspection regime:
1. Empowering residents and their families throughtdsetommunication with the
general public about the rights and responsilsliGéservice providers and the role

of the regulator in assuring these.

This could be achieved through a longer engageprecess during the inspection
facilitated through a longer inspection period.isTwould allow inspectors longer

to talk to residents and relatives, which my firgdirsuggest is key to success.

| would also advocate the reintroduction of layp@stors, who should either have
direct experience of care home living themselvebase had a family member or
close friend resident in a service and therefoke lk@owledge of the workings of a

service.

2. Making service users voices louder and more aativaspection, which will only

be realised if point 1 is achieved.

3. Changing culture in both the inspectorate and sesvithrough a model of
regulation that focuses more on a partnership auproincluding allowing
inspectors to build uponatalytic feedbackising their tacit knowledge to discuss

options with inspectors during the feedback process

In order to enhance the support and improvemerttiium of the new regulator it
should offer greater practical guidance to serviceshe form of best practice

templates for care plans and other record keepimgtions. Not every service
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would have to adhere to these exact guidelines;sérvice has a unique or novel
way of planning or record keeping that fulfilledetimecessary requirements then
this would be acceptable. The best practice gundslshould evolve and inspectors
should be encouraged to share best practice seewladre with services that are

failing to meet the standards.

There is also scope to improve the inspection m®ead outcomes:

Inspectors to be not just be allowed but encouragedflect moren practice and
not be so constrained by guidelines (such as KLORA)

Inspectors should be encouraged and supportedytbarey reflecton practice and
suggest both national and local-level initiativad golutions.

Involving service users more in the development@rahges to inspection practice
when ‘shifting the goal posts’ — to prevent furtltgstance from residents’ direct
experiences.

Using their understanding of outputs to createdittkk outcomes — this can only be
achieved through more in-depth interviews withdeats.

Halting the continuing technicalisation of inspeati

This could be orchestrated from a ‘top-down’ lewehich would require a re-thinking of

KLORA to create a balance between consistent stedadad local-level flexibility. | have

demonstrated that discretion was already being aséke local-level in the case studies

despite the ongoing tightening of criteria govegnijudgements; so to facilitate this

officially is not compromising current practice.

Alternatively, and perhaps more realistically i tturrent financial and political climate,

inspectors should reflect on ways to exert disgretiThis should both build on existing

discretion, but also develop new and innovativehod$ to improve inspection process

and outcomes. In this | take heart from a previpuskd quote by Evans and Harris (2004)

that suggests:

‘... by creating rules organizations create discretfevans and Harris, 2004: 883)
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It is not enough to simply want to know the outcgrnoéinspection are but also why those
outcomes appear - or fail to appear. This can beeaed by marrying the concepts of audit

and enlightenment evaluation (Shaw 1999).

Better joint working with councils
There is clear evidence that under the WCC strafagiier responsibility over quality

assurance is being devolved to councils. Withoyt aatditional funding they must now
meet quality assurance and contract monitoring comemts under PSA 19. The CQC
will need to work better with local councils at teeel of the on the ground inspector. This
will require a removal of barriers that existedvibetn the CSCI and council as a result of
the dual role of the CSCI as inspector of coureanild inspector of service providers (i.e. if
the council is purchasing services from poorly pering services it would often be
marked down by the CSCI).

This is necessary for both the successful reguiaifcservices and to try and eliminate the

duplication services currently face.

The CQC: Talking softly while carrying a big stick?
In some senses these recommendations are irrelévzare is little doubt, in this current

economic climate and with a continued emphasisem managerialist ideology, that the
CQC will continue down the risk-based route. Foiderce of the CQC'’s direction one
need look no further than the comments of the n@C Chairwomen Barbara Young who
claimed the CSCI had been ‘running the finger adothre toilet bowl’ (Carvel 2008b)
without many statistical or risk-based tools togarinspections and encourage or even

force improvements.

Chairwomen Young also emphasised the deterrendbasgle the CQC will adopt,
although she maintained it would try to also exestrengths-based influence. She claimed
the CQC would aim ‘to talk softly but carry a bitick’ (Carvel 2008a: 1). However, under
the Care Standards Act 2008 the CQC has new potwwegive public warnings, fine
providers or suspend registration if they do nohply, rather than having to immediately
reach to the ‘ultimate sanction’ of closure. Thevngowers in the CSA 2008 address

inspectors’ concerns about the inability to enfocbange if providers continually fail to

291



meet timescales for improvement. Under the new powé the CQC CH 1 and CH 3
could be warned, fined or have their licence sudpdnrather than before when the only
real enforcement action was to cancel registradioth close a service. There will need to

be further research to determine whether theseposvers serve to improve compliance.

Despite the strengthening of the punitive angleeths a need for a stronger supportive
dimension, which focuses on helping services im@roather than attempting to force
them. To do so greater emphasis should be placéstremgths-based’ inspection would
help services, especially independent providers Whwe no internal assistance. But
financial and bureaucratic constraints mean th& #ervice has been removed from
inspectors and placed in the hands of other nomigowental organisations such as the
GSCC. However, while there are avenues of supp@iladle it seems that information
has not yet disseminated to some care home manigedstinction between the role of
inspectors as assessors and support and advicadgutodrom other third party

organisations is not clearly mapped.

REFLECTIONS

Further research
This research has raised a number of questionghemnd is scope for number of further

research projects:

1. It would be useful to conduct a similar qualitatistidy of compliant services to
determine whether the same problems were evid@etassumption is that because
they are compliant with standards the services wihibit a much more user-
focused service and not be struggling to adhemtaondards. However, as | have
argued | suspect many of the problems are systentintn social care, but have

different levels of impact.

2. In light of the lack of effectiveness research duld be interesting to see further
research into how frequently requirements are igth@nd how many consecutive
timescales can be missed before further actioakisnt. It would also be interesting

to conduct a wider study of inspectors to examheetactics they use to enforce
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standards, and the street-level techniques theyauségher complement or usurp

prescribed protocols and guidelines.

3. In adherence to the current political favour fose@rch centred around controlled
studies it would potentially be possible to des&getudy of effectiveness using a
stepped wedge design (See MRC framework on Coniptexventions (Craig, et
al. 2008)). A group of comparable homes would becated into study arms, one
of which receives an inspection at the beginninghef trial and the other which
receives an inspection at the end of the trialggerhis would be possible because
inspections function on a yearly cycle. | would egpthe study to involve both a
guantitative effectiveness element and a qualgagkement and the design could

use outcomes from this study as indicators.

Unique access
Travers (2007) has talked about the difficultiesactessing inspection and | was in a

unique position of being able to observe and ingmecand then interview the major
stakeholders over a nine-month period. The finding® this study are therefore the result

of a unique study of the CSCI.

Reflexive inquiry?
| was surprised by the number of study respondehts asked me for advice during the

case studies. Questions came from all groups:

* Managers and staff asked me questions about theice and whether | thought it
represented good practice; they also enquired ahelMS and whether | thought
aspects of the service would meet the relevant NMS.

* Relatives wanted to know what | thought of the menand they had questions
concerning complaints; they often wanted my normeatpinion on both good

quality inspection and care.

| was careful to decline these requests and aspireemain neutral as a researcher. This
line of questioning suggested that the power @hatips of the interviews were not
always as a researcher — staff member / manageérhasl intended, but that | was

occasionally seen as an ‘official’ affiliated tet&SCI.
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APPENDIX 1: SYSTEMATIC REVIEW PROTOCOL

Title

‘The impact of the regulation and inspection prgoas residential care for older people’.

Background

Effective Inspection — Why conduct a Systematic Résw?

There is little existing evidence to suggest whaistitutes effective inspection in social
care, or whether effective inspection promotesoiactvhich older people claim improve
their lives. In the UK the Care Standards Act (2081tes that the regulatory body shall
have the general duty of keeping the SecretarytafeSnformed about the quality of
services, and ‘shall have the general duty of eraging improvement in the quality of
Part Il services(those that are required by law to register withetregulatory
commissior)(2000). It is unclear what impact inspection lmsoutcomes of social care
or what outcomes designate effective inspectiorer@hare various ways the inspection
process could be judged to improve quality of cer@uding:

* Improving care homes’ performances against a seteafsurable standards

« Improving the lives of residents as measured, xan®le, by an increase in
participation, or increase in measured objectivi-leng.

* Inducing an increase in staffing levels, which egsk in both Australia and
the United States has shown corresponds directth wnproved care
(Braithwaite 2001; Harrington 2001).

* Impacting on whether care is purchased from a qdati home. As yet
there is little international work on establishiligks between care home
performance and purchasing of residential care iy either by
individuals or by government authorities (Harring@001).

It is unclear whether inspection works in all imstes, in all older persons’ care homes, or
whether it has a greater effect on some homes’ aoedpto others and particular outcomes
over others. This protocol is driven by the nedgssl improve the knowledge base of
social care inspection and inform policy making fagilitating decision-making that is

well informed by evidence.
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CSCI has very little information on the efficacytbe inspection process, which suggests
there is a dearth of accessible research. Thisrappback of impact research is not just
limited to social care inspection. There has bé#le policy research done in the UK on
outcomes researgber se with the Department of Health instead focusingcimof their
work on monitoring the impact of legislation (Macddd 1999). The rhetoric of
governments, built on or influenced by the thirdyvpsiagmatism of ‘what counts is what
works’ and the subsequent belief that polices shda ‘evidence based’ is left wanting
when there is no systematic body of evidence orb#heefit and costs of inspection and
regulatory regimes (see Hood, James et al. 200ghd&day et al. 2002).

A lack of existing evidence

The apparent lack of research on effectiveness sdenrepresent a certain level of
scepticism social care researchers have towardspiseemology of evidence based policy
making and its affiliation to health based reseatdbwever, in order to be accountable
social care regulatory bodies, as regulators oeguwent policy (or at the very least social
justice), need to reflect on the efficacy of theork and establish a knowledge base from
which they can begin to assess their performandsat\his review aims to achieve is to
begin to build a map of international evidence lom éfficacy of social care inspection and
help to inform evidence based decision making endacial care sector by systematically
searching for, and analysing all relevant studiethe field of inspection and regulation of

older people.

In conjunction there is also a need to build upoastions of efficacy and determine what
makes inspection more or less effective. Withinltethere has been a paradigmatic shift
to place service users, not just social care psadaals, at the forefront of improving

social care. In light of this inclusive directiondain concomitance with considering the
impact and effect of inspection, it is necessargxamine why inspection has an effect
(either negative or positive) on the users of domae and understand how the inspection

process directly effects the individuals it aimséove.

Objectives

The aim of this review is two-fold and it will berducted in two separate parts:
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C. Effectiveness question Assess evidence for the efficacy or otherwisethd
regulation and inspection process to improve livaognditions and well-being in

older people (over 65) living in residential care?

D. Process questionin what conditions are inspection and regulatioore or less

effective? How do service users view the inspegbiamtess?

In order to answer question A | will use the besilable evidence from well-designed

and explicit trials, whether randomised or not.

Question A will locate studies which show what wobut they will not tell us why or how
they do therefore | propose that the second pattisfreview will look at process issues.
Question B will be answered using data from qu@aresearch and other types of

process evaluations which reflect key contextudliarplementation issues.

A descriptive systematic map of the research edéderlevant to answering questions A
and B will be produced. Following this there wik lan in-depth review and synthesis of

the quality and findings of the studies.

Criteria for considering studies in this review

Types of studies
Objective A
Four types of study will be included in this sentiaf the review. They will be (for details
of inclusion thresholds for each design emlity assessmensection):
1. Randomised Control Trials (RCTSs)
2. Controlled Trials using a quasi-random allocatiGi §)
3. Controlled Before and After Study (CBA)
4. Interrupted Time Series Design (ITS)

Objective B
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Studies which examine the conditions in which isje® is more or less effective will be
included in the review. They will be assessed usiniteria developed by Kavanagh,
Harden et al (2005), according to whether:

() The aims and objectives were clearly reported;

(i) There was an adequate description of the cantewhich the research was carried out
(including a rationale for why the study was undken);

(i) There was an adequate description of the darmped and the methods for how the
sample was identified and recruited;

(iv) There was an adequate description of the nuisthused to collect data; and

(v) There was adequate description of the methedd to analyse data.

Timeframe of search

The review will cover material from 1991 to the g@at (2007). This time period has been
chosen because 1991 is the year of tharthual report by the Social Services Inspectorate
and is the first year where the effects of theuiafitial report on “Caring for people” were
implemented. This period represents the point nmetiwhen the decision was made to
‘promote decision-making processes and serviceigimv which reflect the needs and
wishes of users... and... aims to replace systems daeunby professionals with
approaches based on partnership with service ug@epartment of Health Social Services
Inspectorate 1991: 14). As the 1991 report by tBedSserts ‘... these changes represent a
substantial shift in the culture of the P@&ersonal Social ServicésfDepartment of
Health Social Services Inspectorate 1991) and rbdiga shift to the emphasis onto the
user involvement that we have in UK care servioglsy. This timeframe also allows for
similar trends of transition in other countries lie reflected in research, such as the
influence in the US of quality standards being ld&thed in law in 1987 (Harrington
2001) and the regulatory shift towards evaluatingcomes for residents in Australia in
1989 (Braithwaite 2001).

Types of participants

Older people over 65, whom for reasons of fraittypther conditions which require care,
live in a residential care home (board and careeham assisted living facilities). For the

purpose of this reviewresidential Social Carés defined as dcare home which is
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providing personal care(CSCI 2006). There is a caveat to this definifiothat there are
occasions where care homes for older people acesplents who by virtue of their
condition (such as the early onset of dementiajyire the services that an older persons
care home provides. | will not exclude a study ihickh a care home that provides a
specific service for, and predominantly cares fref 85%) older people but has a small

minority of those under 65 because of their specéguirements.

This review does not tense include:
1. older persons’ nursing homes, which provide skittieetlical care.
2. residential care for children or adults where ¢ar@med at those people under 65,

or people under 65 make up over 15% of the populati

There will be no limitations on language and inteters will be used where appropriate.

Types of intervention

The intervention being measured is inspection, liar the purposes of this review is
defined as:
Independently examining an institution to assdsstsomings in relation to

official standards and/ or stakeholder views andleations.

Types of outcome measures

Objective A (Effectiveness question)
A range of outcome measures will be identified andlysed where appropriate. These
may include:
1. Improvements in measured outcomes
« As measured against a set of independently degisediards enshrined in
law, which may include:
I. National Minimum Standards as legislated for by iorl
government
ii. Standards as devised by local or regional goverhaghorities
iii. Standards devised by an independent, non-goveraémtn
organisation who have been charged with regulaougl care.
2. Impact on residents well-being (as measured byeithbjective measures such as

the Human Development Index or subjective measusash as:
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e Ensuring all of an individual’'s Activities for DailLiving (ADLs) are met
* Interpersonal functioning
I. Care home community participation and involvement
ii. Daily activity
iii. Peer relationships
* Behavioural outcomes
i. Behaviour problems as measured by carers reports ary
(standardised) measures
3. Improvements in the lives/ conditions of care pdevs’
* Morale
* Employment retention and measurement of employwacdncies
4. Cost effectiveness
* Improving cost effectiveness to increase the soghality of caring
» Identifying if costs are prohibitive to the extetitat they discourage

individuals from seeking care services they require

Objective B (Process question)
A range of process measures will be identified amalysed where appropriate. These may
include:

1. User experiences

2. Providers’ experience

3. Inspectors’ experience

Examining for example:
« Perception of the efficacy of inspection at impraybutcomes
* In what instances do these group(s) identify inBpa@s being most effective

* What do stakeholders think about the inspectiocgs®s

Search Strategy

Reports will be identified from the following so@s
» Bibliographic databases
* Hand searching of key journals

» Reference list of key papers
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Direct requests to key organisations

Key websites

Electronic searchers will be conducted across @eanf bibliographic databases for

national and international research published sit@@1. Websites and requests to key

organisations will be used to find relevant resedtat has not been published in peer

review journals.

Bibliographic databases that will be searched are:

UK

Ageline via CSA lllumia
Applied Social Sciences Index and Abstracts (ASSIA)
CommunityWISE
PAIS International (Public Affairs Information Sérg)
HMIC (Health Management Information Consortium)
Sociological Abstracts
Social Services Abstracts
Social Work Abstracts via Ovid
Social Policy and Practice
Social Care Online
which includes:
» CareData
e ELSC (Electronic Library for Social Care)
Zetoc
EPPI-Centre

TRIP (Turning Research Into Practice) Database

International Databases

International Bibliography of the Social Sciences
PSYCinfo
PubMed

Web of Science
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* Abstracts in Social Gerontology — via CSA lllumina
+ Econlit via Ovid
+ SOSIG: Social Welfare

us
e CINAHL (Cumulative Index to Nursing and Allied HéfalLiterature) via Ovid

Websites to search

« ESRC

» Centre for Evidence Based Social Services (CEBSS)
* SOSIG: social welfare

« HERO

Grey Literature

* SIGLE, European grey literature since 1980.

« Information for Practice (NYU website on internai#b grey literature)

Hand searching of Key Journals

Restricted to recent issues (those published up8tanonths prior to the beginning of
review) of key journals because there may be deldlgem reaching electronic databases.
Relevant journals will be identified by using thesults from my databases search to find

the most frequently sourced journals.

Reference list search of all included articles
The reference lists of all studies included ini@ew will be hand searched to determine
if anything relevant has been missed in the datalsasrch. Any titles deemed relevant

will then be subject to examination of the full texd included if they meet the criteria.

Contacting relevant support and expert organisations
The following organisations will be contacted eitlvea email or letter for advice on any
research they know of which is relevant to the §aesor other organisations or experts

which they think may be able to help:
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Age Concern England

Care Directions

Carers UK

Care and Health

Community Care

Demos

Help the Aged

IPPR

Kings Fund

Joseph Rowntree Foundation

NCVO

Prime Ministers Strategy Unit

Office of the Deputy Prime Minister
SCIE

Social Market Foundation

Australian Association of Social Workers
Canadian Association of Social Workers
International Federation of Social Workers

National Association for Social Workers (USA)

Search strategy

There is much advice in the literature (see Higgind Green 2006; Petticrew and Roberts
2006) about how to develop a search strategy. Omese identified the main concepts
and terms in your question there are a few cheokw/tich you need to subject the
strategy. First, identify synonyms and related tefmg. older, aged, elderly etc) to cover
for all possible terms that could lead to a pamdevant to your review. Second, it is
important to take account of plurals. Third, italsvays helpful to use truncation, if the
search engine will allow. Truncation is a functithkat allows the shortening of a word to
be suffixed with an asterisk (*) that signals te gearch engine to also look for all other
words that can be constructed from the first fettete of the word used (e.g. abus* gives
abuse, abusing, abused). This is a very helpflinigae because it allows the use of one
search term instead of many variations, saving .tikath, it is extremely helpful to
consult a thesaurus for each key search term ier dodensure all possible variations of the

term are included. However, it is important to adas these variations carefully because

303



they have the potential to be counter productivbely force the term to be more general
than is appropriate; for example to use the teren @git's own, even within a Boolean

search would throw up so many irrelevant outputsatild be erroneous to use. Finally,

some database will allow you to search via subpeedings, which obviously localises

your search and narrows down the possible outpgi ff@m getting lots of medical papers

when search around older persons care, if you sedych under social care). However, it
IS necessary to be aware that by limiting the $etrspecific subject areas you may miss
relevant papers produced in other domains.

The searches of each database and journal wilbbducted using the following strategy
and technique.
Facets of question being answered:

Population:  Older people in (non-nursing) residemare
Intervention: Effectiveness of inspection and fatian
Cost effectiveness of inspection

Impact of inspection on all stakeholders in resithl care

Outcome: Improvement in peoples lives
Study Design: A. RCTs, CTs, CBA, ITS
B. Studies which examine the conditions in which ircsjo@ is more or

less effective and fulfil inclusion criteria stigtions, will be

included in the review

In order to maximise sensitivity | will omit theusty design facet from the search strategy
because the range of study designs (for effectasgaadprocess questions) is too broad.
Instead the study design will be assessed at tbkision stage of the review as
recommended by the Centre for Research Dissemimatiohe University of York (CRD
2001).

The databases will be searched using a combinafidree text and keyword searchers.
Where possible the searchers will be subject tacation and Boolean techniques in order
to increase efficiency and sensitivity of the sharg. If these tools are not available for a
particular database or search engine then the hsegravill be conducted manually to

ensure appropriate use and combination of all kearms.
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Keywords = (“old* people*” or old* or elder* or agg and (resident* care or resident* or

“assist* living” or “retirr home”) and (inspect* aregulat*)

Free-text in title or abstract or full text = (gbgople/ older people/ elder*/ aged/ very old
people) & (inspection/ regulation/ evaluation/ istigation/ assessment) & (resident*

home*/ resident*/ home*/ care home/ care*/ supptvtihg)

n.b. * represents truncation command, this willdodstituted for appropriate command

symbol depending on database being searched.
Methods used in the review

Selection of trials (see Figure 1)

The titles were screened as set out below:

1. First stage of screening will be based on the bafsiggles, where studies with an
obviously unrelated title will be excluded. Howewenere there is any ambiguity,
or the title appears relevant the studies willddeh onto the second stage.

2. Second stage based on assessment abstracts ardavagable, or the abstract is
too ambiguous, on full text.

n.b. SCIE caution that there is a tendency towarer-onclusion at the second
stage, so a clear understanding of the review murestust be enforced at all times.

As this review is contributing to my PhD thesisd dot have the resources to include a

full-time secondary reviewer.

Quality assessment

Objective A

For objective A | have based the study criteriatlom Cochrane Effective Practice and
Organisation of Care Review Group guidelines (M&wulnd Ramsay 2002). To be
included in this part of the review the study ha$¢ conducted according to one of the
following four designs:
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Randomised controlled trial (RCT)e. a trial in which the participants (or other

units) were definitely assigned prospectively te ar two (or more) alternative
forms of inspection (or no inspection) using a psxof random allocation (e.g.
random number generation, coin flips). These adtitra forms may include:
« Inspected home (of certain size, population, stafhbers) compared to
non-inspected, control home (of similar size, papiah, staff numbers).
e Care home inspected against National Minimum Stalsdeompared to

care home inspected based on objective well-beidex of residents.

Gontrolled trial (CT)may be a trial in which participants (or other ghivere:

a) definitely assigned prospectively to one or f@omore) alternative forms
of inspection using a quasi-random allocation metfeog. alternation, date
of birth, patient identifier) or;

b) possibly assigned prospectively to one or twanfore) alternative forms of
inspection using a process of random or quasi-nanaltocation.

Controlled before and after study (CBAg. involvement of intervention and

control groups other than by random process, adldision of baseline period of
assessment of main outcomes. There are two minierniteria for inclusion of
CBAs:
a) Contemporaneous data collection
Score DONE pre and post intervention periods fadytand control sites
are the same.
Score NOT CLEAR if it is not clear in the papeg.alates of collection are
not mentioned in the text. (N.B. the paper shdudddiscussed with the
contact editor for the review before data extract®undertaken).
Score NOT DONE if data collection was not conduatedtemporaneously
during pre and post intervention periods for stadg control sites.
b) Appropriate choice of control site:
Studies using second site as controls:
Score DONE if study and control sites are comparakith respect to
dominant reimbursement system, level of care,rgetif care and academic

status.
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Score NOT CLEAR if not clear from paper whetherdstand control sites
are comparable. (N.B. the paper should be disdusgh the contact editor
for the review before data extraction is undertaken

Score NOT DONE if study and control sites are rwhparable.

Interrupted time series (IT$). a change in trend attributable to the intetios.

There are two minimum criteria for inclusion of I88signs in as recommended by
EPOC:

a)

b)

Clearly defined point in time when the interventamurred.

Score DONE if reported that intervention occurred alearly defined point
in time.

Score NOT CLEAR if not reported in the paper (vid# treated as NOT
DONE if information cannot be obtained from thehaus).

Score NOT DONE if reported that intervention didt mocur at a clearly
defined point in time.

At least two data points before and two after titervention.

Score DONE if 2 or more data points before and 2nore data points
recorded after the intervention.

Score NOT CLEAR if not specified in paper e.g. n@mbf discrete data
points not mentioned in text or tables (will beaterl as NOT DONE if
information cannot be obtained from the authors).

Score NOT DONE if less than 2 data points recordefibre and 2 data

points recorded after intervention.

If the study is not any of the above designs, It mot be included in this review. If the
study scored NOT DONE for any of the above critavithin each design, the study will
not be included. If the reviewer is unsure of shiedy design, the paper will be discussed
with the contact editor of the study before dat@astion is undertaken.

Objective B - Assessing quality of studies for thprocess question(s)

There are currently no established methods forsassgthe quality of process evaluations
(Kavanagh, Harden et al. 2005). The Evidence féicpand Practice Information and Co-
ordinating Centre (EPPI-Centre) has published noosereviews which assess the quality

of process focused research. | will use criterigettped in previous EPPI-Centre reviews
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to assess the quality of qualitative and other sypé studies assessing interventions
processes and people’s perspectives and experiéHeeden et al., 2004; Rees et al.,
2004; Thomas et al., 2003;Harden et al., 2001)di8suwill be assessed using criteria
developed by Kavanagh, Harden et al (2005), acegridi whether:

(i) The aims and objectives were clearly reported;

(i) There was an adequate description of the cdntewhich the research was carried out
(including a rationale for why the study was undkeh);

(i) There was an adequate description of the darmped and the methods for how the
sample was identified and recruited;

(iv) There was an adequate description of the nuistlused to collect data; and

(v) There was adequate description of the methedd to analyse data.

A final judgement about the quality of objectives@idies will relate to the appropriateness
of the study methods for ensuring that findingdestfkey contextual and process issues.
This judgement will be informed by previous EPPR@e work in this area and the work
of other groups on assessing the quality of proessduations (cf. Arai et al., 2002;
Harden et al., 2001).

Consultation
I will consult with both Information and Knowledgdanagement and the Service User
and Public Involvement Directorate to consult C8€lthe relevance and potential use of

this review.

Data management, extraction and synthesis process

Extraction of data from studies searched in thisesg will follow the following protocol:

1. Databases, websites, key journals, reference listsom key papers will be
searched and requests to organisations made to begihe inclusion process
(see figure 1)

2. Basic data extracted from each search will be addetb a ‘list of references’
(see figure 2).

3. Data extracted from those studies which were deemerklevant enough to
obtain the full record, but were then excluded willbe added to a ‘Table of

excluded studies’ (figure 3.), which will include areason for their omission.
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Papers which meet the inclusion criteria will be aded to an Excel spreadsheet
(figure 4), to provide a map of included literature
a. A copy of the data recording and quality appraieainat will be given as
part of the review appendix (figure 4)

. Organise studies in relation to study quality

Once articles have been deemed to fulfil the inclusriteria. The studies will be
assessed for quality. Both information on, and sssent of, the study’s quality
will be reported under one heading in order to @mna simple and coherent
report presentation. Assessment of the studiestguweill be reported along with

analysis to give a transparent account of the ditiaibs of included studies.

. Analysis and synthesis

Analysis of included studies will be presenteda®vs:

* Objective A
Analysis of studies will explore relationships atitferences between the study
findings, and the extent to which they reflect coomnhigher order, themes.
Interventions will be examined to identify any patts according to
effectiveness. For example are there any commoractaaistics of inspection

which can be judged to be effective or ineffective?

* Objective B
For the process questions | will conduct narrasyatheses of the findings
from qualitative research and other types of pre@mluations. This will help
generate hypotheses about what conditions makesgtisp more or less

effective.

* Cross-study synthesis
I will combine objectives A and B in a cross-stigynthesis order to determine
the effectiveness of inspection and make recomntemdaabout the conditions

in which they may be most effective.
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Filtering of papers from searching to synthesis

Searching
Papers identified e.g.
electronic database

seach Letters to
relevant
l / organisations
Screening
Papers exclude: - Abstracts and titles
title/ abstract not' screened
relevant to question

Hand h of Potential includes
re?greﬁgggc 0 - exclude potential
. duplicates
- of all included P
paper /
Full document screened
to determine if meets
inclusion criteria/ answers
reseirch questio
Papers included Papers excluded
- if meet criteria - specific criteria for
exclusion given
Map of literature created In-depth review
- database of included » | - synthesis of literature
studies - relationships/ differences
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APPENDIX 2: LIST OF DATABASES SEARCHED FOR SYSTEMAT IC REVIEW
Review Topic: Impact of Inspection on older pegplesidential care Searcher: M. Norton

Date: 05/04/06

Database Dates Covered | Dates searche( Titles/ abstracts Full Included Excluded
Record

CSA lllumina — 1991 - 2006 05/04/06 142 (key word) | 21 2 18
Social Services Abstracts
Sociological Abstracts
ASSIA

ERIC

Ovid — 1991 - 2006 28/04/06 969 (key word) | 6 1 5
Journals@Ovid
CINAHL

HMIC

IBSS

EMBASE

Ovid Medline
psycINFO

Social Care Online 1991 - 2006 06/04/2006 280 5 1 4
Incl. Agelnfo

EPPI-centre - 2006 06/04/06 0 0 0 0

Zetoc* 1993- 06/04/06 1867 18 0 18
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EconLit via WebSPIRS 1969 - 2006 07/04/06 453 2
PAIS International via 1972 - 2006 07/04/06 118 6
WebSPIRS
SIGLE via WebSPIRS 1980- 03/2005 07/04/06 203
Social Policy and Practice via 2006 07/04/06 1238 10
WebSPIRS
ESRC - 2006 10//04/06 1578 0
HERO - 2006 10/04/06 0 0
Social Work Alliance 1999 - 2006 12/04/06 560 0
CommunityWISE -2006 24/04/06 +1350

25/04/06
PubMed Central -2006 01/04/06 4591

02/04/06
Research in Practice for Adults- 2006 02/04/06 62 0
Turning Research into Practice 18
(TRIP)
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National Citizens Coalition fof All ‘professional| 4/05/06 40 0 0 0
Nursing Home Reform publications’
(website)

Information for Practice

SOSIG - 2006 5/05/06 3 0 0 0
Web of Science 1991-2006 9/05/06 188 3 0 4
UrbaDoc - 1991- 2006 11/05/06 1 0 1
Acompline

Urbaline (Greater Londop
Authority Database)

TOTAL 12386 78 9

* Comprises a combination of free text searches ttiaror the advanced search strategy when combidetbc does not allow complex
searches. n.b. total hits includes duplicates, lwhay occur between individual searches

Total: 12386 articles; 78 were retrieved and the filitext was examined, of these 7 were included ité analysis.
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APPENDIX 3: LIST OF ARTICLES INCLUDED IN THE
SYSTEMATIC REVIEW
Author Title Date Published Publication Database
web portal

Sinclair, 1. and Consistency: & 1992 British Journal of CSA illumnia
Gibbs, I. pre-requisite for Social Work

inspecting  old

people’s homes?
Sinclair, 1. and Residential Carg 1992 Ageing and Social Policy
Gibbs, I. for Elderly Society and Practice

People: The

correlates of

Quality
Fleishman, R. etImproving  the| 1999 International CSA illumnia
al quality of Journal of Health

institutional care Care Quality,

on urinary Assurance

incontinence

among the

elderly: a

challenge for

government

regulation
Counsel and Under Inspection 1994 Counsel an@vid
Care Care report
Redmayne, S. Spotlight Q995 Bath Social Social  Care

Homes for the Policy Papers Online

Elderly: an

analysis of

inspection

reports on care

homes for the

elderly
Day, P. Klein,| Why Regulate? 1996 Policy Press andSocial Policy
R. and| Regulating Joseph Rowntregand Practice
Redmayne, S. | residential Care Foundation

for elderly

people

314



APPENDIX 4: TABLE OF EXCLUDED STUDIES

Author Title Date Publication Database/ Why Excluded?
Published website/ portal
Emslie, S Rationalising Audit, inspectior2002 Community Care Zetoc * Focus on health care
and review * Review of policy
* Not empirical research
Winchester, | Best Value: Ahead of the Game 2002 Community Care etod e Summary of Best
R. etal Value Initiative - &
scheme to encourage
councils to operate in ja
more cost-effective
manner
* Not primary research
Walshe, K. Improvement thoroug999 Quality in Health Zetoc e Focus on NHS not
inspection? Care residential care
Wing, H Older People: Paperwork anpd9/ 10/ 2003 Community care Zetoc e Think piece based on
Inspection are necessary for the anecdotal evidence.
provision of good services * Not empirical research
Inspections can improve quality 04/ 07/ 2001 ComityuCare Zetoc * Focus on all population
groups within
residential care
Improvements  needed r08/ 08/ 2001 Community Care Zetoc * Magazine review of
inspections social services
management policies
* No empirical research
Cowper, A An Inspectors call 2001 British Journal | @etoc * Focus on health care

Health Care

* Not research
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Management

Nazarko, L Nursing homes 1995 Elderly Care Zetoc Focus on nursing care
Fujiwara, Y;| Regulatory factors of medical000 Health Policy Zetoc Research on health care
Hoshi, T;| care expenditures for older costs
Shinkai, S; | people in Japan
Kita, T
Bennett, A Inspector nurse 1999 Elderly Care Zetoc Focus on nursing home
Opinion piece from
author
Kerrison, S.| Regulating Nursing Homes:2001 British Medical Zetoc Nursing home focus
H. and| Caring for older people in the Journal Review of in situ
Pollock, A.| private sector in England regulatory framework
M. in UK, not
effectiveness of
inspection
Various — 9| Standards Matter: A conferenc&999 Centre for PolicyZetoc Conference on details
papers report on regulating registered on Ageing of new regulation
residential and nursing homes proposals and ways to
for older people regulate based on these
proposals. Not research
on effectiveness ar
impact of regulation of
inspection
Edis, A. Residential Care 1998 Elderly Client Zetoc Analysis of UK policy
The regulatory framework: Can Advisor history, not of impact
It Help of Hinder Your Client? or effectiveness of
regulation
Rantz, M. J| Assessing Quality of Nursing1996 Journal of NursingZetoc Assessing the quality of
et al Home Care: The Foundation for Care Quality nursing homes not the
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Improving Resident Outcomes

effectiveness or impac¢

of inspection
Only single point dat:
collection

Fleishman, |A Regulatory Approach tp1996 Quality Zetoc Study of provision and
R. Improving Long-Term and Management in quality of care, not the
Residential Care Health Care effectiveness or impact
of regulation
Gay, E. G. et A Comparison of the Effect gf1994 The Gerontologist| Zetoc Health care focus
al Regulation on Health Care for
the Older American: A Tale qf
Two States
Bland, R. User-centred Performanci97 Public Policy andZetoc Focus on community
Indicators for Inspection qf Social Welfare care — inspection df
Community Care services which
facilitate the service
user staying in their
own home
Arai, Y. Quality of Care in Private1993 International Zetoc Nursing care focus
Nursing Homes Journal of Health
Care Quality
Assurance
Francis, J Raising the Quality of Home CommunityWISE Focus on home care npt
Care residential care
Boyle, G Facilitating choice and control CommunityWISE Focus on domiciliary
for older people care
Francis, J{ Raising the Quality of Homg2004 Social Policy andCommunityWISE Focus on home care

and Netten

Care: A Study of Service User

Administration

Users’ views on quality
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=

A. Views not process o]
effectiveness 0
inspection

Allen, I etal | Elderly People: Choice1992 Policy Studies CommunityWISE Study of service use

participation and satisfaction Institute report choice in social care

Doron, | and| Assisted-living for older peoplge2003 Ageing and Society CSA illumnia Discussion paper

Lightman, E

in Israel: market control g
government regulation?

Inadequate descriptig
of methods

Harrington, | Regulating nursing homes2001 British Medical CSA illumnia Nursing home focus
C. Residential nursing facilities in Journal Examines care home
the United States performance not
inspection performance
Braithwaite, | Regulating nursing homes: Th&001 British Medical CSA illumnia Focus on quality of
J challenge of regulating care for Journal homes not
older people in Australia effectiveness of
regulation
Nursing home focus
Nelson, W.| The Relationship Betweenl995 The Gernentologist CSA illumnia Nursing home focus
H. et al Volunteer Long-term Carge
Ombudsmen and Regulatory
Nursing Home Actions
Alexander, E| Regulation and Evaluation1997 Journal of HousingCSA illumnia Evaluates housing
R. Criteria for housing for the for the Elderly regulations for all types
elderly: An International of elderly housing
Comparison including non-
residential.
Comparison of
regulations in various
countries — ng
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evaluation of their

effectiveness

Read, J| Quality improvement in 2003 International CSA illumnia Examination of quality
Klein, B. | German and UK care homes Journal of Health assurance system for
Cook, G. Care Quality self assessment of
Stanley, D. Assurance quality in care homes
Includes nursing homes
Rudder, C Citations and Sanctions in thd997-98 Generations CSA illumnia Nursing home focus
and Phillips,| Nursing Home  Enforcing
C.D. System in New York State: The
Use and Effects
Wildfire, J.| The Effect of Regulation on thel997-98 Generations CSA illumnia Looks at the effect of
B. etal Quality of Care in Board and regulation on quality of
Care Homes care, but;
Examines all forms of
board an care facilities
Mollica, R.| Regulation of Assisted Living1997-98 Generations CSA illumnia Summary of policy
L. Facilities: State Policy Trends trends not their
effectiveness or impact
Greeene, AlHow do Family Members1997-98 Generations CSA illumnia Consultation on what
et al Define Quality in Assisted constitutes quality in
Living Facilities? care, not inspection
Edelamn, T/ The Politics of Long-Term Cane1997-98 Generations CSA illumnia History of Federa
S. at the Federal Level and regulation policies, no
Implications for Quality evaluation of their
impact or effectiveness
Weisskopf, | The Good Provider 1997-98 Generations CSA illumnia Opinion piece
M. No primary research
Freeman, | Nursing Home Politics at the 1997-98 neébations CSA illumnia Nursing home focus
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C. State Level and Implications for Discussion of
Quality: The Minnesota regulation policies
Example the state level, not the
impact or effectiveness
Zimmerman, | The power of Information 1997-98 Generations CSdmhia Testing a self
D. R. assessment quality
indicator not
effectiveness or impagct
of inspection
Applebaum, | Assuring Homecare Quality: A1997-98 Generations CSA illumnia Focus on home care npt
R. Case Study of Case Strategies residential care
Hawes, C ef The OBRA-87 nursing homgel997 Journal of theCSA illumnia Assessment of
al regulations and implementation American effectiveness and
of the Resident Assessment Geriatrics Society process of regulation
Instrument: effects on process BUT focus on nursing
quality homes and medical
procedures not
residential care.
Fleishman, | Licensing, quality of care andl996 International CSA illumnia Assessment of
R. Walk, D.| the surveillance process Journal of Health effectiveness and
Mizrahi, G. Care Quality process of regulation
Bar-Giora, Assurance BUT focus on nursing
M. Yuz, F. homes and medical
procedures not
residential care.
Hauser, J| Programs for the Aged in1998 Developments  inEconlit Examines health and
and Prutz, C.| Sweden and Switzerland Health Economics social care programs
vol.7 for the aged, not
regulation
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Johne, G. The Assessment and [th896 Developments  inEconlit Examines definitiont
Regulation of Quality in Longr Health Economics and methods 0
Term Care vol. 5 implementation but nat
the impact of
effectiveness of
regulation
Brown, D Achieving Excellence in Cargl1996 Journal Royal Social Policy and Analysis of 1993
Inspection and Standard setting Society of Health | Practice changes in standards
in Homes for Older People for older people with
mental health disorders,
no assessment  of
impact or effectiveness
OKell, S.|The impact of legislative 2005 Joeseph Rowntreé&ocial Policy and No distinction between
(Joseph change on the independenpt, Foundation Practice impact on nursing angd
Rowntree residential care sector in The personal care services
Foundation) | Independent Care Home Sector
O’'Hagan, G. | Improving Older Peoplg'2001 Social ServicesSocial Policy and Using inspection to
Services Inspectorate Practice determine whether
(department o] policy has been
Health) implemented rather
than evaluating
whether the regulation
is effective or how the
impact regulations has
effected the service
Looks at all types of
care services
Bainbridge, I.| Improving  Older  People’s 2003 Social ServicesSocial Policy and Report on quality of
and Ricketts| Services: A overview of Inspectorate Practice service across older
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performance

Department
Health

Of

person’s social care
Examines
improvements/ change
which service provider
and local authoritie
need to make — n
assessment of th
impact or effectivenes
of inspection of
changes to regulation
Examines NHS an
social care

Fry, A.

Inspectors under inspection

1993

Care efElderly

Social policy an
Practice

L

Inadequate descriptig
of methods
Anecdotal discussio
about whether socia
services should b
responsible for
inspecting their own
services

Griffiths, M.

Current and Future Challeng
in Commissioning Cars
Services for Older People: Ca
Study of West Sussex

e2001

Manageing
Community Care

Social Policy and
Practice

Combines data o
nursing and residentia
homes for older people

Stein, J. and
Brown, H.

| Crossing the divide: the role

inspection units in protectin
vulnerable adults

001

The Journal;
Adult Protection

fOvid — British
Nursing Index
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APPENDIX 5: ETHICAL APPROVAL DATA CONFIDENTIALITY
AND RECORDING ABUSE

Ethical approval

This research was submitted to, and received approom, the University Research
Ethics Committee and the Association of DirectofsAdult Social Services Approval
panel. The following section builds upon these ssbimons and discusses the ethical

considerations that had to be resolved before ke abllection could take place.

Criminal Records Bureau (CRB) check

Although | was not working with children | was wang with vulnerable older people and
therefore | had a CRB check conducted on behalihef Commission for Social Care
Inspection. This provided participants with a legakcument that confirms | have a no

criminal record and signifies my appropriatenesaook within a social care environment.

Risk to participants

There was very little direct risk to participants @ result of the interviews, | asked for
opinions on the service and inspection, and fasrmftion about the individuals’ day-to-
day lives. | was cautious of the participants raéean ‘active subject’ and acknowledged
the possibility that during the course of the imtew participants may view certain events,
or aspects of their life, in ways which had notwced before, or be prompted to recall
episodes they find distressing; none of the intavgi appeared to cause distress and if they
had there was a procedure in pace for me to imrteddieease the interview: If | was told,
or had reason to believe, that my question, ordinguestioning, was causing distress then
I would have immediately stopped the interview asked the participant if they are
prepared to go on. If they were | would also asletivar they would like me to stop the
particular question or line of questioning. In tery unlikely situation that participants
became distressed by the interview and were upseould have inform the service

manager immediately.
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Preventing ostracism

There was a remote possibility that participantsidddbecome ostracised by peers or staff
for taking to me, especially if they were knowrbi® critical of the service or other people.
Therefore, the interviews with service users weredacted on a one-to-one basis and all
data was subject to a strict level of confidertyaf{see confidentiality and data protection
sections — Appendix 5). | also made both the seraitd its users aware that my research
had no impact on the outcome of inspection by G8@valuation by any other third party
body. Any judgements | make in the course of thissis are in response to anonymised
data and every effort to prevent the linking ofadtd any particular individual has been

made.

Participation over time

As this is a longitudinal study | interviewed eaaftthe participants at three points in time.
| made potential participants aware of this intemtat the beginning of the interview and
make it clear that they must be prepared to takeipahree interviews over a nine-month
period. However, they retained the right to witlvdiat anytime.

Explanation of purpose to participants

| opened up the interview with a brief explanatairthe purpose of my study. | explained
that | was looking at the impact of inspection be tare home and hoped to ask them
various questions about their day to day life ia lome, what they may like and dislike,
and what they feel could be made better.

| explained that | was using a semi-structuredruiev schedule in order to focus the
interview, but that this is flexible and | also wao discuss whatever they deem to be
important in response to my questioning. Each @pant was also given a letter that
outlined the study.

Clarity and understanding

| used clear and plain language when addressingessarch participants, and avoided

using acronyms or ‘insider’ language, which theipgrant might not have understood. If |
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needed to use ‘insider language | made every etmmprovide additional explanatory
information. For example, when | was discussingecplans with residents | did not
presume they knew what the term meant and madd sow& a blank copy along in order

to assist in recognition.

Interviewer issues

The interviews were unlikely to cause distressh® interviewee, except if service user
participants report instances of abuse. In thig ¢dsllowed a slightly adapted version of

CSCI guidelinesReporting instances of abusgsee Appendix 5).

Data Confidentiality

I will not disclose the name or personal detailsuay institution or person and will make
every endeavour to prevent the linking of any gsiatereferences to a specific individual
or institution. In the writing of this research mlentities, both institutional and individual,
are be anonymous. However, as acknowledged by nesegrchers before me, it may, in
some exceptional cases, be possible for an outfiggmrocess of deduction to link
references within my final report to people oriingions. In this instance | will not

corroborate any assumptions, nor under any circamost divulge sources of data.

Only I, Matthew Jeremy Norton have access to datardings. No other third party,
including the Commission for Social Care Inspectizave access to any raw data. The
Commission for Social Care Inspection, as all o8feparties, will only have access to the

final report, when all data has been completelyngnosed.

Written up transcripts are anonymised. The recgslare kept in my office in a locked
filing cabinet, to which only | have access. Thell e destroyed 6 months after my PhD

thesis has been accepted.

Reporting instances of abuse: where | will draw thdine

As | was planning on spending time with residealking about their lives in residential
care | decided as part of my ethical committee ss&ion that | would develop a
procedure to use if any instances of suspecteceabere divulged to me by a resident or
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any other participant. To do this | took the gehdgdinition of abuse set out in the

Department of Health’Blo Secrets (200@uidelines:

Table 1. Definition of Abuse

What is Abuse?

Source: Department of Health (2000). No Secretsd&hce on Developing and
Implementing Multi-agency Policies and ProceduceBribtect Vulnerable Adults from
Abuse (LAC [2000]7) seeww.dh.gov.uk

Abuse may consist of a single act or repeated auwtilscan occur against|a
single person or, in a service context, to more tiree person at a time.
Abuse may be physical, verbal, sexual or psycholdgor may be an act of
omission or neglect.
It includes discriminatory abuse and abuse thaumscevhen a vulnerable
person is persuaded to enter into a financial uaetransaction to which he
or she has not or cannot consent.
It can occur in any relationship and may resultsignificant harm to, of
exploitation of, the person subjected to it.

| then used the guidelines develop a workable fsetiteria of abuse and neglect in

conjunction with people at CSCI, which | used aglglines to determine whether or not

issues

that were raised during my data collectimukl be reported:

Privacy and dignity not being respected when cta support people with
personal tasks such as going to the toilet, batbiregting.

The right to make decisions that affect people/edinot being respected.

Health care, nutrition or educational support pded not meeting people’s needs.
Being bullied or abused by other residents andidog workers, which either goes
undetected or is not tackled when noticed.

Receiving abusive comments or being treated diftgrédiscriminated against)
because of one’s disability, sexuality, age, gencldture or ethnicity.

Being inappropriately sedated or being physicabtrained to make life easier for
the care worker.

Being shouted at, slapped or pushed on a regutas ba a means to get people to

do what the care worker wants them to do.
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If I come across instances of any of these isswasuld immediately report this to the
inspector responsible for the service, who coudthttiecide whether to take the matter up
with the manager of the service, or, dependingherseverity of the claim, the appropriate

authorities.
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APPENDIX 6: PAPERWORK USED TO PROVIDE EVIDENCE OF
SERVICE PERFORMANCE AGAINST THE NMS

The paperwork used to evidence service performagast the seven inspection outcome
areas:
1. Choice of Home (Standards 1-6)
a. Brochure with clear, up to date service information
b. Statement of purpose
c. Service User guide / other information services @dgo
d. Needs Assessment plus summary (either from socigter or carried out
prior to resident moving in by qualified memberstdff), which feeds into
Care Plan to show home can meet needs
e. Contract stating residents rights and respongséslit
2. Health and Personal Care (Standards 7-11)
a. Staff training and qualifications to demonstratespa centred approach
b. Care plans — person centred, address needs, emsist
c. Paperwork for aids and equipment to promote indégece are in place,
appropriate and up to date
3. Daily Life and Social Activities (Standards 12-15)
a. Service user involvement — meeting records
b. Activity record
c. Menu / meal record / nutritional advice
4. Complaints and Protection (Standards 16-18)
a. Complaints procedure — that welcomes complaintgi¢ism and deals with
them effectively
Full records of past complaints
Policies and procedures for safeguarding adultcessible to staff
Staff training records — Protection of Vulnerabléus (POVA)
e. Policies on restraint
5. Environment (Standards 19-26)
a. Infection control policy
b. Safety certificates
6. Staffing (Standards 27-30)
a. Recruitment procedure (including user involvement)
b. Staff rota / contingency plans for absence
c. Induction record — exceeding ‘Skills for Care’ gande
d. Staff training (internal / external)
e. Supervision / meeting records
7. Management and Administration (Standards 31-38)
Business plan
Practice handbook / training manuals
Clear lines of accountability
Accident record
Monitoring (if owned by parent organisation)
Risk assessments

oo

~PQao0 T
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APPENDIX 7: TABLES OF REQUIREMENTS MADE IN THE REPO RTS FOR EACH CASE STUDY SERVICE

Care Home 1: Service reaction to requirements rdadaq Key Inspection April 2007

Requirements made in report (Direct

Sources of evidence useo

Action taken by

Action taken by

Was the issue still

~NJ

from report) by the inspector to made | home by 3 data | home by 3 data | outstanding by
the judgment collection point | collection point | end of case study

The home must ensure that care planse Paperwork — Care Little action taken| Claimed Yes

adequately reflect all of the needs of the plans by manager, but | improvements

individual. New time scale for
completion: 31/07/07

Theme: Care planning

The home must ensure that all the
documentary evidence pertaining to
staff recruitment is held on file as per
the requirements of Schedule 2 of the
Care Homes Regulations to ensure th
residents are protectetihe previous

¢ |nterviews with
residents, staff,
relatives, manager

* Paperwork — staff
records
* Interviews with staff,

manager
at

he claimed work
was ‘in the
pipeline’

Little action taken
by manager, but
he claimed work
was ‘in the
pipeline’

have been made
but admitted they
were slow. In
process of
bringing in
consultant to
advise on
improving further

Staff files all

updated in line
with schedule 2 of
Care Home
Regulations

No
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timescales of June 2005, 310ctober
2005 and 28th February 2006 and
28/08/06 and 31/03/07 were not met
New time scale for completion:
31/08/07

Theme: Staff - Recruitment

Provision must be made for the
appointment of an individual to manag
the care home.

The previous timescale of 31st

March 2006 and 31/08/06 and
31/03/07 were not metNew time scale
for completion: 31/08/07

Theme: Management

All staff must be provided with formal
supervision to ensure that any training
needs are identified.he previous
timescales of June 2005, 31st Octobe
2005 and 31st March 2006 were not
met. New time scale for completion:
31/08/07

Theme: Staff - training

e

Paperwork —
management
registration,
gualifications
Interview with
manager

Paperwork — staff

training records, staff

development files
Interview with staff
and manager

Temporary
manager was in
the process of
applying for
registration

No progress on
this issue

Registration still
not complete —
waiting for ‘fit
persons interview’

A supervision
schedule was in
place but the
manager admitted
he was yet to
implement a
rigorous regime

Yes (but almost
addressed)

Yes
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All staff must receive necessary trainir
in safe working practices to ensure thg
service users and their health and saf

are protected and promoted. This relates

specifically to the need for staff
involved in the preparation of food to
trained in food hygiene. New time sca
for completion: 31/07/07

Theme: Staff - training

The home must develop a process for
reviewing and keeping under review tf

quality of the home’s service provision.

The previous timescales that have
been set have not been mallew time
scale for completion: 31/08/07

Theme: Management

9
At

bty

D@
e

ne

Paperwork — staff
training and personal
development records
Interviews with staff
and manager
Observation of staff
practices

Paperwork — quality
assurance procedures
Interview with
manager

Kitchen staff were
enrolled for
training course,
but had not yet
attended

No action on this
issue — manager
disputed whether
he needed to do
anything and was
especially hesitan
to ask health
professionals to
spend time
reviewing the
service as he felt
they were busy
enough

All kitchen staff
had received food
hygiene training
and certificates
were on display in
office

No action on this
Issue — manager
disputed whether
he needed to do

anything

L

No

Yes
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The home must ensure that all staff
receive training appropriate to the wor
that they are to perform. This relates
specifically to the need for all staff to k
trained in the administration of
medicines. New time scale for
completion: 31/08/07

Theme: Staff — training
Medication

The home must make provision for
providing recreational activities that ar
suitable to the needs of the service
users. The previous timescales set ha
not been met. New time scale for
completion: 31/08/07

Theme: Care planning

)6

Paperwork — staff
training and personal
development records
Interviews with staff
and manager
Observation of
medication dispensing

Paperwork — activities
records, daily records,
individual care plans
Interviews with
residents

Observation of daily
routine and activates

Manager was
trying to find a
course for his staf
but was struggling

to find a course he

thought provided
value for money

The manager had
begun an activity
book to encouragé
staff to do more
with residents.
Claimed was in
process of hiring
an activities
coordinator

Staff had all
receive

f medication
training

D

A part-time
activities co-

2 ordinator had bee
employed and
residents spoke of
their being many
more activities
and 1:1 chats

No

No
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CH 2: Service reactions to requirements from inspraeport April 2007

Requirements made in report

Sources of evidence usec
by the inspector to made
the judgment

Action taken by
home by 2 data
collection point

Action taken by
home by ¥ data
collection point

Was the issue till
outstanding by
end of case study

~NJ

All service users’ files must be regular
reviewed and these reviews recorded
New time scale for completion:
30/06/07

Theme: Care planning

Medication must not be left unattende
and accessible in communal areas.
An immediate requirement notice was
served.New time scale for completion
11/04/07

Theme: Medication

ly

Paperwork — Care
plans

Interviews — staff,
manager, residents

Observation of
medication dispensing
Paperwork —
medication policy,
staff medication
training

Interviews with staff
and manager about

service’'s methods of

Manager had
directed staff to be
more punctual
with reviews.
There was now a
‘mini care plan’ in
each resident’s
room, so staff
could check
preferences at a
glance

Manager claims
this was a one off
mistake by
member of staff
and this staff
member had been
briefed on
medication
procedure

Line Manager

> admitted that
some files were
not being
reviewed on time.
But he was
developing a new
system to improve
this

Medication
procedure has
been updated and
all staff have been
briefed on
procedures

Yes

No
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Suitable arrangements must be made
the storage, ordering, recording and s
administration of medicines.

This is a repeat requirement, previous
timescales of 26/07/06 and 31/12/06
not met. New time scale for
completion: 30/05/07

Theme: Medication

The home must ensure that competern
staff are on duty at all times in the

number that would ensure that service

users’ needs are met.

(This was a requirement set on the
previous inspection with deadline
31/01/07).New time scale for
completion: 30/05/07

Theme: Staff — training / numbers

for
afe

~+
°

A

dispensing medication

Observation of
medication dispensing
Paperwork —
medication policy,
staff medication
training

Interviews with staff
and manager about
service’s methods of
dispensing meds

Paperwork — staff
records, staff rota,
service user needs
assessments, risk
assessments
Interviews with staff,
residents, relatives,
manager

Medication
procedure has
been updated and
there is a new

Manager had
implemented a
new policy to
ensure all meds
were stored in analysis sheet in
fixed-wall each individual
cupboards and notfile to ensue meds

left on the trolley | are being
overnight dispensed
accurately

Manager claimed | Line manager
that this was only | claims to do
because a membemregular

of staff was sick | calculations to
and usually staff | ensure staff to
levels are resident ratio is
appropriate appropriate, using
Skills for Care
Guidelines

No

No
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The home must ensure that planned 3
sufficient number of staff are on duty ¢
each shift. New time scale for
completion: 30/05/07

Theme: Staff - numbers

The home must display a valid and up
date certificate of liability insurance.
New time scale for completion:
15/05/07

ind
N

to

Theme: Documentation

Paperwork — staff
records, staff rota,
service user needs
assessments, risk
assessments
Interviews with staff,
residents, relatives,
manager

Paperwork — relevant
certificates

Manager claimed
that this was only
because a membe
of staff was sick
and usually staff
levels are
appropriate

The certificate
was held by the
PCT but a copy is
in the process of
being sent to the

Line manager
claims to do
2rregular
calculations to
ensure staff to
resident ratio is
appropriate, using
Skills for Care
Guidelines

Certificate now in
home

home

No

No
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CH 3: Service reactions to requirements from insprceport May 2007

Requirements made in report

Sources of evidence usec
by the inspector to made
the judgment

Action taken by
home by 2 data
collection point

Action taken by
home by ¥ data
collection point

Was the issue till
outstanding by
end of case study

~NJ

The Manager must achieve an NVQ
level 4 in care by December
2006.Previous timescale for action of
30/12/06 not metNew time scale for
completion: 01/11/07

Theme: Management

The Registered Person must ensure t
the competency of staff administering
medication is checked on a regular bg
in order to ensure safe practice. New
time scale for completion: 01/05/07

Theme: Medication

The Registered Person must plan and

nat

Sis

Paperwork — manager|
gualifications
Interview with
manager

Observation of
medication dispensing
Paperwork —
medication policy,
staff medication
training

Interviews with staff
and manager about
service’s methods of
dispensing meds

Paperwork — activities

Manager had not
made any progres
on joining and
NVQ course

Claimed all staff
had received
training, had no
plans to do any
checks or
supervision

Claims they've

Manager enrolled
son a course but

had yet to

complete

Still no action

No further

Yes

Yes

Yes
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provide suitable activities for those
residents who are partially sighted to
ensure stimulation is provided. New
time scale for completion: 30/06/07

Theme: Care planning

The Registered Person must plan
a programme of refurbishment in
which to replace

e The worn dining room carpet
* The worn bedroom furniture

New time scale for completion: 1/08/07

Theme: Environment

The homes induction must be updatec
include all of the required elements to
ensure that staff are appropriately

trained. New time scale for completion:

30/06/07

Theme: Staff - training

] §0

records, daily records,
individual care plans
Interviews with
residents

Observation of daily
routine and activates

Observation of
environment

Paperwork — induction
policy, staff training
record

Interviews with staff,
manager

been trying to
develop games
that incorporate
the blind resident,
but the resident in
guestion still felt
left out

No action taken —
claimed to be in
process of getting
carpet and
furniture replaced

Manager claimed
to be developing g
new policy with
the help of a
manager from
another service

development and
the resident still
felt activities were
not suitable

No action taken

Still no new
L policy in place

Yes

Yes
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CH 4: Service reactions to requirements from insprceport May 2007

Requirements made in report

Sources of evidence used
by the inspector to made

Action taken by
home by 2 data

Action taken by
home by ¥ data

Was the issue till
outstanding by

~NJ

the judgment collection point | collection point | end of case study

The terms and conditions document |« Paperwork — terms andThe terms and An updated No
must contain reference to the charges conditions conditions were | version of the
made for personal transport. New time being rewritten by| T&C were now
scale for completion: 31/07/07 Head Office, but | present in the

as of my 2%visit | home
Theme: Documentation the home did not

have new copy
A copy of the report following a « Paperwork — The manager Reg 26’s were not Yes
Regulation 26 visit must be available Regulation 26 reports | requested all being completed
within the home(This is an filed by parent previous Reg 26 | every month
outstanding requirement from the company surveys and they
last inspection).New time scale for are now held at
completion: 31/07/07 the home
Theme: Documentation
Bedroom doors must not be kept open. Observation of doors | Bedroom doors | Bedroom doors | No
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by unauthorised means. Several were
held open with wedges and some had
not been closed. The home must seek
advice from the fire and rescue service
with regard to this. New time scale for
completion: 11/05/07

Theme: Environment

The home must have an electrical
wiring certificate. The manager told the
inspector that this work was currently
underway. A copy of the certificate
must be supplied to the CSCl as a
matter of urgency. (Regulation 13(4)).
New time scale for completion:
11/06/07

Theme: Documentation

S

being propped open

Paperwork — risk
assessment

Paperwork —
certificates

were no longer
being propped
open — this was a
cause of distress
to some residents
Manager informeg
me that a fire
safety device was
to be fitted so
doors could be
held open and
would release in
the event of fire.

No certificate
from head office,
but had letter to
say its been
carried out

now fitted with
fire safety device

Certificate present

No
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The certificate with regard to the
maintenance of the nurse call system
was out of date. This matter requires
urgent attention. New time scale for
completion: 11/06/07

Theme: Documentation

Paperwork -
certificates

Nurse call
certificate now
present

Nurse call
certificate now
present

No
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APPENDIX 8: TABLES OF CHANGES RESIDENTS WOULD LIKE TO SEE AT EACH CASE STUDY SITE

Table: Changes residents would like to see in Eame 1

Resident Changes residents would like to seg Match inspector Changes by data | Changes by"3data Resident
criticisms? collection point collection point satisfied with
changes
1 Resident feels they are neglecting | Yes — inspector made [@aThe resident and his | The resident now felt | Yes
some of his medical needs they requirement for better | daughter had spoken| the home were
failed to renew his asthma inhaler | training in medication, | to a senior carer appropriately dealing
after it ran out but not based on this | (bypassing the with his medication
specific case manager) and the needs
issue had been
resolved
Better food — resident was not happy No — inspector talked | No change No change (Yes) He
with the quality of some meals and | to resident about this, accepted that it
was resorting to having his daughter but decided that the was his
bring him evening meals food provided was ‘expensive taste
adequate (other rather than poor
residents were happy) food
and resident’s
complaint was due to
his ‘expensive tastes’
More staff - resident does not walk sores — inspector issued No change There was now an | No — although
stays in his room and complains he | requirement for extra member of staff| there was an
rarely sees staff during the day. manager to reassesses on duty in the extra member of
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staffing rations and
skills mix

afternoon (meaning
there was now 3
members on duty
between 2pm and
4pm) and 4 for the reg
of the afternoon

staff on duty in
the afternoon the
resident had not
seen any changg
5t

A\1”4

11

Greater personalisation— resident | Yes — inspector issued No change No change No — still not
does not always want a cup of tea | a requirement for prepared to
mid-morning, but is afraid to refuse | manager to improve refuse
one or not drink it in case they care plans with greater occasionally and
stopped bringing them altogether | personalisation. But explain his

not in direct relation to preference

this comment, which

the resident did not

make to the inspector
Lack of activities — Resident’s Yes No change The home had Partially

daughter thought the service lacked
provision of both physical and metal
stimulation for her mother who coulg
no longer verbally communicate with
staff

Il

employed a part-time
activities coordinator

More staff — bearing in mind her

mother’s increased dependency ang
that of other residents the daughter
thought there needed to be more sta

Yes — inspector issued No change
requirement for
manager to reassesses
af§taffing rations and

on duty, especially during the

skills mix

There was now an
extra member of staff
on duty in the
afternoon (meaning
there was now 3

Yes — relative
had noticed a
small
improvement in
time staff were
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afternoon between 2pm and 4pm
when there was only 2 staff

members on duty
between 2pm and
4pm) and 4 for the reg
of the afternoon

able to spend
with her mother
5t

Poor hygiene- The daughter
explained that her mother was only
allocated 3 continence pads per day
and that when she came to visit she
often found her wet. This has not
changed despite complaints from th
residents daughter

No — although issued 3
general requirement
based on care plannin
which if resolved
should mean residents
bcontinence care would
be reviewed.

A No Change

J,

The daughter reportg
that her mother was
being changed more
regularly and thought
this was because of
the influence of the
new supervisor who
had recently started.
She had still found he
wet on a couple of
occasions but was
much happier with the
care

>dPartially —
acknowledge
significant
improvement
but thought it
could go further

No specific domestic staff- the
daughter does all of her mothers
washing because she claims the
clothes ‘look like rags’ if done by the
staff. She blames it on a lack of
specific domestic staff.

No

Poor management- the daughter felt Yes

the key problem with the service wa

S

Relative had noticed
little change

the management and his obstinate

There had been a
marked improvement

Yes — although
the progress

from the manager and needed to
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nature — she claimed he refused to he was engaging continue
listen to criticism or requests constructively with
the daughter.
Although she felt
improvement was still
required
Lack of activities / stimulation — Yes Resident claimed she Resident said there | No
resident claimed there was not much had not noticed much| seemed to be a little
contact with staff and a lack of change bit more being done,
activities like sessions throwing
a ball around, but she
still felt provision was
poor
More staff - resident thought there | Yes No change There was now an | Partially — she

should be more staff because she w
often kept waiting in her room for
response to her call alarm

as

extra member of staff
on duty in the
afternoon

still complain of
waiting but
admitted this
had reduced
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Table: Changes residents would like to see in Eame 2

Resident Changes residents would like to seg Match inspector Changes by® data | Changes by'3data Resident
criticisms? collection point collection point satisfied with
changes
1 More staff — resident felt the home | Yes — requirement for | No — manager claimedNo — line manager No
required more staff, especially at nightome to review the requirement issuedclaimed he does
because she often had to wait ‘quite ataffing procedure and in the report was a regular staff ratio
while’ for a response to her call bell | skills mix of staff result of staff sickness calculations based on
on the day of Skills for Care
inspection, which guidelines, and the
meant the home had | current ratio meets
one less member of | those requirements
staff on duty
More flexibility — resident felt she | No - although No change No change — residentNo — although
had to go to bed at 8 o’clock becauserequirement for regular still going to bed at 8 | not concerned
it fit in with the routine of the home | reviews of residents o’clock, although she | enough to raise
and although she felt she could go | care plans, which if did point out she the issue with
later ‘if | asked’, but she did not want done thoroughly would could stay up if she | management
to upset the homes routine involve asking about wanted, but that she
bedtime routine did not want to ‘make
a fuss’
2 Lack of inclusion — resident claimed| No - although No Change Resident passed Resident

she would like to go to some of the
activities the home puts on
downstairs, but she is often not aske

requirement for regula
reviews of residents
2atare plans, which if

-

away

passed away
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if she would like to be assisted to

attend (as she could not walk unaided)volve asking about

done thoroughly would

activities

More staff — resident would have
liked to spend more time ‘chatting’
with staff

Yes — requirement for
home to review
staffing procedure and
skills mix of staff

No — manager claime
the requirement issue
in the report was a

result of staff sickness

on the day of
inspection, which
meant the home had
one less member of
staff on duty

D

dResident passed
daway

Resident
passed away

More activities / stimulation —
resident claimed he was often bored
and would like the home to provide
more activities. He liked most of the
existing activities but wanted to be
able to do more

No - although

requirement for regulaf there were no new

reviews of residents
care plans, which if
done thoroughly would
involve asking about
activities

No — resident claims

activities introduced

No — resident claims
there is still only a
similar amount of
activities

No
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Table: Changes residents would like to see in Eame 3

Care | Resident Changes residents would like to seg Match inspector Changes by Changes by Resident
home criticisms? data collection data collection satisfied with
point point changes
1 More staff on duty — resident felt she Yes No change No change No - Still felt
often had to wait a while to be taken there should be
to the toilet or to be helped out of bed more staff, but
this was
common
across every
resident
More activities — resident claimed | Yes Yes - resident
they only occurred very infrequently claimed they are
playing bingo and
dominos more
often, but there
had been no new
activities
introduced
2 Staff member not treating resident | Yes Yes —resident | Yes Yes
with respect— resident felt that on claimed the

particular carer was ‘winding me up’
and making her feel uncomfortable

manager had
spoken to the
member of staff
and she was now
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treating her with
greater respect

Dietary restrictions - Resident felt | No No change No change No
staff were being very strict with her
diabetic diet and would not allow the
flexibility of an ‘occasional treat’
More activities for partially sighted | Yes No change — No change — No
— resident felt left out of what little manager claimed| manager claimed
activities are put on because she could she was she had found it
not see to join in, e.g. bingo developing difficult to
activities that develop activities
include visually | that include the
impaired residents partially sighted
but had not tired | residents
any yet
Lack of service users involvement | No — resident was No No — the pension| No

resident felt she was unaware of ‘wh
was going on’ and wanted more inp
into her care

atoncerned about issues
Ipertaining to her pensior
and weekly allowance,
which she had stopped
receiving. She was unde

the impression the

manager was helping to
sort this out, but felt the
communication on this

issue was poor. This poc

N

-

issue had still not
been resolved an
the resident still

of input into her
care

felt she had a lack

N
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communication
permeated the residents
care in general as she fe
she should have more
input into her diabetes
treatment, which she ha
lived with for 20 years,
and here care needs in
general

None
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Table: Changes residents would like to see in Eame 4

Care | Resident Changes residents would like to seg Match inspector Changes by Changes by | Resident
home criticisms? data collection data collection | satisfied with
1 point point changes
1 More staff on duty — resident felt she Yes No No No - Still felt
often had to wait a while to be taken there should be
to the toilet or to be helped out of bed more staff, but
this was
common across
the case studies
2 More staff on duty — resident felt she Yes No Resident passed Resident
often had to wait a while after she away passed away
rang the call alarm
3 Lack of interaction with staff — No — although a No No No
resident would have liked more requirement was issued
opportunity to talk with staff for manager to review
staffing levels
Lack of user consultation— the No — resident was No No No — but would

resident complained that she was

often taken down to sit in communa
areas without asking her consent, b
the resident did not want to complai
to staff in case they stopped taking |

Uto her.
X
ner

all together.

interview by inspector
but did not mention this

not mention it to
staff and had
not been asked
as part of care
planning
process
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