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Foreword

RQIA would wish to thank everyone who has taken part in the pre-consultation phase of
the development of the next Three Year Review Programme 2012-2015 and, in particular,
to those who had submitted suggestions for review topics.

Section 4 “The Review Programme 2012-2015" outlines a list of potential topics which we
are proposing to undertake during 2012-2015. This list has been compiled following a
process of shortlisting and prioritisation, the details of which are outlined in Section 3.

We are very interested in your comments in relation to the next Three Year Review
Programme during this formal consultation period which will run from 12 September 2011
until 9 December 2011.

Comments can be submitted directly to

Jim Mcllroy

Project Manager

The Regulation and Quality Improvement Authority
9th Floor Riverside Tower

5 Lanyon Place

Belfast

BT1 3BT

Or email to consultation@ragia.org.uk
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1 The Regulation and Quality Improvement Authority

The Regulation and Quality Improvement Authority (RQIA) is the independent health and
social care regulatory body for Northern Ireland and is an integral part of the health and
social care structures. In its work RQIA encourages continuous improvement in the quality
of services, through a programme of inspections and reviews.

RQIA was established in 2005 under The Health and Personal Social Services (Quality,
Improvement and Regulation) (Northern Ireland) Order 2003.

The vision of RQIA is to be a driving force for positive change in health and social care
services in Northern Ireland.

This is accomplished by focusing on the delivery of a robust quality and regulatory
framework which is fit for purpose. This will ensure that RQIA provides independent
assurance about the quality, safety and availability of health and social care services in
Northern Ireland; encourages continuous improvements in those services; and safeguards
the rights of service users.

RQIA’s Corporate Strategy 2012-2015, which is also currently under consultation,
highlights the key internal and external issues and challenges facing the organisation.
This provides the context for the representation of RQIA's strategic priorities in the form of
a strategy map (Figure (a) — see overleaf), together with corresponding objectives and
initiatives.

Four high level outcomes have been identified. These are integral components of what
the organisation does and are critical to the success of RQIA and the delivery of the
strategy. These are:

e Improving care: we encourage and promote improvements in the safety and
quality of services through the regulation and review of health and social care.

e Informing the population: we publicly report on the safety, quality and availability
of health and social care.

e Safeguarding rights: we act to protect the rights of all people using health and
social care services.

¢ Influencing policy: we influence policy and standards in health and social care.

Achievement of these high level outcomes, underpinned by identified core activities and
key enablers will help to drive the delivery of the corporate strategy.
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Figure (a): RQIA Strategy Map 2012-2015

RQIA Strategy Map 2012-15
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and soclal care services

» Complete an annual targeted
and proportionate regulation
programme to protect the public
and achieve improved
outcomes for service users

= Ensure that regulation is cammed
out effectively and that its
outcomes and impact on policy
are communicated to all
relevant stakeholders

Engagement & Communications
Engaging and communicating effectively
with our stakeholders

Evidence
Using evidence and research to
underpin core activities

reviews and hygiene inspections

Provide public assurance that
agreed quality standards for
health and social care are being
achieved

Ensure that all review activity is
designed to support continuous
improvement and protect rights
Inform the development of
regional policy, standards and
guidance

People
Developing and maintaining a
competent, valued and motivated
workforce

Information
Managing information and ICT
effectively

review in services provided to people
with & mental illness or a leaming
disability

= Provide optimal safeguards for all
users of mental health and leaming
disability services

= Ensure that all review and inspection
activity drives service improvement
and is communicated to stakeholders

= Engage effectively in the
development of policy and emerging
legislation

Performance
Managing and monitoring corporate
and financial performance to improve
organisational effectiveness

Governance

Maintaining and promaoting a robust
govemnance and accountability framework
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2 The Work Programmes of RQIA

RQIA carries out a number of programmes of work including: a programme of registration
and inspection of services subject to regulation; a hygiene inspection programme; a

mental health and learning disability programme; a programme of thematic reviews and a
programme of inspections relating to lonising Radiation (Medical Exposure) Regulations.

2.1 Inspections in the Regulated Sector

RQIA registers and inspects a wide range of health and social care services. These
include: nursing homes; residential care homes; children's homes; day care settings;
independent health care providers; adult placement agencies; domiciliary care agencies;
nursing agencies; residential family centres; voluntary adoption agencies; and school
boarding departments.

RQIA inspects nursing, residential care and children’s homes at least twice a year, while
other services are inspected at least once a year. During our announced and
unannounced inspections we assess the quality of the services provided against minimum
care standards.

Throughout our inspections, we aim to ensure the safety, comfort and dignity of those
using these services. Following an inspection we ask the service provider to make any
changes we consider necessary through a quality improvement plan and we publish this
information in a report of our findings, on our website.

Where necessary, RQIA may take enforcement action to drive improvements. This
includes the issue of notices of failure to comply with regulations; placing conditions on
registration; imposing fines; or closing a service.

2.2  Hygiene Inspections

Infection prevention and hygiene inspections are part of an overall programme of initiatives
developed by the DHSSPS designed to reduce health care associated infections in
Northern Ireland and provide public assurance about services. The RQIA infection
prevention and hygiene team have contributed to the development and publication of the
new DHSSPS Regional Healthcare Hygiene and Cleanliness Standards which now
underpin the inspection programme.

A rolling programme of announced and unannounced hygiene inspections in acute and
non-acute hospitals in Northern Ireland has been developed to assess compliance with the
DHSSPS Regional Healthcare Hygiene and Cleanliness Standards. These inspections
focus on cleanliness, infection prevention and control, clinical practice and the fabric of the
environment and facilities. The announced inspection process examines the governance
arrangements and systems in place to ensure hygiene and infection prevention and control
policies and procedures are working in practice.
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The inspection programme is planned to include both acute hospital settings and other
areas including community hospitals, mental health and learning disability facilities,
primary care settings, the Northern Ireland Ambulance Service and other regulated
services, as and when required. Inspections may be targeted to areas of public concern or
themed to focus on a particular type of hospital, area or process.

2.3  Mental Health and Learning Disability Programme

RQIA also has a specific responsibility to assess the health and social care services
provided to people with a mental iliness or a learning disability. Our responsibilities
include promoting good practice; preventing ill treatment; remedying any deficiency in care
or treatment; terminating improper detention in a hospital or guardianship; and preventing
or redressing loss or damage to a patient’s property.

We talk directly to patients and ask them about their experiences. This informs a wider
programme of announced and unannounced inspections of these services. Using a
human rights approach to inspection, we examine the quality of these services and make
recommendations for improvement.

2.4 A Programme of Inspections in Relation to IRMER Regulations

RQIA is responsible for monitoring, inspecting and enforcing the lonising Radiation
(Medical Exposure) Regulations (Northern Ireland) 2000 to protect service users against
the dangers of ionising radiation in medical settings.

Our inspections examine and report on arrangements in diagnostic radiology, nuclear
medicine and radiotherapy departments in hospitals, dental practices and chiropractic
services.

2.5 Independent Health and Social Care Reviews

RQIA reviews a wide range of services across health and social care. Our review
programme takes into consideration relevant standards and guidelines, the views of the
public, health care experts and current research.

During our reviews we examine the service provided, highlight areas of good practice and
make recommendations for improvements to the service provider. We report our findings
and share any lessons learned across the wider health and social care sector.

In addition, when required, we carry out reviews and investigations in response to specific
issues of concern or failures in service provision.

Section 3 of this document describes the development of the proposed review programme
for 2012-2015, with brief descriptions of each potential review outlined in Section 4.
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3 Independent Health and Social Care Review Programme

3.1 Introduction

RQIA conducts a planned review programme to ensure that services reach the minimum
standards contained within The Quality Standards for Health and Social Care, (published
by the DHSSPS in March 2006) or other relevant Quality Standards. In conducting its
reviews, RQIA uses a range of approaches including self-assessment, validation visits by
panels of independent experts, involvement of lay people and service user feedback.

On completion of each review, a report of the findings and associated recommendations is
provided to the Minister for Health, Social Services and Public Safety and to the relevant
HSC Organisations. Reports from each review are publicly available on the RQIA website,
www.rgia.org.uk.

Appendix A denotes a list of the reviews which have been carried out by RQIA since 2006.

The proposed review programme was developed using a tested methodology which
ensured that reviews were comprehensively sourced, prioritised and appropriately
balanced, across health and social care services.

3.2  Sourcing Potential Reviews

RQIA has a wide range of stakeholders and has engaged with them to develop the draft
Review Programme 2012-2015. To obtain the views of stakeholders, RQIA facilitated a
number of pre-consultation events over a seven week period. During this time,
stakeholders were given the opportunity to make suggestions for potential review topics at
public events, organised workshops, by post, email or online through the RQIA website.

At the end of the pre-consultation a significant number of suggestions for potential review
topics were received.

RQIA also carries out reviews which are commissioned by DHSSPS on specific areas.
These include both planned reviews and reviews in response to emerging events. These
will be carried out in addition to those initiated by RQIA. The topics of commissioned
reviews are not subject to this consultation.

3.3 Shortlisting and Prioritising Potential Reviews

All suggestions received during the pre-consultation were reviewed and shortlisted against
specific criteria to identify potential review topics. Initially, topics that related to reviews
already undertaken or planned and topics that related to planned work associated with
regulation were withdrawn; while topics that were similar were amalgamated into a single
proposal.
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Possible topics were then considered to assess the availability of standards or guidelines
to inform a review and the need to ensure the DHSSPS Quality Standards are covered in
the review programme.

The list was then considered against the following criteria:

1. The issue is a recognised and/or national priority for safety and/or quality
2. Variations in quality create a major risk for the population affected
3. Theissue is an area of significant or developing concern

The proposed list of potential review topics resulting from the shortlisting and prioritisation
is outlined in Section 4 of this document.

3.4  Balancing the Review Programme

The list of possible topics for the review programme was examined to determine if it was
balanced (see Figure (b)) in terms of:

People in respect of gender, age and ethnicity

Place in respect of geography, areas of deprivation and different settings
Programme in respect of Priorities for Action themes and programmes of care
Policy in respect of legislation, HPSS Quality Standards and human rights

The intention is to ensure that the review programme is balanced and focused across all
health and social care areas. This exercise took into account RQIA’s other work
programmes in relation to areas such as mental health and hygiene inspections to avoid
duplication.

RQIA would welcome comments during the consultation as to whether the proposed
programme is appropriately balanced.

35 Benefits Realisation

It is planned that RQIA’s Review Programme Steering Group will continuously assess the
benefits realised from its programme of activity, by undertaking an analysis against the
four outcomes outlined in its corporate strategy. The analysis will assist in the
development of all aspects of review activity.
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PEOPLE PLACE
Gender Geography
Age Areas of Deprivation
Ethnicity HSC Trusts
Section 75 Settings eg: Prisons, IHC

OVERALL HEALTH & SOCIAL

CARE ASSESSMENT
RQIA provides independent assurance
about the safety, quality and

availability of health and social care
services in Northern Ireland,
encourages continuous improvements
in those services and safeguards the
rights of service users

Priorities for Action Themes Legislation
Programmes of Care HPSS Quality Standards
Programme Expenditure Human Rights
Service Frameworks A Healthier Future - Strategy for HSC in NI
PROGRAMME POLICY

Figure (b): Balancing the Review Programme
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4 The Review Programme 2012-2015

4.1 Reviews Proposed for 2012-2015

The following reviews are being considered for inclusion in the review programme during
the period 2010-12.

A. Care of Older People in Acute Hospital Wards
Older people are significant users of health services and in the coming years, a growing
older population will need access to health care services.

Recent reports from the Healthcare Commission and the Joint Committee on Human
Rights have highlighted issues in relation to the care of older people in hospitals including
variations in dignity and respect with which older people are treated.

Patients have a right to experience respectful and professional care, in a considerate and
supportive environment, where their privacy is protected and dignity maintained. These
principles should be promoted and supported by all health and social care organisations
and professional bodies, enabling staff to provide a quality service.

RQIA proposes to carry out a review of care the delivered to older people within acute
hospital settings, through an assessment of the DHSSPS patient and client experience
standards. The review will focus on the five standards relating to: respect, attitude,
behaviour, communication and privacy and dignity.

B. Services for Stroke

Stroke can affect anyone, at any age and at any time. In Northern Ireland, around 4,000
people each year have their lives and the lives of their families dramatically changed by
stroke.

In 2008, the DHSSPS in collaboration with the Stroke Strategy Review Group produced
guidelines for ‘Improving Stroke Services in Northern Ireland’. The guidelines identified
recommendations for improvements in the key areas of prevention, treatment and
rehabilitation of stroke patients in a modern health service setting. They also defined
standards for the delivery of these services.

RQIA proposes to undertake a review of stroke services in Northern Ireland. The review
will focus on the progress of implementation of the regional recommendations and an
assessment of the standards in relation to prevention, treatment and rehabilitation of
stroke patients, both in acute hospital and community settings.

C. Care of Patients with Learning Disabilities in Acute Hospitals

Going into hospital is stressful for anyone. This experience is even more stressful for
people with a learning disability, who may feel vulnerable, as they might find it difficult to
communicate and find that hospital staff may not fully understand their needs.
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While our health and social care policies recognise that people with learning disabilities
are equal and valued citizens, studies have shown that they often find it difficult to get
appropriate care in hospital.

In response to this, the Guidelines and Audit Implementation Network (GAIN) developed
the guidelines, ‘Caring for People with a Learning Disability in General Hospital Settings’.
These guidelines targeted the delivery of care to ensure that people with a learning
disability get safe and effective care in hospital.

RQIA proposes to carry out a review to evaluate the HSC trusts’ compliance with the GAIN
guidelines, ‘Caring for People with a Learning Disability in General Hospital Settings’.

D. Palliative Care Services

Palliative and end of life care is the active, holistic care of patients with advanced
progressive illness. It is an integral part of the care delivered by all health and social care
professionals, carers and family members, to those living with and dying from any
advanced, progressive and incurable condition.

In March 2010 the DHSSPS launched “Living Matters, Dying matters: A Palliative and End
of Life Care Strategy for Adults in Northern Ireland”. The Strategy sets out a vision for
palliative and end of life care across all conditions and care settings based on what people
value most and expect from such care.

Driving the service improvement expectation of this vision requires ownership and
leadership from across all commissioners and service providers. The roles and
collaborative arrangements between public, independent, community and voluntary sector
organisations are essential to delivering quality palliative and end of life care. The
Strategy reinforces the need to continue to strengthen these partnerships through local
and regional infrastructure and strategic plans.

RQIA proposes to carry out a review of the implementation of “Living Matters, Dying
matters: A Palliative and End of Life Care Strategy”. The review will focus on the
recommendations contained within the strategy to ensure assessed progress in
implementation.

E. Dementia Care Services

The term 'dementia’ is used to describe the symptoms that occur when the brain is
affected by specific diseases and conditions. Symptoms of dementia include loss of
memory, confusion and problems with speech and understanding.

Dementia affects people differently and can have a significant impact on their lives and the
lives of their family members and carers. It is estimated there are 19,000 people in
Northern Ireland living with dementia and, as the population ages, dementia is becoming
an increasing public health and societal issue. Providing care for people with dementia
poses challenges for service providers, whether in the statutory or independent sectors, to
ensure people are supported to live with dignity and without stigma.

The National Institute for Health and Clinical Excellence (NICE) produced clinical
guidelines for the care of dementia patients; NICE clinical guideline 42 — Dementia:
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Supporting people with dementia and their carers in health and social care. These
guidelines make recommendations for the identification, treatment and care of people with
dementia and support for their carers.

RQIA proposes to undertake a review of the provision of services for people with dementia
in HSC trusts using the framework of the NICE Dementia guidelines. The review will have
a particular focus on community settings.

F. Sexual Health Services

The Northern Ireland Sexual Health Promotion Strategy and Action Plan (2008-2013) was
published in 2008. RQIA proposes to undertake a review of the organisational
arrangements in place to take forward the implementation of the strategy and the progress
made in relation to the action plan.

The review will also consider the availability and accessibility of sexual health services.
Accessibility will be examined in respect of the population in general, with an emphasis for
particular client groups, such as the young people and those with a physical disability.

The review will focus on the three themes from the DHSSPS Quality Standards of:
e Accessible, flexible, responsive services
e Promoting, Protecting Health and Social Well being
e Effective Communication and Information

G. Respiratory Services Framework

The Service Framework for Respiratory Health and Wellbeing for Northern Ireland was
published in November 2009. An amended version was issued in April 2011. The
framework sets out 55 standards in relation to prevention, diagnosis, treatment, care,
rehabilitation and palliative care.

The aim of the service framework is that patients, carers and their families can understand
the standards of care they can expect to receive. The framework is also designed to be
used by health and social care organisations in planning and delivering services. Each
standard is supported by levels of performance to be achieved over 3 years.

RQIA proposes to carry out a review of the systems and processes in place to take
forward the delivery of the service framework. The review will focus on the effectiveness
of communication and partnership working between relevant organisations that have
essential roles to play to achieve the objectives of the framework.

H. Management of Controlled Drug Use in Hospitals

The conviction of Harold Shipman in 2000 led to the government setting up a public inquiry
to establish what changes to current systems should be made in order to safeguard
patients in the future.

This led to the enactment of The Health Act in 2006 and subsequently to The Controlled
Drugs (Supervision of Management and Use) Regulations (Northern Ireland) 2009.
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The legislation has increased the control and governance arrangements in place for the
management and use of controlled drugs across all health settings to ensure their safe
and effective use. Subsequently the DHSSPS has published guidance on good practice
for the management of controlled drugs in both secondary and primary care, which takes
account of the legislative changes and developments in both professional practice and
accountability.

The regulations require those using controlled drugs to have Standard Operating
Procedures (SOPs) in place. These are one of the practical measures that will help to
ensure good practice in the management of controlled drugs throughout the health and
social care system.

RQIA proposes to review the organisational processes within health and social care trusts
for the management of controlled drugs, in line with recent legislation. The review will also
focus on the effectiveness of communication and partnership working between relevant
HSC organisations in ensuring the effective management of controlled drugs.

[. Nutrition in Hospitals

Food hygiene and nutritional care has been a focus within hospitals since the publication
of nutritional care guidelines by the Council of Europe in 2003 and in 2007 which prompted
the introduction of the DHSSPS “Nursing Care Standards for Patient Food in Hospitals:
Get Your 10 a Day". Recently the DHSSPS has built on these existing standards to
develop the ‘Promoting Good Nutrition’ strategy.

The new strategy aims to improve the quality of nutritional care of adults in Northern
Ireland through the prevention, identification and management of malnutrition in all health
and social care settings including people's own homes. The strategy provides a
framework where patients, relatives and carers can work with healthcare professionals to
provide and improve the nutritional care of patients.

RQIA proposes to carry out a review of the ‘Promoting Good Nutrition’ strategy, with the
aim of assessing the extent to which the strategy and underlying standards have been
implemented and are being achieved throughout hospitals in Northern Ireland. This review
will incorporate an assessment of governance arrangements in place in relation to
nutritional care and incorporate service users’ experiences of nutritional care in hospitals.

J. Discharge Arrangements from Hospital

Current hospital practice seeks to reduce in-patient stay to a minimum length of time and

so the need for effective discharge planning and post-discharge information is paramount.
Effective communication between secondary and primary care is vital to ensure a smooth
and seamless transition of care for all patients when they leave hospital.

Detailed and accurate documentation in a patient’s health record is directly linked to the
quality of care they receive and helps to reduce negative outcomes, by ensuring that all
clinical staff caring for patients have access to the information they need to deliver a good
standard of care.

In the past, immediate discharge summaries have been found to be deficient in content,
with illegible information, incomplete patient details, lack of diagnosis and treatment
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provided and also missing details of follow up required. Another major issue with
discharge documentation has been the provision of accurate medication information.

To redress these issues, the Guidelines and Audit Implementation Network (GAIN)
introduced Guidelines on “Regional Immediate Discharge Documentation for Patients
Being Discharged from Secondary into Primary Care”.

RQIA proposes to carry out a review of discharge arrangements in acute hospitals,
including the implementation and use of the GAIN guidelines on discharge documentation.

K. Access to Services by Disadvantaged Groups

Tackling inequalities in health and social care is a key element of the work of the DHSSPS
and health and social care organisations. ‘A Healthier Future: A Twenty Year Vision for
Health and Wellbeing in Northern Ireland 2005-2025' is the regional strategy for health and
wellbeing in Northern Ireland.

The strategy highlights the links between deprivation and ill health and the need to tackle
the social, economic and environmental inequalities that impact on health and wellbeing.
In order to tackle health inequalities, there has to be a focus on narrowing the health gap
between disadvantaged groups, communities and the rest of the country.

RQIA proposes to undertake an independent review of the accessibility, and the
arrangements in place for the delivery, of health and social care services in Northern
Ireland for specific disadvantaged groups including ethnic minorities and migrant workers.

L. Suicide Prevention in the Community

As a result of concern about the increase in the number of suicides in Northern Ireland,
particularly among young people, the DHSSPS established a taskforce which developed a
suicide prevention strategy, ‘Protect Life a Shared Vision - The Northern Ireland Suicide
Prevention Strategy and Action Plan 2006-2011’.

RQIA proposes to review the progress of the implementation of the Suicide Prevention
Strategy and Action Plan by relevant HSC organisations, with a particular focus on the
arrangements in place for effective communication and partnership working.

M. Provision of Community Services for People with an Acquired Brain Injury

The Public Health Agency has identified that approximately 2,000 people in Northern
Ireland are living with the long-term effects of a brain injury. Brain injuries can be caused
by a number of different reasons, including falls, road traffic accidents and assault. The
effects on the person with the brain injury and on their families can be life changing.

In 2008, the Minister for Health, Social Services and Public Safety commissioned a review
of Services for People with Acquired Traumatic Brain Injury in Northern Ireland, from which
an Acquired Brain Injury Plan was developed. Since the release of the Acquired Brain
Injury Plan, the Regional Acquired Brain Injury Implementation Group has been working to
progress the recommendations.
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RQIA proposes to undertake a review of the implementation of the Brain Injury Action Plan
across HSC trusts and progress in developing services to meet the needs of people who
have suffered a brain injury.

N. Community Services for Learning Disability — Phase 2

RQIA is currently working on a baseline review of community services for learning
disability, which will precede and inform the development of a framework for learning
disability services, planned by the DHSSPS.

After agreement with the DHSSPS, RQIA will revisit this area following the implementation
of the developed framework for learning disability services. Within an agreed timeframe,
RQIA will undertake a review of the implementation of the framework for learning disability
services.

O. Diabetic Retinopathy Screening Service

Diabetic retinopathy is a leading cause of blindness of people of working age in the United
Kingdom. Following advice from the UK National Screening Committee, a new Diabetic
Retinopathy Screening Programme was launched in Northern Ireland in 2007. In the first
full year of operation, 43,000 people with diabetes were invited to attend for screening.

RQIA proposes to carry out a review of the governance and quality assurance
arrangements for this screening programme. The review will also consider the systems in
place to ensure that all people with diabetes are invited to participate in the programme
and the accessibility of the service to users.

P. Northern Ireland Single Assessment Tool (NISAT) - Phase 3 - Post
Implementation
The DHSSPS commissioned RQIA to review the implementation of the Northern Ireland
Single Assessment Tool (NISAT) across all five HSC trusts. NISAT facilitates the
gathering of information in a systematic and ordered way and seeks to standardise and
improve assessment practice, with a view to ensuring that individuals and their carers
receive services which are responsive and appropriate to their needs. The tool was
designed to capture the information required to enable professionals to provide a holistic,
person centred proportionate assessment of the older person, focusing on the person’s
abilities and strengths.

Two phases of the overall review are being completed during the 2009/12 RQIA Review

Programme:

¢ Phase 1 reviewed the care management practice, process and assessment tools in
place for older people across the five HSC trusts prior to the implementation of NISAT

e Phase 2 audited the Carer’s Support and Needs Assessment component of NISAT

RQIA will carry out Phase 3 of the review during 2012/15, which is a comparison of the
impact of NISAT on the current care management processes, against the information
obtained from Phase 1. The review will include an evaluation of the perceived benefits of
using NISAT from the perspectives of the trusts, practitioners and service users.
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Q. National Institute for Health and Clinical Excellence (NICE) Guidance

A process for the endorsement of National Institute for Health and Clinical Excellence
(NICE) clinical guidelines for application in Northern Ireland has been established by
DHSSPS. RQIA proposes to review the effectiveness of the implementation process for
NICE guidelines. This will be carried out as an area of focus within a number of the
programmed reviews for which relevant NICE guidelines have been issued by DHSSPS. It
is planned that this will include consideration of the NICE Dementia Guideline CG 42
(Review E above).

R. Governance Arrangements in Health and Social Care Organisations

Health and social care organisations are responsible and accountable for assuring the
safety, quality and availability of the services they commission and provide. Integral to this
is effective leadership and clear lines of professional and organisational accountability,
achieved through a robust governance framework.

A robust governance framework encompasses management structures and practices to
ensure the core and supporting processes deliver high quality services to the public in as
safe an environment as possible.

RQIA will review the governance arrangements within HSC organisations against the
DHSSPS Quality Standards for Health and Social Care: Supporting Good Governance and
Best Practice. The review will focus, but may not be limited, to the following areas:
e The reporting, investigation and learning from adverse incidents
Complaints handling
Human resources
Whistle blowing
Risk management
Dissemination of alerts

S. Review of the Systems that Support Professional Regulation

The Department of Health’s white paper, “Trust, Assurance and Safety —The Regulation of
Health Professionals in the 21°%' Century”, published in February 2007, sets out a
programme of reform to the United Kingdom’s system for regulation of health
professionals.

Professional regulation should create a framework which maintains the confidence of
patients and the public in those who care for them. A system of revalidation seeks to focus
on ensuring that health professionals routinely meet high standards and seek to
continually improve standards of care.

Professional regulation systems such as medical revalidation, are an integral component
of effective governance and management arrangements, and the means by which
organisations should be able to provide assurance for the public that all health
professionals are up to date and fit to practice. The introduction of systems such as
revalidation strengthen the mechanisms for assuring quality and safety of clinical care, and
provide organisations with a challenge which requires active clinical and managerial
leadership
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To underpin these systems of profession regulation, each organisation will need robust
systems of clinical governance and where appropriate, appraisal.

As part of its 2009-2012 review programme RQIA carried out reviews of systems in trusts
and primary care to assess readiness for medical revalidation. RQIA reviews are also
relevant to the GMC process for granting “Approved Practice Setting” status for services in
which newly registered doctors can be employed

RQIA will carry out a review assessing the processes that support medical revalidation and
also approved practice settings. The review will encompass the systems that support
professional regulation in other disciplines such as nursing and social work.

T. Oversight of Patient Finances in Residential Settings

While there are mandatory controls in place in respect of the handling of residents monies
in statutory homes, the Comptroller and Auditor General for Northern Ireland, criticised in
a general report, the HSC trusts’ arrangements for the safeguarding of patients’ monies.
The DHSSPS issued further circulars and guidance to ensure that financial controls are in
place and resident’s interests are protected.

RQIA proposes to review the implementation of the DHSSPS circulars and guidance to
ensure the trusts have robust governance arrangements and assurance processes aimed
at the protection and management of patient and service user finances. The review is
planned to cover hospital inpatient settings and the placement of service users in
regulated establishments.

U. Review of Northern Ireland Guardian Ad Litem Agency

The Northern Ireland Guardian Ad Litem Agency (NIGALA) was established in 1996
following the introduction of the Children (NI) Order 1995, as a special agency within the
Department of Health and Social Services and Public Safety (DHSSPS). Guardians ad
litem provide representation for some of society’s most vulnerable children who are subject
to public law and adoption proceedings in Northern Ireland. The aim of NIGALA is to
ensure the best possible outcomes in all court proceedings for each child.

RQIA proposes to undertake a review of the governance arrangements within NIGALA in

respect of delivery of its duties and responsibilities against the DHSSPS quality standards
framework.
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5 Conclusion

5.1  Management of the Programme

The review programme will be managed by RQIA’s Review Programme Steering Group
and a project management approach will be adopted for each review. In conducting the
reviews a range of tested methodologies will be applied, culminating in a process whereby
benefits from each review are realised to ensure the outcomes within RQIA’s Corporate
Strategy are delivered. This will facilitate RQIA's aim of providing independent assurance
about the safety, quality and availability of health and social care services in Northern
Ireland; encouraging continuous improvements in those services; and safeguarding the
rights of service users.

5.2 Other Considerations

Each review will involve specialist expertise drawn from within and outside Northern
Ireland and will also rely on the appropriate use of lay reviewers who have experience
and/or interest in a particular service area.

RQIA is also committed to continuing to work in partnership with other regulators and with
organisations which exist to represent the views of service users.

Therefore, flexibility must underpin the review programme as the availability of reviewers
and other professionals may have a potential impact on timescales. RQIA will manage
these considerations by keeping the programme under review on a six-monthly basis.

This coherent and responsive strategic approach underpinned by active performance

management at all levels, aligned to resource allocation and financial management within
the organisation, will help to ensure that the programme is delivered and benefits realised.
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APPENDIX A — Previous RQIA Reviews

RQIA was established in 2005 and up until 2009, a selection of reviews to
incorporate clinical and social care governance reviews were undertaken, as
follows:

e Review of the Lessons Arising from the Death of Mrs Janine Murtagh
¢ RQIA Governance Review of the Northern Ireland Breast Screening Programme

e Cherry Lodge Children’s Home: Independent Review into Safe and Effective
Respite Care for Children and Young People with Disabilities

e Review of Clinical and Social Care Governance Arrangements in Health and
Personal Social Services Organisations in Northern Ireland
A review of the HPSS Quality Standards Themes of:
0 Corporate Leadership and Accountability of Organisations
o Safe and Effective Care

¢ Review of Clinical and Social Care Governance Arrangements in Health and Social
Care Trusts in Northern Ireland
A review of the HPSS Quality Standards Themes of:
0 Accessible, Flexible and Responsive Services
o Promoting, Protecting and Improving Health and Social Well-being
o Effective Communication and Information
e Clostridium difficile — RQIA Independent Review
e Protecting Patients - Reducing Risks
The Organisation and Management Arrangements for the Prevention and Control of
Clostridium difficile in Northern Ireland
e Clostridium difficile — RQIA Independent Review

e Review of the Outbreak of Clostridium difficile in the Northern Health and Social
Care Trust

¢ Review of assessment and management of risk in adult mental health services in
health and social care (HSC) trusts in Northern Ireland

e Review of GP Appraisal Arrangements in Northern Ireland
e Review of Consultant Medical Appraisal Across HSC Trusts

e Review of Actions taken on recommendations from a Critical Incident Review within
Maternity Services, Altnagelvin Hospital, Western Health and Social Care Trust

e Reducing the risk of hyponatraemia when administering intravenous infusions to
children
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RQIA then developed a formal review programme which has covered the period
2009-2012 and has incorporated service and thematic reviews, as well as general
governance reviews. Those reviews within the 2009-2012 Programme have
included:

Review of Intravenous Sedation in General Dental Practice
Blood Safety Review
Review of Intrapartum Care

Follow-Up Review: Reducing the risk of hyponatraemia when administering
intravenous infusions to children

Review of GP Out-of-Hours Services

RQIA Independent Review of the McDermott Brothers' Case

Review of HSC Trust Readiness for Medical Revalidation

Follow-Up Review of Intravenous Sedation Use in General Dental Practice

Clinical and Social Care Governance Review of the Northern Ireland Ambulance
Service Trust

RQIA Independent Review of Child and Adolescent Mental Health Services
(CAMHS) in Northern Ireland

A Report on the Inspection of the Care Pathways of a Select Group of Young
People who met the Criteria for Secure Accommodation in Northern Ireland

A Review of Child Protection Arrangements in Northern Ireland

Governance Structures to Support Revalidation of Doctors in Secondary Care
(GMC Pilot on Revalidation)

Review of Sensory Support Services
Vulnerable Adults

Care Management in respect of Implementation of the NI Single Assessment Tool
(NISAT)

Mixed Gender Accommodation in Hospitals
Children Under 18 on Adult Wards

Carer’s Issues
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e Anindependent review of Reporting Arrangements for Radiological Investigations
e Revalidation in Primary Care Services
e Learning Disability Community Services: Baseline Assessment
e Risk Assessment and Management: Mental Health and Addiction Services
¢ Review of Safeguarding Arrangements
e The Patient Journey through the Accident and Emergency (A&E) Department
e Hospitals at Night and at Weekends

e Review of the Implementation of the Cardiovascular Disease Service Framework
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Under the directorship of the Director of
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to the management of information and ICT. This
was referred to as RQIA’s Informatics Strategy in
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The re-titled Information and ICT strategy outlines
the scope and planned programme of projects
and the means by which these will be delivered.

The Head of Information, with the assistance of a
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The Board is asked to APPROVE the Information
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1.1 Foundation for the Strategy

The Regulation and Quality Improvement Authority (RQIA) is the independent body
responsible for monitoring and inspecting the availability and quality of health and
social care services in Northern Ireland, and encouraging improvements in the quality
of those services. Our role is to ensure that health and social care services in Northern
Ireland are accessible, well managed and meet the required standards.

RQIA’s vision is to be a driving force for positive change in health and personal social
services in Northern Ireland. We will accomplish this by focusing on the delivery of a
robust quality and regulatory strategy which is fit for purpose. This means providing
independent assurance about the quality, safety and availability of health and social
care services in Northern Ireland; encouraging continuous improvements in those
services and safeguarding the rights of service users.

For further information about RQIA, via our website at www.rgia.org.uk

Under the leadership of the Head of Information, the Information and Information
Communication Technology (ICT) team at RQIA is responsible for the delivery of an
information? and ICT service which supports RQIA's objectives and functions. The
team includes staff responsible for information, records management and ICT. The
team is also responsible for quality assurance and governance of these areas.

Since 2008-09 the Information and ICT team has successfully undertaken a significant
body of work to address a range of challenges, requirements and business needs.
This includes initiatives such as:

the development of a records improvement plan
registration improvement plan

review of ICT service provision and contracts

development of a suite of interlinked information systems
establishment of regular management information reporting

These and other initiatives (see Appendix D) have created a solid foundation for RQIA
to further the strategic improvement of its information and ICT service.

The RQIA Corporate Strategy Map (Figure 1) serves as our road map to guide the
activities of the organisation for the period 2012-15. It is a visual representation of our
strategy on one page. It brings together the three key elements of the strategy,
namely, what we are here to do (mission) and the outcomes we must deliver to our
stakeholders; the core activities we need to excel at; and the critical enablers we must
manage to ensure our success.

2 The term ‘information’ in this documents refers to both information and records management (see Appendix B)



Figure 1
RQIA Strategy Map 2012-15
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The overall delivery of the corporate strategy and organisational success is dependent
on the effective management of a number of key enablers including:

e Information - managing information and information communication technology
(ICT) effectively

e (Governance - maintaining and promoting a robust governance and accountability
framework

e Engagement & Communications - engaging and communicating effectively with
a wide range of stakeholders to inform the direction and delivery of our work

e People - developing and maintaining a competent, valued and motivated workforce

e Performance - managing and monitoring corporate and financial performance to
improve organisational effectiveness

e Evidence - using evidence and research to underpin core activities

RQIA is an intelligence organisation®. Our information relates to regulatory, review and
mental health and learning disability activity and its impact on the quality, safety and
availability of services. Our information and ICT are key organisational assets.

RQIA recognises that the effective management of information and ICT is critical to the
delivery of RQIA'’s business priorities and aims to ensure that these are used to
promote better decision-making.

In developing the strategic plan for information and ICT, the team has engaged with a
range of stakeholders to ensure the strategy considers the core activities and the
identified enablers including, governance, people and performance (See action 8.1,
8.2, 8.3 of the Corporate Strategy Action Plan).

3 RQIA uses its ‘technologies, applications and practices for the collection, integration, analysis and presentation of
business information’. Marr, Bernard 2010 The Intelligent Company



1.2

Requirements

Currently RQIA is working towards a more cohesive organisational wide approach to
Information and ICT management and in doing so the information and ICT strategy will
drive the following improvements:

¢ RQIA must have a complete picture of all the information it holds

¢ RQIA must achieve standardisation of information and ICT practice as much as
is possible

¢ RQIA must ensure that staff recognise the value of the information held and the
importance of a corporate approach to the management of the information

¢ RQIA must ensure that information is not held in silos, and is easily located,
accessed and used

¢ RQIA must ensure that it meets data, information and ICT standards

¢ RQIA must make the best use of its business intelligence and further develop
the framework for performance reporting

¢ RQIA must provide appropriate training and practical instruction in the
management and/or use of information and ICT

¢ RQIA must maintain its compliance with legal and governance obligations

RQIA operates within the information governance (IG) policy framework adopted by the
entire Health and Social Care sector in Northern Ireland and is a member of the
Regional Information Governance Advisory Group. This IG policy framework commits
RQIA to a broad range of management and accountability undertakings.

RQIA is registered as a ‘Data Controller’ with the Information Commissioners Office
which is the UK’s independent authority set up to uphold information rights in the public
interest, promoting openness by public bodies and data privacy for individuals.

RQIA also completes an annual assessment of its compliance against the

HSS Controls Assurance Standards which specifically includes information, records
and ICT management and is a signatory of the DHSSPSNI Retention and Disposal
Schedule.

RQIA works closely with the Public Records Office of Northern Ireland (PRONI) which
is the official archive for Northern Ireland. It aims to identify and preserve records of
historical, social and cultural importance and make them available for the information,
education and enjoyment of the public. PRONI is the official place of deposit for public
records in Northern Ireland and advises on and promotes best practice in archive and
records management to ensure that today’s records will be available for future
generations.

Additionally, RQIA is required to comply with an increasing array of legislation,
guidance and codes including:

e The Health and Personal Social Services (Quality, Improvement and
Regulation) (Northern Ireland) Order 2003 and associated regulations

e Mental Health (NI) Order 1986

e Data Protection Act 1998



Freedom of Information Act 2000

Environmental Information Regulations 2004

Human Rights Act 1998

Common Law Duty of Confidence

Public Interest Disclosure Act 1998

Public Records Act 1923, 1958 and 1967

Access to Health Records Act 1990

Computer Misuse Act 1990

Copyright, Designs and Patents Act (1988)

Re-use of Public Sector Information Regulations 2005

DHSSPSNI ICT Security Policy

DHSSPSNI Good Records Good Management

DHSSPSNI Code of Practice on Protecting the Confidentiality of Service User

Information

HSC ICT, Information and Records Management Controls Assurance Standards

e HM Treasury- The Green Book, Appraisal and Evaluation in Central
Government

o Department of Finance and Personnel procurement guidance

e Office of Government and Commerce (OGC) Procurement Guidance

1.3 Developing the Strategy

The scope of the Information and ICT strategy is broad, addressing areas including
information, records and ICT needs assessment, management, risk, training and
governance. The strategy creates an environment for these areas to be planned and
developed in parallel.

This integrated strategy is a result of the cumulative understanding and planning of the
team to date and significant consultation with key stakeholders. The strategy also
addresses capability issues such as development of skills, tools, systems and
technology.

This strategy has been informed by:

e assessments of need, improvement plans and audits
e the experience and expertise of the information and ICT team
e input from key stakeholders including RQIA Board members and staff



Figure 2: Examples of the intelligence gathered
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1.4

Strategy Aim, Objectives and Benefits

Under the directorship of the Director of Corporate Services, the Head of Information is
responsible for developing the strategic approach to the management of information
and ICT. This was referred to as RQIA’s Informatics Strategy in the Corporate
Strategy 2012-15 (i.e. action 8.1). The re-titled information and ICT strategy outlines
the scope and planned programme of projects and the means by which these will be
delivered.

The Head of Information with the assistance of a short-life working group and informed

by significant consultation with stakeholders has been responsible for the development
of the strategy including the aim, objectives and benefits.

141 Aim

RQIA will have an Information and ICT service that demonstrably meets its
business requirements and staff needs.

1.4.2 Objectives
RQIA will provide an information and ICT service to:

1. enable the discharge of RQIA’s statutory functions
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2. meet existing and emerging needs to support the organisation’s
achievement of its corporate objectives

3. facilitate appropriate and easy access to and use of information held by
RQIA

4. improve RQIA’s information and ICT management and governance

1.4.3 Benefits

The implementation of the strategy will result in a number of high-level
benefits.

Benefit 1 — Information and ICT that will support business needs

The delivery and planning of the information and ICT service will reflect and
enable business needs (i.e. as per the core activities and outcomes of the
Corporate Strategy).

Benefit 2 — A customer service approach to service delivery

The delivery and planning of the information and ICT service will reflect
customer’s needs (i.e. RIQA staff).

Benefit 3 — Improved user knowledge

RQIA staff will be able to understand and use information and ICT efficiently
and effectively (e.g. through the implementation of training plans for the
information and ICT).

Benefit 4 — Improved information and ICT Governance

Implementation of the strategy will provide assurance at strategic and
operational level that the service is planned and managed to meet RQIA’s
business needs, risk is reduced and governance and legislative requirements
are complied with.

Strategy Map

Like that prepared for RQIAs Corporate Strategy, an Information and ICT Strategy Map
has been prepared (figure 3). This clearly clarifies what the Information and ICT
service is about, what the service needs to do well to achieve its aim and benefits and
what resources are critical to ensure success.
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Figure 3: Information and ICT Strategy Map
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Implementing the Strategy

The successful implementation of the strategy over the next three years will result in a
planned service which better supports the achievement of statutory functions and
corporate objectives.

A high level programme plan has been developed to address the information and ICT
requirements of RQIA (See Appendix A). Each action on the programme plan will be
managed to ensure appropriate implementation. Each project will be managed using
Prince 2 and where appropriate, business cases and procurement plans will be
developed (e.g. CIMs, Future of ICT) to identify in detail any costs or efficiencies
stemming from the project.

The strategy and its programme plan (Appendix A) have been devised for the period
2011-15, based on current structures within the organisation. The programme plan
has been written at a high-level so that resulting implementation schedules can be
flexible to address RQIA’s increasing and evolving remit and any organisational
change.

Governance Arrangements

Key to the successful implementation of this strategy is a strong organisational
governance mechanism to manage the delivery of the strategy vision, objectives and
programme plan. RQIA’s Executive Team will act as Programme Steering Group.

The Head of Information is responsible for ensuring the successful implementation of
the strategy’s high-level programme plan.

The programme plan will be reviewed on a annual basis by the Head of Information to
take account of changing and emerging priorities. An annual implementation schedule
of projects from the programme plan will be produced. The annual implementation
schedule will be subject to approval of the programme steering group (i.e. EMT).

Overall reporting against the strategy will be embedded in RQIA’s Corporate
Performance Report.

As part of the post project evaluations of each project will be assessed against the
benefits identified in section 1.4.3 above so that we can make an overall assessment of
the value of the strategy.

Conclusion

RQIA uses information from many sources to inform its inspections and reviews. RQIA
publishes information which needs to be accurate and accessible to the public in
formats which are easy to read and understand. RQIA needs robust systems and
processes to gather and store information, to process information and to provide
reports which enables us to fulfil our statutory obligations. As a public body RQIA is
obliged to abide by the requirements and standards of data protection, freedom of
information and computer misuse legislation (see section 1.2).



This means that we need to have effective information and ICT governance systems in
place to hold data securely, protect confidentiality and to disclose information in a
manner which is relevant and appropriate. This Information and ICT Strategy is,
therefore, essential in underpinning our systems, processes and business objectives.

The strategy establishes the organisation’s business needs in respect of information
and ICT management and the means to address these over the next three years. It
will also act as a means to monitor progress and improvement against key strategic
objectives.

The strategy is linked to the RQIA Corporate Strategy 2012/15 in that the Information
and ICT service is critical in enabling the core activities to deliver the strategic
outcomes of improving care, informing the population, safeguarding rights and
influencing policy. Therefore the strategy has been developed to support core
activities.

The achievement of this strategy represents a significant challenge in the current

financial climate, but the strategy is an example of RQIA’s overall commitment to fully
develop and utilise its resources in the best interest of its stakeholders and the public.

11



Appendix A - Information and ICT Programme Plan

Project Projects Project Lead
Reference Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 Quarter 4 Quarter 1 Quarter 2
Oct-Dec RELRVETS Apr-Jun July-Sept Oct-Dec Jan-Mar Apr-Jun July-Sept Oct-Dec NELRIETS Apr-Jun July-Sept
RECO1 Review records management functions, roles and responsibilities to Benefit 4 IGRM*
ensure compliance with legislative and statutory obligations
REC03 Deelop staff guidance (e.g. breach reporting, data sharing) Benefits3 IGRM
REC04 Review file structure for paper and electronic files All Benefits IGRM
RECO05 Develop and maintain file register for paper files Benefits 1 & 4 [IGRM
LR Y
REC06 Review of Offsite Storage and Archive Contract Benefits 2& 4  [IGRM
.
REC02 Review existing records management policies and procedures and Benefit 3 IGRM
address any gaps . ¢ . ¢ ¢ .
RECO07 Representation at regional meetings (i.e. IGAG) to ensure Benefit 4 IGRM
developments in legislative and statutory requirements are met
INFOL Create a senice directory to inform staff of the roles and Benefits 2& 3 [HOI
responsibilities of the Information and ICT Team
INFO2 Deelop proactive engagement schedule with users Benefits 2& 3 [HOI
INFO3 Review and simplify database instruction/guidance documents to Benefits 2 & 3 |HOI
ensure user friendliness
ICTO4 Complete connection of RQIA LAN to the HSC WAN and Benefits 1 & 4 [ICT DM~
implementation of additional senices
ICTO5 Involvement in the business senices transformation project (BSTP) Benefits 1 & 2 |ICT DM
ICTO6 Implementation of new ICT senice All Benefits ICT DM
RECO08 Implement comprehensive records management training and induction |Benefits 2 & 3  |IGRM
plan
INFO6 Implementation of a Corporate Information Management System Benefit 1 HOI
(CIMS) subject to approval of business case.
INFO7 Establish a robust information validity and quality assurance Benefit 4 HOI
programme
ICT02 Dewelop and implement an ICT training and induction plan. Benefits 2& 3 |ICT DM
ICTO3 Completion of disaster recovery solution Benefits 1 & 4 |ICT DM
. .
ICT08 ICT enable the development of an RQIA intranet in conjunction with the [Benefits 1 & 2 |ICT DM
Communications Team
ICTO1 Establish an ICT User Group Benefits 1 & 2 |ICT DM
. . . . . . . . . .
INFO4 Develop an information management training and induction plan Benefits 2, 3& [HOI
4
INFO5 Establish a regular RQIA reporting framework Benefits 1 & 3 [HOI
ICTO7 Undertake a technology review and refresh All Benefits ICT DM

* Information Governance and Records Manager
" Head of Information
~ ICT Delivery Manager
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Appendix B - Glossary

Term Definition

Business Services
Transformation Project
(BSTP)

Project to implement regional systems for finance, human
resources and procurement

Data

Any unstructured set of facts and figures

Data Controller

An organisation or person, registered with the ICO, that has
authority to obtain, hold and process personal data for approved
business / statutory purposes

DFP Department of Finance and Personnel

DHSSPS Department of Health, Social Services and Public Safety

Hardware The physical components of a computer system, e.g. a PC,
laptop

HOI Head of Information

ICT DM ICT Delivery Manager

ICT system The hardware and software used to provide information
communication technology for RQIA staff.

IG Information governance

IGRM Information Governance and Records Manager

Informatics information, technology, processes, analytical tools and
techniques, governance and the skills needed to use all of these
to improve a service

Information Data which has been analysed and presented in a format and
context which is understood by its intended audience

Information The UK’s independent authority set up to uphold information

Commissioners Office rights in the public interest, promoting openness by public bodies

(ICO) and data privacy for individuals

Information communication
technology (ICT)

Is the area of managing technology and spans a wide variety of
areas that include, but are not limited to things such as
processes, computer software, information systems, computer
hardware, programming languages, and data constructs

Information systems

An integrated set of components used for collecting, storing,
processing and communicating information

LAN Local area network
OGC Office of Government and Commerce
OPSI Office of Public Sector Information

Programming languages

An artificial language used to write instructions that can be
translated into machine language and then executed by a
computer

PRONI Public Records Office of Northern Ireland

Records Recorded information, regardless of form or medium, that is
created, received or maintained by RQIA in the conduct of its
business and functions

RQIA Regulation and Quality Improvement Authority

Software This is the collection of computer programs and related data that
provide the instructions telling a computer what to do, e.g. Word,
Excel

WAN Wide area network
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Appendix C — Useful Websites

Website Address

DFP procurement guidance www.dfpni.gov.uk/index/procurement-2.htm

DHSSPS Controls Assurance standards www.dhsspsni.gov.uk/governance-controls

DHSSPS publications website www.dhsspsni.gov.uk/index/publications

Her Majesty’s Treasury Green Book Guidance www.hm-treasury.gov.uk/data_greenbook index.htm
Information Commissioners Office www.ico.gov.uk/for _organisations/freedom_of information.aspx
Public Records Office of Northern Ireland (PRONI) WWW.proni.qov.uk

Regulation and Quality Improvement Authority Www.rgia.org.uk
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Appendix D - Achievements 2008 - 2011

Examples of Achievements 2008 - 2011 |

Appointment of Information Manager , Analysts, ICT Delivery Manager, Information and Records Governance Manager

Building the team to include information, records, registration and ICT management.

Implementation of Records Management Strategy and Improvement Plan

Completion of on-going Regional Data Protection Reviews

Implementation of Data Security Policy, File Tracer Procedure, Version Control and Records Management Policy and Training

Implementation of RQIA Retention and Disposal Schedule

Implementation of DPA and FOI Handling Procedure

RQIA achieve substantive compliance in accordance with the DHSS Controls Assurance Standard in Records Management
and received satisfactory external audit assurance in terms of overall information governance.

Implementation of Registration Improvement Plan

Implementation of Statutory Notification Procedures

Analytical and User improvements to the Register (e.g. Browser version and introduction of unique identifiers)

Development of Inspection Activity Monitoring (IAMs) Database and Procedure

Implementation of Registration Validation Checklist and Procedure

RQIA achieved satisfactory external audit assurance in the area of Registration

Regional Workforce Census - Pandemic Planning

Regional Workforce Monitoring - Emergency Regulations for AccessNI

Registration of Services New to Regulation

Implementation of Registration File Management Pilot

Production of ICT Service Post Project Evaluation

Production of ICT Service Delivery Document

ICT Configuration Management Database Document (CMDB)

Implementation of a Programme of Change Control Projects

Completion of an independent ICT security Health Check

Completion of ICT Asset Register

Microsoft Office 2010 Implementation and Training

Production of RQIA business case for ‘Future of ICT’

RQIA achieve substantive compliance in accordance with the DHSS Controls Assurance Standard in ICT Management and

received satisfactory external audit assurance in terms of overall ICT management and governance.
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= to promote good relations between different
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= to encourage the participation of disabled
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= to promote positive attitudes towards disabled
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S75 Executive Summary

What were the key policy/service developments made by the
authority during this reporting period to better promote equality of
opportunity and good relations and what outcomes were
achieved?

RQIA has continued to work in close partnership with other HSC
organisations on equality, facilitated by the Equality Unit of the
Business Services Organisation.

Audit of Inequalities and Equality Scheme

During the reporting period the organisation was heavily engaged
in progressing activity as determined by the new Section 75
guidance “A Guide for Public Authorities” issued by the Equality
Commission in April 2010. This involved the development of an
Equality Scheme and Audit of Inequalities and Action Plan.

The Equality Unit, on behalf of RQIA and its partner organisations,
moreover convened an Advisory Group which includes individuals
from the voluntary sector with knowledge of equality issues and of
Section 75 of the Northern Ireland Act (1998). The objective was to
obtain advice on both the process and outcomes of the audit of
inequalities.

In addition, on receipt of the model scheme from the Equality
Commission work was also progressed on the development of the
new Equality Scheme.

RQIA consulted on its draft Equality Scheme and Action Plan,
based on the outcomes of the audit, from December 2010 to
March 2011. By the end of March, the analysis of consultation
responses was underway.

Screening

The Equality Unit, on behalf of RQIA and its partners, led on work
for the development of a new Health and Social Care screening
template. The Unit convened a working group to which all equality
managers from across Health and Social Care organisations as
well as the Department of Health, Social Services and Public
Safety were invited. The work was concluded in the later part of
2010 and a new template and associated guidance notes shared
for adaptation by individual organisations.
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The new screening template and associated guidance was
introduced in RQIA in Quarter 3 of the year 2010/11.

During the last quarter, RQIA and its partners likewise commenced
work on developing a new screening policy with the aim to ensure
that the organisation complies with its statutory duties under
equality, disability and human rights legislation as well as its
Equality Scheme commitments. It also seeks to spell out the
screening process, roles and responsibilities in relation to
screening, for the benefit of staff and those affected by what we
do. Once adopted, it will replace the previous policy produced in
2009, to reflect the commitments under the new Equality Scheme.

In order to promote good practice in equality and human rights
screening, RQIA contributed to the development of a new resource
for staff by the Equality Unit. “Some Common Myths in Screening”
is a short practical guide. It outlines misconceptions relating to
different aspects of screening and offers some advice on how to
avoid particular pitfalls, accompanied by practical examples to
illustrate the key messages presented.

eLearning

On behalf of RQIA and its partners, Equality Unit staff worked with
Health and Social Care colleagues and professionals from
disability organisations to produce a new eLearning resource on
disability.

The module, which has been integrated into the existing
‘Discovering Diversity’ package unique to Health and Social Care
in Northern Ireland, is aimed at staff right across the sector.

Its objectives are:

e To challenge assumptions that are commonly held about
disabled people.

e To promote more positive attitudes to people with disability.

e To increase staff confidence when providing services to people
with disability.

e To increase staff confidence managing/working with people with
disabilities.

e To encourage staff and users to challenge traditional practices
and make change.



The e-learning programme will be an additional training resource
for staff. It can be accessed by staff via: http://diversity.hscni.net

Accessible Formats

The BSO'’s Equality Unit, on behalf of RQIA and the special
agencies, worked with Health and Social Care as well as Public
Safety partners in the hosting of a workshop to begin a dialogue
with key individuals and with people working with voluntary sector
groups about accessible formats for information materials provided
in health, social care and public safety.

The workshop followed three main purposes:

e to start exploring what issues stakeholders view as key for
making information accessible to all

¢ to find out how individuals may wish to be involved in work
on accessible formats

e tolearn how best to reach out to service users with
particular needs.

The event was hosted in October 2010. Individuals who attended
on the day included:

e black and minority ethnic people and those not fluent in
English

e people with a learning disability

e older people

e people with a sensory impairment.

The workshop clearly underlined that real progress in supporting
individuals in making informed choices about their health and
social care through the provision of accessible information requires
a cultural change recognising the right of individuals to access
information in a format suitable to their needs rather than assuming
that there is someone else at home who can make sure the
individual gets the information they need.

Other relevant key policy/service developments in the past year
have been:

¢ Dental regulation. Following an amendment to legislation, from
1 April 2011, establishments providing private dental care or
treatment are subject to The Independent Health Care



Regulations (Northern Ireland) 2005, and must be registered by
RQIA.
e Policy developments have occurred in the following areas:
0 Health & Safety
o ICT and Data security
o Complaints
o Car Parking

What are the main initiatives planned in the coming year to ensure
the authority improves outcomes in terms of equality of opportunity
and good relations for individuals from the nine categories covered
by Section 75?

During 2011-2012 a focus of the activity will be concentrated on
the finalisation of the equality scheme, securing approval from the
Equality Commission and delivering on its commitments. The
review of the RQIA Action Plan in light of consultation comments
received and commencing delivery on actions will likewise be a
key priority during 2011/12.

Specific priorities include progressing the mainstreaming of
screening through finalising the development of a screening policy,
the introduction of quarterly screening reports and their publication
through the website as well as the delivery of screening training.

Improving access to information and services will continue to
constitute a priority area. This will involve joint work with HSC
partner organisations (in the context of the Accessible Formats
Steering Group) to achieve a more strategic approach.

In addition, RQIA will support and contribute to a HSC-wide
initiative (led by the Public Health Agency) to improve the health
and well-being of lesbian, gay, bisexual and trans people in the
workplace. This will include exploring the scope for establishing a
staff forum for lesbian, gay, bisexual and trans (LGB&T)
employees. Through engagement with staff, it will also seek to
establish baseline information on the experience of HSC
workplaces by LGB&T staff and identify suggestions on how to
develop more supportive workplaces.

Please give examples of changes to policies or practices which
have resulted in outcomes. If the change was a result of an EQIA
please tick the appropriate box in column 3 and reference the title
of the relevant EQIA in the space provided below:
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Outline change in policy or
practice which have resulted in
outcomes

Tick if result of
EQIA

Persons of different
religious belief

Persons of different
political opinion

Persons of different
racial groups

Persons of different
age

Persons with different
marital status

Persons of different
sexual orientation

Men and women
generally

Persons with and
without a disability

Discovering Diversity eLearning:

Promoting positive staff attitudes
towards people with a disability.

Persons with and
without dependants




Section 1: Strategic Implementation of the Section 75
Duties

Please outline evidence of progress made in developing and
meeting equality and good relations objectives, performance
indicators and targets in corporate and annual operating plans
during 2010-11.

RQIA has continued to work in close partnership with other HSC
organisations on equality, facilitated by the Equality Unit of the
Business Services Organisation.

Audit of inequalities and Equality Scheme

During this reporting period due to the new statutory requirements,
there was a concentration of activity in undertaking the audit of
inequalities and the development of the equality scheme and
action plan.

The various steps taken for the conduct of the audit were as
follows:

) An initial discussion at Executive Management Team level was
facilitated by a member of the Business Services Organisation
Equality team whom RQIA has a service level agreement with.

'] Leads in the distinct functional areas were nominated to take
forward the work of the audit

1 Involving staff from the functional areas, the audit of inequalities
was conducted during the months of August-October 2010,
incorporating the following stages work streams:

1 Identification and description of the overarching function and its
components

1 Consider the equality implications in functions

1 An audit tool template was completed for each broad function
and sub functions as applicable. Then, possible equality
considerations mapped against the 9 Section 75 grounds were
considered.

1 When considering functions, data/ information referred to whilst
carrying out the audit included:



- Corporate Plan

- Business Plan

- Equality Impact Assessments conducted (Omagh office
and Mental Health Commission functions, 2008)
- Public participation strategy

- Staff survey results

- FOI requests and responses

- Complaints

- Focus groups/consortia meetings

- Inspection/Review data

- 3 year review selection methodology

- Risk register.

Following the completion of the audit tool at functional level, the
information was collated into a master action plan. The final report
and action plan was then signed off at Executive management
team and board level.

The work was informed by the establishment of an Advisory Group
by the Business Services Organisation (BSO) on behalf of its
partner organisations. The BSO’s Equality Unit is responsible for
supporting and advising RQIA and nine other Health and Social
Care organisations in relation to equality and human rights duties.

The Equality Unit convenes this Advisory Group which includes
individuals from the voluntary sector with knowledge of equality
issues and of Section 75 of the Northern Ireland Act (1998).

The work was also supported by the design, development and
piloting of an audit tool template by staff within the Equality Unit.
This audit tool template was quality assured by members of the
Advisory group.

RQIA consulted on its draft Equality Scheme and Action Plan,
based on the outcomes of the audit, from December 2010 to
March 2011. By the end of March, the analysis of consultation
responses was underway.
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Embedding screening in policy- and decision-making

The Equality Unit, on behalf of RQIA and its partners, led on work
for the development of a new Health and Social Care screening
template. This requirement emerged out of the new guidance
produced by the Equality Commission in April 2010. The Unit
convened a working group to which all equality managers from
across Health and Social Care organisations as well as the
Department of Health, Social Services and Public Safety were
invited. The work was concluded in the later part of 2010 and a
new template and associated guidance notes shared for
adaptation by individual organisations.

The new screening template and guidance was adopted in RQIA in
Quarter 3 of 2010/11.

In order to promote good practice in equality and human rights
screening, RQIA contributed to the development of a new resource
for staff by the Equality Unit. “Some Common Myths in Screening”
is a short practical guide. It outlines misconceptions relating to
different aspects of screening and offers some advice on how to
avoid particular pitfalls, accompanied by practical examples to
illustrate the key messages presented.

During the last quarter, RQIA and its partners likewise commenced
work on developing a screening policy with the aim to ensure that
the organisation complies with its statutory duties under equality,
disability and human rights legislation as well as its Equality
Scheme commitments. It also seeks to spell out the screening
process, roles and responsibilities in relation to screening, for the
benefit of staff and those affected by what we do alike.

Section 2: Screening

Please provide an update of new/proposed/revised policies
screened during the year.

Title of policy Was the Full Was initial | Is policy

subject to screening | Screening screening being
Report or the decision subject to
Result of initial | changed EQIA?
screening following Yes/No? If
iIssued for consultatio |yes indicate
consultation? n? Yes/No |year for
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Please enter E assessment.
orR

Health & Safety Full No No

Car Parking Full No No

ICT policies Full No No

* These policies will be issued to consultees in the context of the
publication of the first screening report.

Section 3: Equality Impact Assessment (EQIA)

Please provide an update of policies subject to EQIA during 2009-
10, stage 7 EQIA monitoring activities and an indicative EQIA

timetable for 2011-12.

EQIA Timetable — April 2010 - March 2011

Title of Policy EQIA EQIA Stage | Outline adjustments to policy
at end intended to benefit individuals,
March 11 and the relevant Section 75
(Steps 1-6) | categories due to be affected.

Centralisation of RQIA |6 There are no plans to change the

Offices and the Future
of the Omagh Office

status of the Omagh office.
Previously, the new hospital plans
potentially may have impacted the
Omagh office as this has since
changed, the building will remain
on that site for the foreseeable
future.

RQIA services under
the Mental Health
Order for people with a
learning disability

From April 2010 to March 2011
MHLD team has carried out a total
of twelve 2 day inspection visits to
Learning disability wards and
facilities. Reports for the
inspections of learning disability
facilities are forwarded to trusts to
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seek quality improvement plans.

Ongoing EQIA Monitoring Activities — April 2010-March 2011

Title of EQIA
subject to Stage 7
monitoring

Indicate if differential
impacts previously
identified have
reduced or increased

Indicate if adverse
impacts previously
identified have reduced
or increased

RQIA services under
the Mental Health

Order for people with
mental health needs

The MHLD team
provides monitoring
and oversight of ill-
treatment, deficiency in
care and treatment and
improper detention.
One of the main
activities inherited in
respect of this function
is the scrutiny of
detention forms, as
well as responding to
queries and
complaints. The total
number of detention
forms received in
2010-11 was 9,465

A total of 133 Patient
Experience Reviews
were completed in
2010-11 and the
information gained
from patients was
reflected and used to
inform the inspection
process. Additionally
during the Inspections
a total of 198 patients
were interviewed as
part of this process.

The overall error rate
was reduced to 2.38%
and in March 2011 the
error rate reduced to
1.15%.

From April 2010 to March
2011 MHLD team has
carried out a total of 44 2
day announced and 1
unannounced inspection
visits to mental health
and Learning disability
wards and facilities.

13




2011-12 EQIA Time-table

Title of EQIAs due to be Existing or Please indicate
commenced during April New policy? | expected timescale of
2011 — March 2012 Decision Making stage
i.e. Stage 6
RQIA services under the Existing 5
Mental Health Order for people
with a learning disability

Section 4: Training

Please outline training provision during the year associated with
the Section 75 Duties/Equality Scheme requirements including
types of training provision and conclusions from any training
evaluations.

During the year RQIA staff attended Recruitment and Selection
training (for panel members), delivered by the Business Services
Organisation. This training provides panel members with an
understanding of the Equality Legislation operating in Northern
Ireland.

Face-to-face training

Table 1: Training Figures 2010/2011

Equality Disability Screening
Awareness | Awareness

13 20 10

A total of 43 members of staff participated in the joint training
programme, coordinated by the BSO Equality Unit.

Evaluations - Screening Training

All three types of training receive highly positive evaluations on a
consistent basis.

The figures in bold represent the percentage of participants who
selected ‘Very Well’ or ‘Well’ when asked the questions below.
Remaining participants selected ‘Adequately’.
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Participants were asked: Overall how well do you think the course
met its aims:

e To develop an understanding of the benefits of screening:
88%

e To develop an understanding of the screening process: 88%

e To develop skills in practically carrying out screening: 79%

The figure in blue represents the percentage of participants who
selected ‘Extremely Valuable’ or ‘Valuable’ when asked the
question below. Remaining participants selected ‘Of Some Value’.

¢ How valuable was the course to you personally? 80%
Evaluations - Equality Awareness Training

The figures in blue represent the percentage of participants who
selected ‘Very Well’ or ‘Well’ when asked the questions below.
Remaining participants selected ‘Adequately’.

Overall how well do you think the course met its aims:

e To convey the essentials about Section 75: 96%

e To stimulate awareness about the needs and experiences of
equality target groups: 94%

e To provide a summary of key equality legislation: 94%

Evaluations - Disability Awareness Training

The figure in blue represents the percentage of participants who
selected ‘Very Well’ or ‘Well' when asked the question below.

Overall, how well do you think the course met its aim of promoting
awareness of disability issues? 100%

The figure in blue represents the percentage of participants who
selected ‘Extremely Valuable’ or ‘Valuable’ when asked the
question below. Remaining participants selected ‘Of Some Value’.

How valuable was the course to you personally? 97%

In addition, 1 member of staff participated in a dedicated training
session on mentally healthy workplaces. The aim of the training
was to support employers to create a mentally healthy workplace
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and enhance the knowledge and skills of line managers to manage
mental health issues.

With regards to training outcomes, participants referred to being
encouraged to look after their own mental health more on the one
hand and being more aware of mental health issues on the other.
This, in turn, would enable them to watch out for signs of ill-health
and to be more supportive to their staff.

eLearning

Equality Unit staff, on behalf of RQIA and other special agencies,
worked closely with partners across Health and Social Care and
the voluntary sector to develop a new e-learning module for all
staff working in Health and Social Care organisations. The module
has been integrated into the existing ‘Discovering Diversity’
eLearning programme. The programme is an exciting, interactive
and engaging learning resource that has gone far beyond the
legislation to support and encourage HSC staff to understand the
importance of appreciating difference and to have a better
understanding of diversity and disability.

Its objectives are:

e To challenge assumptions that are commonly held about
disabled people.

e To promote more positive attitudes to people with disability.

e To increase staff confidence when providing services to people
with disability.

e To increase staff confidence managing/working with people with
disabilities.

e To encourage staff and users to challenge traditional practices
and make change.

People with disabilities and organisations representing people with
disabilities were involved in the development of this section, which
aims to increase staff confidence when meeting a disabled person,
and to ultimately promote positive attitudes towards people with
disabilities. Continuing the style of the diversity section, the
disability section takes learners on a journey that is interactive,
lively and engaging.

This training will be rolled out in the forthcoming year.
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Staff Resource

To further support the learning and development of RQIA staff, the
Equality Unit produced a new resource for staff. “Some Common
Myths in Screening” is a short practical guide that aims at
promoting good practice in equality and human rights screening. It
represents one element of the package of support and advice that
the Unit offers staff tasked with carrying out screening of policies
and decisions. It outlines misconceptions relating to different
aspects of equality and human rights screening, describing what
the myth is; explaining why it is a myth; offering some advice on
how to avoid this particular pitfall, accompanied by a practical
example to illustrate the key message presented. This resource is
accessible to staff on the shared file area.

Section 5;: Communication

Please outline how the authority communicated progress on
delivery of the Section 75 Duties during the year and evidence of
the impact/success of such activities.

As in previous years, RQIA’s annual report included a dedicated
section on progress in relation to the promotion of equality and
good relations. The report was published on the organisation’s
website.

Moreover, progress on the delivery of Section 75 duties was
communicated to the Section 75 Advisory Group, convened by the
BSO and with representation from RQIA, for the purpose of the
audit, equality scheme and action plan. Presentations at face-to-
face meetings provided the main vehicle for reporting progress.

RQIA, as part of the collaborative exercise, advertised in the
Belfast Telegraph the launch of the equality scheme and audit of
inequalities consultation exercise which ran between 17th
December 2010 and 18th March 2011. This was supplemented by
a press release in February 2011 which advised of the proposed
dates for meetings with interested individuals and groups.

Section 6: Data Collection & Analysis

Please outline any systems that were established during the year
to supplement available statistical and qualitative research or any
research undertaken/commissioned to obtain information on the
needs and experiences of individuals from the nine categories
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covered by Section 75, including the needs and experiences of
people with multiple identities.

Please outline any use of the Commission’s Section 75 Monitoring
Guide.

In considering the evidence base to support the audit of
inequalities we took the opportunity to search for new evidence.
Given the timescales given for the conduct of the audit there was
not scope for commissioning additional work for data collection.
Our exercise was however informed by the outcome of some work
undertaken by our partner organisation, the Health and Social
Care Board, to “collate and analyse existing information both
internal and external as sources of information”. This exercise
included an exploration of local and national quantitative and
qualitative research, datasets and statistical information on
referrals and uptake of services; consultations, roundtable
discussion; good practice initiatives; outcomes from previous
screening exercises and complaints data. Its outcome is available
in collated form on the BSO website.

The audit of inequalities exercise was also supported by a review
of the contemporary literature in relation to the equality categories.
This review is entitled “Emerging Themes across Health and Social
Care (2010)” and is available at www.hscbusiness.hscni.net under
equality services. This review was undertaken by equality staff
within health and social care organisations specifically for the
purposes of the audit of inequalities. Staff from the BSO Equality
Unit contributed to two of the sections in particular (focusing on
people with dependants and lesbian, gay, and bisexual people) on
behalf of RQIA and its partner organisations.

Engagement with Section 75 categories took place as part of the
process of quality assuring the literature collated. This evidence is
available as a working document but it will also be beneficial for
assisting in equality proofing of policies and decisions.

This literature review built on a previous Equality Literature Review
undertaken by the Department of Health and Social Services and
Public Safety (DHSSPSNI) (2006). It will be updated as new issues
and research emerge including additional material identified a
result of the consultation exercise.
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Section 7: Information Provision, Access to
Information and Services

Please provide details of any initiatives/steps taken during the
year, including take up, to improve access to services including
provision of information in accessible formats.

In the previous year’s annual report of progress details were
provided on the agreed terms and reference of the Regional
Accessible Formats Steering Group. This group was established to
develop and agree regional principles and standards for the
provision of accessible information. During 2010-2011 work was
progressed in accordance with the previous emphasis on
stakeholder involvement.

The Business Services Organisation’s Equality Unit, on behalf of
RQIA and small agencies partners, worked with Health and Social
Care as well as Public Safety organisations in the hosting of a
workshop to begin a dialogue with key individuals and with people
working with voluntary sector groups about accessible formats for
information materials provided in health, social care and public
safety.

The workshop followed three main purposes:

o to start exploring what issues stakeholders view as key for
making information accessible to all

¢ to find out how individuals may wish to be involved in work
on accessible formats

e tolearn how best to reach out to service users with
particular needs.

The event was hosted in October 2010. Out of 100 invitations
issued 32 individuals attended on the day including:

e black and minority ethnic people and those not fluent in
English

e people with a learning disability

e older people

e people with a sensory impairment.

It was decided that voluntary sector groups working with young
people would be approached separately, given that the timing of
this event during the day was less likely to suit their requirements.
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The discussions that took place at the workshop brought to light a
wide range of issues in the context of accessibility. It is clear that
voluntary sector representatives do not view issues relating to
‘accessible formats’ in isolation but as being set in the wider
context of ‘accessible information’.

This means that access routes to information and the distribution
of information by Heath, Social Care and Public Safety
organisations are of equal concern. The provision of information in
one central point for ease of access was a key issue. This relates
to both general information on matters of health, social well-being
and public safety on the one hand and information in alternative
formats on the other.

The internet was thought to be a useful medium for this purpose
and many attendees recommended the use of websites for easy
access. However there was a degree of caution offered by groups
representing older people and learning disability as not all have
equality of access to websites.

The diversity of needs and preferences within groups likewise
received attention with regards to different levels of literacy.
Consequently, participants called for the comprehensive
assessment of information and communication needs of individuals
and groups. The discussions underlined that once needs of service
users have been identified it is vital that this information is shared
between professionals working in health, social care and public
safety, as the individual moves through the system and accesses
services. Information sharing will allow professionals to anticipate
and meet needs up front rather than putting the onus on
individuals to repeatedly request information in a format suitable
for them.

The key concerns relating to accessible formats themselves
included the call from all groups for use of larger font sizes,
symbols and pictures and a language that is simple, free of jargon
including the avoidance of abbreviations. A small number of
participants also argued for a greater standardisation across
health, social care and public safety publications, in particular
regarding symbols and pictures used for those with learning
disability.

Some participants acknowledged that not all staff will have the
necessary expertise to produce information in accessible formats,
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in particular relating to Easy Read formats. For this reason, access
to specialist advice, in particular experts working within health,
social care and public safety, was highlighted as beneficial.

The workshop revealed an acute awareness amongst voluntary
sector representatives that the production of information in
accessible formats in some cases will have resource implications.
They argued that it is vital that these are taken into consideration
at the planning stage.

The proposed two-part structure of a steering group plus the
establishment of task centred groups received positive feedback.
The existence of an overarching group will allow taking into
consideration themes that are relevant to all groups (such as
websites). Some participants expressed an interest in being
involved in the task groups. The workshop revealed that voluntary
sector representative, first and foremost, want to see tangible
outcomes. The participating organisations identified a range of
networks of service users that they facilitate or are part of, into
which the steering groups and task groups could access with a
view for extension of the membership.

Finally, the workshop clearly underlined that real progress in
supporting individuals in making informed choices about their
health and social care through the provision of accessible
information requires a cultural change recognising the right of
individuals to access information in a format suitable to their needs
rather than assuming that there is someone else at home who can
make sure the individual gets the information they need.

A full report from the workshop will be made available.
Section 8: Complaints

During the period of 2010/11 RQIA received no Section 75
complaints made through its Equality Scheme.

Section 9: Consultation and Engagement

Please provide details of the measures taken to enhance the level
of engagement with individuals and representative groups during
the year.

Please outline any use of the Commission’s guidance on
consulting with and involving children and young people.
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During RQIA’s Child and Adolescent Mental Health Services

Review (CAHMS), an integral part of the review was to obtain the

views of service users and their families and carers across

Northern Ireland. RQIA commissioned an independent

organisation - Voice of Young People in Care

(VOYPIC) to consult with a group of young people and parents

from across the five health and social care trusts in Northern

Ireland. This was carried out by advocates working with children

and young people. The aims of the consultation were:

e to obtain the views of young people on the quality, accessibility
and availability of CAMH service provided

e to consult with young people who have experience of admission
to adult wards

e to consult with young people and young adults who are in the
process of, or have experienced transitions from CAMHS to
adult mental health services

¢ to consult with young people who have experience of CAMHS
to obtain their views in relation to risk assessment and
management

¢ to consult with parents whose children have accessed CAMHS
concerning their experience of service provision in Northern
Ireland.

RQIA also has a Public Participation Strategy in place. Through
listening to and acting on the views and opinions of the public, the
RQIA will ensure that it responds to existing and emerging issues
within health and social care (HSC). The RQIA aims to be more
accessible, responsive and targeted in how it monitors and
supports improvement in the quality of health and social care by
engaging more effectively in public participation.

Through the strategy RQIA aims to ensure that participation is at
the centre of its work by engaging with the public in a meaningful
way.

Equality Scheme and Audit of Inequalities

The joint consultation exercise in respect of the audit of inequalities
and action plan and development of the new equality scheme was
formally announced on 17th December 2010 through a joint
newspaper advertisement placed in the Belfast Telegraph.

An announcement of intention to consult was also communicated
by email or by post to 349 Consultees on the organisations’
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Consultee List and placed on each organisation’s website at the
same time. This included an early indication that the organisations
were also planning to undertake further direct engagement with
individuals and groups during the consultation period.

A follow up press release on 14th January 2011 provided details
on the dates and venues of meetings scheduled for face to face
engagement. Venues were chosen to ensure geographical
coverage across Northern Ireland and the planning and
organisational arrangements accommodated a range of
accessibility issues. A total of four meetings were organised.
Invitations were sent (by email and post) to all consultees with
follow up communication closer to the time. Nevertheless uptake
proved low. In recognition, RQIA and its partner organisations
have decided to review the effectiveness of their consultation
arrangements in collaboration with consultees during 2011/12.

The Section 75 Advisory group, referenced previously in this
report, was established in February 2010 by the Business Services
Organisation on behalf of RQIA and its partner organisations to
assist in the work associated with the development of new equality
schemes. The group, which comprises a small number of people
with knowledge and interest in equality issues, and in particular the
section 75 equality duties, met on three occasions. It also helped
to facilitate engagement with the Equality Coalition which is
representative of a wider number of Section 75 groups.

As outlined in Section 7, the BSO on behalf of RQIA and its
partners worked with HSC and Public Safety organisations in
hosting a workshop on accessible formats with individuals and
representative groups. This provided a valuable opportunity to
engage with individuals and groups representing older people,
people with a learning disability, those not fluent in English and
those with a sensory impairment.

Likewise, as mentioned in Section 4, the BSO on behalf of RQIA
and its partners worked closely with people with disabilities and
organisations representing people with disabilities in the
development of the new disability eLearning module.

Work on creating a new Section 75 master consultation list for use
by RQIA and its partner organisations was completed.
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Section 10: The Good Relations Duty

Please provide details of additional steps taken to implement or
progress the good relations duty during the year. Please indicate
any findings or expected outcomes from this work.

Please outline any use of the Commission’s Good Relations
Guide.

Don’t Get Me Wrong a DVD and Resource pack — Challenging
Racism and Sectarianism within Health and Social Care

The overall aim of “Don’t Get Me Wrong” developed in partnership
with ArtsEkta was to use a creative thought provoking drama as a
training medium. It explores the way in which racism and
sectarianism are manifested and exposes how racist language in
the form of nicknames or labels and stereotyping based on
appearance is used within the everyday vocabulary of service
users and staff. The development of the DVD and Resource was a
partnership initiative between Health and Social Care
organisations, ArtsEkta, the Equality Commission Northern Ireland
with drama expertise and artistic input.

RQIA will include within future training and awareness raising
initiatives.

Section 11: New/Revised Equality Schemes

If the Commission has notified you of its intention to request a
new/revised scheme or formally requested a new/revised scheme
and associated action plan, please outline below what progress
has been made in the reporting period.

Please see Section 1 for details.

Section 12: Additional Comments

none
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Annual Report 1 April 2010/ 31 March 2011 - ‘Disability Duties’ Questions

1. How many action measures for this reporting period have been

Fully Partially Not

Achieved? Achieved? Achieved?
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2. Please outline the following detail on all actions that have been fully achieved in the reporting period.

2 (a) Please highlight what public life measures have been achieved to encourage disabled people to
participate in public life at National, Regional and Local levels:

Level Public Life Action Measures Outputs’ Outcomes / Impact?

National®

" Outputs — defined as act of producing, amount of something produced over a period, processes undertaken to implement the
action measure e.g. Undertook 10 training sessions with 100 people at customer service level.

2 Outcome / Impact — what specifically and tangibly has changed in making progress towards the duties? What impact can directly
be attributed to taking this action? Indicate the results of undertaking this action e.g. Evaluation indicating a tangible shift in
attitudes before and after training.

® National : Situations where people can influence policy at a high impact level e.g. Public Appointments
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Regional® Additional Measure A major piece of work
for RQIA during the
reporting year was the
audit of inequalities and
the development of our
equality scheme and
action plan. To inform
these pieces of work
RQIA sought input from
a range of S75
organisations, including
disability groups,
through an advisory
group, which was
established for this
purpose. For more
detail on this
engagement see
Sections 1, 5and 9

* Regional: Situations where people can influence policy decision making at a middle impact level
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Additional measure

above.

RQIA, through the
Equality Unit, also
worked with a wide
range of disability
organisations and
individuals with
disabilities to develop
an elLearning module on
disability, as part of the
HSC Discovering
Diversity eLearning
programme. These
organisations and
individuals provided
expert advice
throughout the
development of the
resource and
participated in a range
of video clips within the
resource.
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Local’ Continue to maximise the RQIA, along with a
benefits of partnership range of HSC agencies
working and special bodies,
carried out a joint
consultation on its new
equality scheme, audit
of inequalities and
action plan. Consultees
included a wide range
of disability groups.

® Local : Situations where people can influence policy decision making at lower impact level e.g. one off consultations, local fora.
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2(b) What training action measures were achieved in this reporting period?

Training Action Measures

Outputs

Outcome / Impact

1 Review ongoing Disability
Awareness Training
programme to ensure
Disability Duties are
incorporated. (Year1 and
ongoing)

Equality Awareness Training
(delivered by the Equality Unit
at the Business Services
Organisation) and Disability
Awareness Training (delivered
by KM Associates) continue to
include new duties.

Staff trained in Equality Awareness
and Disability Awareness are aware of
the new Disability Duties.

For related training figures see S75
Review of Progress.

2 Include question
regarding the needs of
trainees with a disability
in all training evaluation
forms. (Year 1 and
ongoing)

Evaluation forms continue to
include disability needs
question.

No disability related issues were
highlighted in the review of all training
evaluations for 2010/11.

3 | Carry out review to
ensure training methods
and materials meet the

The RQIA continues to
implement the Training

Training sessions and events
organised during reporting period
presented no barriers for disabled
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needs of people with
disabilities (Year 1

action) — the review led to
the design in Year 2 of an
additional action
measure, namely
development of a
Disability Training
Checklist to be used
when co-ordinating any
training session or event.

Checklist.

Training materials in alternate
formats are made available on
request.

people.

Additional measure:

Develop a Disability
elearning module to
ensure that HSC staff are
aware of their
responsibilities in relation
to working with and
providing services to
people with different
disabilities. The module
will aim to ensure that
staff will be able to:

RQIA, represented by the
Equality Unit in the BSO,
participated in a regional
project group of HSC
representatives and disability
organisations, to develop an
elearning module on disability.
The reporting year saw the
development (with
AurionLearning), pilot and
subsequent launch of the
module, which is now available
to staff for use.

This disability training module will be
rolled out to staff during 2011/12.
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promote more positive
attitudes to people
with disabilities;
provide services to
people with
disabilities in an
effective and
confident way;

deal effectively with
new and/or
challenging situations.

Additional measure:

Hold a Mental Health
Awareness Training
session for managers
which aims to:

increase awareness
of mental health
issues in the
workplace

Improve managers’
skills and confidence
in dealing with mental

RQIA worked with its partner
organisations and the Equality
Unit to select a relevant training
provider to meet its objectives
in terms of mental health
awareness training.

1 member of staff participated in the
training. See section 4 for further
information.
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health and wellbeing
in the workplace
Promote a positive
approach to
employing people with
mental health
problems
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2(c) What Positive attitudes action measures in the area of Communications were achieved in this reporting
period?

Communications Action | Outputs Outcome / Impact
Measures
1 Action plan to be The disability duties continue to | Board level awareness of and

monitored, reviewed and | be brought to the attention of reflection on the Duties.
reported on annually to the Board on a regular basis,
Equality Commission in including the approval process
Section 75 Annual of the Annual Review of
Review of Progress Progress; work on the audit of
inequalities which incorporated
the disability duties further
increased Board awareness.

2 | Add disability to agenda | The duties continue to be an The duties are given due priority in the

for all equality quarterly agenda item at the quarterly advancement of the equality agenda
meetings (Year 1 and equality meetings of the as a whole.
ongoing) consortium of agencies and

special bodies.

34



2 (d) What action measures were achieved to ‘encourage others’ to promote the two duties:

Encourage others Action
Measures

Outputs

Outcome / Impact

1 Additional measure:

Incorporate the 2 duties
in the audit of inequalities

RQIA, along with its partner
organisations and the Equality
Unit, developed a tool for
undertaking the audit of
inequalities; this tool
incorporated a section
specifically relating to the two
disability duties.

As the audit tool was completed for
each functional area within RQIA, the
two duties were taken into
consideration in the context of all of
the functions of RQIA.

2 Additional measure:

Develop an elearning
module on disability
which aims to promote
positive attitudes towards
people with disabilities

The disability module was
developed by a region-wide
project group including the
Equality Unit on behalf of RQIA
and its partners, and a range of
disability organisations.
Extensive involvement of
people with disabilities led to
an end product that reflects the
views and experiences of

Impacts will emerge as the elearning
module is rolled out to staff.
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people with disabilities.
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2 (e) Please outline any additional action measures that were fully achieved other than those listed in the
tables above:

Action Measures fully
implemented (other than Training
and specific public life measures)

Outputs

Outcomes / Impact

Add emphasis to disability in
equality screening process, by
adding specific question(s)
relating to disability duties to
screening proforma. (Year 1
action).

Updated action for 2010/11 -
develop new screening template
in light of new Guidance on S75
from Equality Commission NI.

The new HSC Screening
Template, as described in

section 1, incorporates specific

questions on the disability
duties, thereby ensuring that
the duties are taken into
consideration in all policy and
decision making in RQIA.

Opportunities to promote
positive attitudes towards
disabled people and to
encourage participation of
disabled people in public life
are identified at the earliest
stage in the decision making
process.

Provision of communication
materials in alternative formats
e.g. Braille, audio, large font etc.
(Year 1 action and ongoing)

Staff, service users and the
public are made aware of the
option to request materials in
alternative formats.
Arrangements are in place to

No alternative format
requests were made during
2010/11
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facilitate any requests.

Investigate scope for creating
opportunities for involving
disabled people in public life
positions, e.g. formation of a
disability working group to involve
disabled people in policy decision
making, or to include disabled
people in existing user groups,
and remove barriers to
participation in such public life
positions.

Involvement of relevant groups
in reviews e.g. CAHMS
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3. Please outline what action measures have been partly achieved as follows:

Action Measures partly Milestones® / Outcomes/Impacts | Reasons not fully
achieved Outputs achieved

A~ WODN

Action Measures not met Reasons
1 Investigate the scope for collaborative working to | Intensive work on the Audit of Inequalities,
hold awareness raising campaign/ event(s) which | Equality Action Plan and Equality Scheme

® Milestones — Please outline what part progress has been made towards the particular measures; even if full output or outcomes/
impact have not been achieved.
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encourages positive interaction between disabled/ | resulted in the reallocation of resources from
non-disabled people this action.

5. What monitoring tools have been put in place to evaluate the degree to which actions have been effective /
develop new opportunities for action?

(a) Qualitative

Quarterly report from Complaints Department to identify and review disability related complaints. Disability
accessibility question added to evaluation forms for all types of training. Review of training evaluations to identify
and where possible rectify any areas for improvement.

Quarterly equality meetings with consortium of agencies presents arena for monitoring progress against
Disability Action Plan.
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(b) Quantitative

Quarterly training reports provide information on number of staff trained per quarter. DHSSPS staff survey
collects monitoring information on disability status of staff, and information on numbers of staff who feel they
have been discriminated against because they have a disability.

6. As a result of monitoring progress against actions, has your organisation either:

» made any revisions to your plan during the reporting period or
» taken any additional steps to meet the disability duties which were not outlined in your original disability
action plan / any other changes?

Please delete: No
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If yes please outline below:

Revised/Additional Action Measures

Performance Indicator

Timescale
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7. Do you intend to make any further revisions to your plan in light of your organisation’s annual review of the
plan? If so, please outline proposed changes?

As outlined in a letter to the Equality Commission in May 2011, RQIA intends to extend actions in the existing
Disability Action Plan to March 2013 in order to align with the Equality Action Plan. This alignment will firstly
ensure the mainstreaming of the DAP in the business planning cycle of RQIA. Secondly, it will facilitate a joined
up process for undertaking an in-depth review of the audit and action plan in collaboration with Section 75
groups alongside a review of the Disability Action Plan. This will ensure that we maximise consultee resources
and assist in greater integration of our work on the disability duties and Section 75.
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SECTION A

1.0

2.0

Introduction

RQIA is a non-departmental public body, established under The Health
and Personal Social Services (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003. RQIA is charged with providing
independent assurance about the quality, safety and availability of health
and social care services provided by independent and statutory bodies in
Northern Ireland.

RQIA recognises the importance of having a systematic, accessible and
impartial process for dealing efficiently and effectively with complaints
about its own performance. RQIA is committed to listening to people
with whom we have contact, and to learning from their experiences of
interacting with RQIA.

For the purpose of this document this policy will be referred to as 'RQIA
Complaints Policy and Procedure'.

Purpose of the Policy

RQIA regards the effective management of complaints about the
organisation's performance as a key component of its quality
improvement agenda. The purpose of this policy and procedure is to
provide the mechanism for complaints to be addressed in a timely and
effective manner and provide a framework for RQIA to learn from
complaints, in order to improve RQIA as an organisation.

Principles

RQIA Complaints Policy and Procedure has been developed around four
key principles:

openness and accessibility — flexible options for pursuing a complaint
and effective support for those wishing to do so

responsiveness — providing an appropriate and proportionate response

fairness and independence — emphasising early resolution in order to
minimise strain and distress for all

learning and improvement — ensuring complaints are viewed as a
positive opportunity to learn, and to improve services.

Scope

All employees of RQIA are required to adhere to this policy and
procedure.

This policy should be read in conjunction with the following RQIA
documents: RQIA Disciplinary Procedure and RQIA Grievance
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3.0

4.0

4.1

4.2

4.3

Procedure (Refer to Section B 1.7.1and B 1.7.2), RQIA Investigation
Policy and Procedure (Refer to Section B 2.3.3), Data Protection Act
1998 and Human Rights Act 1998 (Refer to Section B 1.8) and the
Enforcement Policy and Procedure — Regulated Sector (Refer to Section
B 1.7)

Policy Statement

RQIA welcomes comments and complaints, as a source of information
about the public's experience of the organisation. RQIA takes all
complaints seriously. RQIA will try to reach an early resolution to
complaints, through engagement with the complainant and thorough
investigation.

RQIA aims to provide the highest possible standard of service in the
management of complaints. All complaints received by RQIA will be
responded to promptly, in accordance with the timescales stipulated in
the Department of Health and Social Services and Public Safety
(DHSSPS) Complaints in Health and Social Care: Standards and
Guidelines for Resolution and Learning (2009).

RQIA will monitor complaints to ensure any action required to effect
improvements is taken.

All decisions and reasons for the decision will be communicated to the
complainant and, where appropriate, RQIA will provide an apology for

any action or omission which may have given rise to a complaint about
its services.

Definition of a complaint

The following definition is taken from the DHSSPS guidance document
(Complaints in Health and Social Care: Standards & Guidelines for
Resolution & Learning, 2009):

A complaint is - "an expression of dissatisfaction that requires a
response".

Responsibilities

RQIA Board - is responsible for approving the policy and procedure and
holds the Chief Executive accountable for its implementation.

Chief Executive - has overall responsibility for the handling and
consideration of complaints within RQIA.

Directors - are accountable for the management of complaints within
their own areas of specific responsibility. This includes ensuring that
complaints are dealt with promptly and action is taken to disseminate
any learning, to avoid any likelihood of recurrence of the complaint.
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4.4

4.5

45.1

4.6

4.7

4.8

4.9

4.10

5.0

6.0

Heads of Programme - are responsible for carrying out investigations at
Stage 1, ensuring that local resolution has been fully exhausted. They
will draft a report and a proposed response to the complainant for
consideration by the Chief Executive.

Complaints Manager - has overall day to day responsibility for the
implementation of the Complaints Policy and Procedure and is
responsible for coordinating the complaints arrangements and managing
the process.

The Complaints Manager is responsible for the effective reporting and
management of the systems and processes for handling complaints.

RQIA Chairman - is responsible for convening a Stage 2 Complaints
Panel.

Stage 2 Complaints Panel - is responsible for reviewing the process of
investigation and resolution at Stage 1. The Panel will provide a report
for the Chairman detailing the Panel’s findings, conclusion and any
actions to be taken.

Chair of the Stage 2 Complaints Panel - is responsible for coordinating
with the Complaints Manager, the arrangement of any Complaints Panel
meetings.

Serious Concerns Group (SCG) - is responsible for agreeing the
recommendations contained in the action plan arising from investigations
and the implementation of these by the operational teams.

Complainants - are expected to respond to RQIA in a timely manner if
asked to provide information to support their complaint.

Training

RQIA will ensure that all staff are aware of the Complaints Policy and
Procedure and steps will be taken to promote awareness of the
complaints policy during the induction of staff into the RQIA. (Refer to
the Implementation Plan in Appendix 9).

Monitoring/Evaluation of Policy
This policy will be monitored on a regular basis by the Chief Executive.
The implementation of the policy and procedure and any deficiencies

within the policy will be noted by the Chief Executive and any proposed
amendments will require to be approved by the Board.
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7.0

8.0

9.0

Equality Statement

This policy was equality screened in August 2010 and 20 July 2011. It
was considered to have a neutral impact for equality of opportunity and
therefore does not require to be subjected to a full equality impact
assessment.

Review of the Policy

This policy will be reviewed two years following date of approval.

Development and Consultation
This policy has been developed in consultation with all staff within RQIA,

Board members and shared with the Joint Negotiation and Consultative
Forum.
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SECTION B: The Complaints Procedure

1.0

1.1

1.2

1.3

Background to the Complaints Procedure

Who can complain?

Anyone directly affected by the way in which RQIA has carried out its
functions, or anyone acting directly on such a person's behalf, may make
a complaint under RQIA's Complaints Policy and Procedure. This
includes individuals or a relevant person acting on behalf of an
organisation.

How can complaints be made?

Complaints should be made in writing either by letter or email to the
RQIA Complaints Manager at the following address:

RQIA Complaints Manager
9th Floor

Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

By email:
info@raqia.org.uk

Complaints initially received by email will be acknowledged by a letter
and complainants will be asked to provide a postal address to the
Complaints Manager. All subsequent correspondence regarding the
investigation of the complaint and the reporting of the outcome of a
complaint will be responded to by a letter to the complainant or with the
consent of the complainant, a letter to the complainant's representative.

If a person feels unable to communicate a complaint and requires
assistance to submit their views in writing, the staff of the Patient Client
Council can offer independent advice and support. (Refer to Section B
1.11)

Timescales within which complaints will be considered

A complaint should be made as soon as possible after the action giving
rise to it, normally within six months of the event. However, in
exceptional circumstances, if a complainant can demonstrate that they
became aware of the circumstances relating to the complaint after 6
months, the Chief Executive, if he/she deem it to be in the public interest
to do so, can extend this time limit to a period not exceeding 12 months.
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1.4 Timescales within which complainants will receive a
response

Correspondence will be sent as follows:

e a written acknowledgement will be sent to the complainant within
2 working days of receipt of complaint

e f a Stage 1 investigation is undertaken, the findings will normally
be sent to the complainant within 20 working days of receipt of a
complaint

e if a Stage 2 review is undertaken, the findings will normally be
sent to the complainant within 40 working days of receipt of a
request for a Stage 2 review.

Complainants will be advised by the Complaints Manager if there is
likely to be a delay in responding to their complaint within the specified
timescales and where reasonably practicable, will keep the
complainant informed about the progress of the investigation.

1.5 Complaints about RQIA

Complaints may concern any aspect of RQIA's business but usually refer
to the way RQIA has carried out, or failed to carry out, any aspect of its
work and fall into one of two categories:

e complaint concerning an individual employee; or
e complaint relating to how RQIA conducts its business.

The complainant will be asked what they would like to see happen as a
result of having made a complaint.

1.6 Complaints that RQIA will not investigate

Where a complaint is of a vexatious nature, it will be dealt with in
accordance with the DHSSPS guidelines (Complaints in Health and
Social Care: Standards & Guidelines for Resolution & Learning, 2009)
set out in Appendix 8.

RQIA will not investigate complaints which are considered vexatious.
Any such decision will require the authorisation of the Chief Executive
and this will be recorded on the relevant template. (Appendix 5)

Unreasonable, vexatious or abusive complainants, along with threats

or abuse of staff will not be tolerated and, where appropriate, will be
referred to the Police Service of Northern Ireland.

Page 6 of 32



1.7 Matters Excluded from this Procedure
The following matters are excluded from this policy and procedure:

e any matter relating to a representation under the RQIA
Enforcement Policy and Procedure from a provider
concerning a point of law and/or fact. These matters will
be considered by the RQIA Enforcement Review Panel

e any matter about which a group of service providers or
their representative body has an issue of general concern.
This should be raised directly with the Chief Executive of
the RQIA for discussion and consideration

e any matter relating to employee relations, either in respect
of a dispute regarding a contract of employment or
representations from applicants about the interview and
selection process. These will be dealt with under the RQIA
human resources policy and procedure

e any matter relating to the content of inspection reports. The
appropriate way to seek a correction of inaccuracy with the
content of a draft inspection report is through the process
of proposing factual accuracy changes and/ or making
comments within 28 days of the issue of the draft
inspection report

e any matter arising out of RQIA's alleged failure to comply
with data subject requests made under the Data Protection
Act 1998 or a request for information under the Freedom of
Information Act 2000. These matters will be considered
under the Data Protection Act and the Freedom of
Information Act respectively

e any matter which is being or has been investigated by the
Northern Ireland Commissioner for Complaints (NI
Ombudsman)

e any matter which is the subject of an independent inquiry
or legal proceedings.

1.7.1 Staff Grievances

The RQIA has procedures for handling staff grievances and therefore
internal complaints of this nature are not covered by this policy.
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1.7.2 Disciplinary Procedure

A complaint in relation to a member of staff will firstly be considered

under the Complaints Policy and Procedure and if it is to be investigated
under the Disciplinary Procedure, the member of staff will be informed.

1.7.3 An Investigation by Professional Regulatory Bodies

The complainant and the member of staff involved in the complaint
should be advised that any information obtained during the complaints
investigation may be passed to any relevant regulatory body.

1.7.4 Legal Action

If a complainant's initial communication is received by RQIA through a
solicitor's letter, the inference should not necessarily be that they have
decided to take legal action. Complainants will be asked to confirm if
litigation is pending against RQIA or due to be initiated. In such
circumstances, the complaint investigation should cease under the
RQIA's Complaints Policy and Procedure.

1.7.5 Statutory Obligations

1.8

In fulfilment of its statutory obligations, RQIA will, where necessary,
liaise, with other investigatory agencies, e.g. PSNI, Police Ombudsman,
the Coroner and the Prisoner Ombudsman, to agree the conduct of the
investigation

Consent and Confidentiality

RQIA staff must be aware of the legal and ethical duty to protect the
confidentiality of third party information. The legal requirements are set
out in the Data Protection Act 1998 and the Human Rights Act 1998.
The common law duty of confidentiality must be observed. Ethical
guidance is provided by the respective professional bodies.

Complaints by a third party should be made with the written consent of
the individual concerned, unless the individual is a child under 18 years,
lacks capacity or is deceased. RQIA staff should ensure that, where
necessary, they receive written copies of consent from the person on
whose behalf the complaint is being made, except in the specific
circumstances outlined above.

A third party's consent is required if his/her personal information is to be

disclosed with a clear explanation of the purpose of seeking the
information. This will be recorded by the Complaints Manager.
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1.9

1.10

1.11

Reporting Requirements

In line with the DHSSPS Guidance, RQIA must prepare reports at
quarterly intervals for the Board’s information. The Complaints Manager
will collate information on complaints for inclusion in the Corporate
Performance Report and maintain a register of all complaints.

These reports will specify the number of complaints received about
RQIA and addressed within the provision of the RQIA Complaints Policy
and Procedure. The reports will also identify to whom lessons learned
have been disseminated, within an agreed timescale.

The Board will be kept updated on the type of complaints and how
recommendations have been implemented.

The Complaints Manager will also report to the Audit Committee
quarterly, specifying the number of complaints initiated, on-going and
completed within each quarter and any external investigations of RQIA
by other bodies.

Learning from Complaints

All recommendations arising from investigations of complaints will be
outlined in an action plan (refer to Appendix 6) by the Complaints
Manager. The Complaints Manager will bring the action plan to the
Serious Concerns Group and discuss this with the relevant Directors.
Once agreed, each Director will ensure that actions plans are
implemented within their respective areas of responsibility.

It is important to identify areas of learning from complaints investigations
and disseminate this learning to all relevant staff groups, in order to
improve performance and reduce the likelihood of any recurrence of the
actions/omissions giving rise to the complaint.

Supporting Complainants and Staff during Investigations

Advice and assistance is available to complainants at any stage in the
complaints process from the Complaints Manager by contacting RQIA
on (028) 9051 7500.

In addition, independent advice and support for complainants is available
from the Patient and Client Council. Details are available from the
Complaints Manager within RQIA or can be obtained on the PCC website
www.patientclientcouncil.hscni.net.

RQIA recognises that being the subject of a complaint can be distressing

to staff. Sources of support that are available to staff are outlined in
Appendix 7.
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2.0

2.1

2.2

2.3

23.1

2.3.2

2.3.3

STAGES OF THE COMPLAINTS PROCEDURE

RQIA aims to provide full, fair, timely and appropriate responses to those
who make a complaint.

Oral Complaints/Concerns/Comments

All oral complaints about RQIA or members of staff within RQIA, should
first be directed to the Complaints Manager, who will advise the
complainant of the complaints process and request confirmation of the

complaint in writing. The complaint will follow the stages within RQIA's
complaints handling process.

Written Complaints

If the complainant wishes to make a written complaint he/she can write
to the Complaints Manager, RQIA.

The two stages used by RQIA to resolve complaints are as follows:
Stage 1: Local Resolution
o Early Resolution

o0 Formal Local Resolution

Stage 2: Review by a Stage 2 Complaints Panel

Stage 1: Local Resolution

The complaint should be made to the RQIA Complaints Manager who
will acknowledge the complaint in writing within 2 working days of receipt
of complaint. The Complaints Manager will notify the relevant
Director/Head of Programme within one working day of receipt of the
complaint.

Stage 1 of Local Resolution is expected to be completed normally within
20 working days of receipt of a complaint received by RQIA, and every
effort will be made to inform the complainant of the findings within this
timescale. If the Director/Head of Programme cannot complete his/her
investigation within 20 working days he/she should inform the
Complaints Manager who will advise the complainant. (Refer to Section
B 1.4)

The Director/Head of Programme is required to familiarise themselves
with the relevant documentation relating to the complaint, along with
documents relating to any relevant regulated or inspected services
involved. The Director/Head of Programme should follow the RQIA
Investigations Policy and Procedure in his/her investigation of any
complaint at formal resolution.
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234

2.4

241

24.2

2.5

251

2.5.2

2.5.3

If the complaint is about the actions or omissions of a member of staff,
the member of staff involved will be informed of the nature of the
complaint by the relevant Director/Head of Programme and unless
determined otherwise, will be given a copy of the letter of complaint,
within 2 working days of the receipt of the complaint. The staff member
will be advised of the type of investigation that will be undertaken
(following the Director/Head of Programme's telephone call to the
complainant) and will also be informed of the outcome, any further action
to be taken and supports that can be provided. (Refer to Appendix 7)

Early Resolution

This stage of the procedure must be used to seek resolution to the
problem at the point where it arises. The Director/Head of Programme
should make telephone contact with the complainant within 4 working
days of receipt of the complaint being received in RQIA. If resolution is
achieved at this stage, the Director/Head of Programme will follow up the
telephone conversation with a letter. This letter will be copied to the
Chief Executive and to the Complaints Manager who will record on the
complaints database that the complaint was resolved by early resolution.

Following telephone contact, if the Director/Head of Programme cannot
resolve the complaint informally, he/she will arrange a date for a meeting
with the complainant normally within 6 working days of receipt of the
complaint being received in RQIA. They will also inform the Complaints
Manager by email that the complaint requires to be taken to formal
resolution stage.

Formal Local Resolution

A meeting will be held between the Director/Head of Programme and the
complainant, to give the complainant an opportunity to clarify his/her
matters of dissatisfaction, together with their desired outcomes. The
complainant and Director/Head of Programme will complete the
'‘Complaint Agreement Proforma’. (Refer to Appendix 4)

The Director/Head of Programme will contact any other relevant persons
to arrange a date to interview them, to gain a full understanding of
events surrounding the complaint. He/she should be contacted normally
within 7 working days of receipt of the complaint and a date for
interviews to take place  should be arranged within 9 working days of
receipt of a complaint being received in RQIA.

The Director/Head of Programme should appoint a notetaker who will
record each of the interview statements. After completion of any
interview, the Director/Head of Programme will arrange for the notetaker
to type up the interview statements. These will be sent to interviewees
for factual accuracy of the statement, their signature and return to RQIA
(Director/Head of Programme) within an agreed timeline.
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2.6

2.6.1

2.6.2

2.6.3

2.6.4

2.6.5

2.6.6

2.7

2.7.1

2.7.2

2.7.3

Reporting on the Outcome of the Investigation

The Director/Head of Programme should produce a report in plain
English and free of jargon, demonstrating that conclusions are based on
clearly stated evidence and differentiating between fact and opinion.
The confidentiality of any third party not directly concerned with the
complaint will be protected as set out in Section B 1.8 of the complaints
procedure.

The Director/Head of Programme will draft a letter to the complainant for
consideration by the Chief Executive, outlining any findings from the
investigation and outcomes. This should be completed within normally
15 working days of receipt of the complaint.

The draft letter of response to the complainant must make explicit the
findings to each aspect of the complaint and indicate if the complaint (or
each element of the overall complaint) is 'upheld’ or 'not upheld'. If a
complaint contains more than one element or if some elements are
‘'upheld' and some 'not upheld’, the letter must clearly state whether the
complaint was fully or 'partially upheld'.

Where the complaint is fully or partially upheld, the letter to the
complainant should contain an expression of apology.

The Chief Executive will forward the final agreed response to the
complainant and any person subject to the complaint, normally within 20
working days of the receipt of the complaint.

The Chief Executive, in the final agreed response, will advise the
complainant that if they are not satisfied with the response, they can
write to the Chairman of RQIA (within 7 working days from the date the
letter of findings was issued by the Chief Executive) to request a Stage 2
Review by the Complaints Panel. The complainant must outline the
specific areas of dissatisfaction with the Stage 1 investigation and what
resolution he/she seeks.

Stage 2: Review by the Stage 2 Complaints Panel

Where the complainant requests a Stage 2 Review by the Complaints
Panel, the Chairman, in consultation with the Complaints Manager, will
acknowledge receipt of this letter within 2 working days.

The Stage 2 Review is normally expected to be completed within 40
working days of the Chairman receiving the request for the complaint to
be progressed to Stage 2.

The Chairman will convene a Stage 2 Complaints Panel and agree with
the Complaints Manager, a date for the Panel to meet, which will
normally be within 5 working days of receipt of the request for a Stage 2
Review.
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2.7.4

2.7.5

2.7.6

2.7.7

2.7.8

2.7.9

The Stage 2 Complaints Panel will consist of at least two Board
Members and a Director (not involved in the Stage 1 investigation). The
Chairman will ensure there is a balance of gender on each Panel and
will nominate a Board member to Chair the Panel.

If in the event that all Directors have previously been involved with the
Stage 1 investigation, the Chairman can, if he so chooses, appoint
another Board member to the Stage 2 Complaints Panel.

The Chairman, with support from the Complaints Manager, will provide
the Stage 2 Complaints Panel with all relevant information relating to the
investigation of the complaint at Stage 1.

The Terms of Reference for the Stage 2 Complaints Panel will be:

1. To examine the previous process of investigation and
resolution.
2. To consider whether the findings at Stage 1 were fair

reasonable and proportionate, and made in accordance
with the evidence presented.

At the initial meeting (normally within 5 working days of receipt for
a Stage 2 review), the Stage 2 Complaints Panel will review all
relevant documentation relating to the complaint, the areas of
dissatisfaction cited by the complainant with the Stage 1
investigation, and the resolution sought.

The Stage 2 Complaints Panel should convene a second meeting,
normally within 5 working days of the initial meeting. At this meeting, if
the Stage 2 Complaints Panel concludes that the Stage 1 investigation
process was followed correctly or alternatively that any defect in the
process has not had a material effect on the outcome, the Panel will
proceed to consider the evidence and, having considered all the
evidence, will complete its report confirming whether or not the outcome
was a) fair, reasonable and proportionate and b)whether or not the Panel
agrees with the previous findings made. A draft letter should also be
prepared for the Chairman to send to the complainant, detailing the
Panel’s findings, conclusions and any recommendations for RQIA, within
35 working days (from the receipt of the request for a Stage 2 review).

The Chairman will forward the final agreed letter to the complainant
indicating the findings of the Panel, within 5 working days from receiving
the Stage 2 Complaints Panel draft letter and report. The letter will
advise the complainant that if he/she remains dissatisfied, they have the
right to refer their complaint to the NI Commissioner for Complaints (NI
Ombudsman).

2.7.10If however, the Stage 2 Complaints Panel finds that there was a defect in

the manner in which the complaint was investigated and that this had a
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material effect on the outcome of the Stage 1 investigation, then the
Chair of the Panel, through the Complaints Manager, will refer the
complaint back for further investigation by a Director/Head of
Programme, not previously involved in the case. The complainant will be
advised in writing of the decision of the Panel to request a further
investigation.

2.7.11 The Director/Head of Programme will be contacted by the Complaints

Manager within 10 working days of receipt of the request for a Stage 2
Review. The appointed Director/Head of Programme will have a further
15 working days to reinvestigate the complaint and will provide the
Complaints Panel with a report. The Stage 2 Complaints Panel will meet
again to consider the report before reaching their conclusions.

2.7.12 The Stage 2 Complaints Panel will draft a letter of their findings, and

send it to the Chairman within the specified timescale for completion of a
Stage 2 Review.

2.7.13 The Chairman will send out the final letter of response to the

2.8

complainant, normally within 40 working days from when the request for
a Review was first received. This letter will also advise the complainant
that if they remain dissatisfied, they have the right to refer their complaint
to the NI Commissioner for Complaints (NI Ombudsman).

The Northern Ireland Commissioner for Complaints (NI
Ombudsman)

If a complainant remains dissatisfied with the outcome of a Stage 2
Review from RQIA they may wish to refer their complaint to the NI
Ombudsman.

The NI Ombudsman is independent and investigates complaints of
maladministration against any Public Body. The NI Ombudsman will not
generally investigate a complaint until it has first been progressed
through local procedures.

Contact details for the NI Ombudsman are as follows:

In person:  The Ombudsman Office
Progressive House
33 Wellington Place
Belfast

Inwriting:  The Ombudsman
Freepost BEL 1478
Belfast
BT1 6BR

Telephone: 0800 34 34 24 (free-phone number)
Or 028 9023 3821 (switchboard)
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Fax: 028 9023 4912

Email: ombudsman@ni-ombudsman.orqg.uk
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- Appendix 1
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Flowchart for Handling Complaints at
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Appendix 2
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The Regulation and
Quality Improvement

Authority
Appendix 3
Ref No: Date Received:
Date acknowledged: Within 2 days:(Y/N)

Date passed to Director/Head of Programme:

Name of Director/Head of Programme:

Informal Local Resolution

Date of Tel Call: Resolved:(Y/N)

Date letter sent to complainant:

Date Complaints Manager informed:

Date recorded on database by Complaints Manager:

Formal Local Resolution

Date of meeting with complainant:

Interviews required: (Y/N) Date for Interviews:

Date statement sent to interviewee (s) for factual accuracy:

Date statement returned by interviewee:

Report and draft letter

Date response
sent to complainant: Within 20 working days:

of findings sent to CE: Within 15 working days: (Y/N)

(Y/N)

Delay in responding to complainant
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within 20 working days: (Y/IN)

Reason for delay in responding to complainant:

Date complainant was informed of delay:

Overall Findings: (Upheld/ Not Upheld/
Partially Upheld)

Date recorded on database by Complaints Manager:

Date request received for Stage 2 Review:

Date acknowledged: Within 2 days: (Y/N)

Chair of Complaints Panel:

Members of Complaints Panel:

Date of Complaints Panel initial meeting:
(Within 5 days)

Date of Complaints Panel second meeting:
(Within 10 days)

Decision of Complaints Panel:

A) Further investigation at Stage 1

B) Complaints Panel to review
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A) Further investigation required at Stage 1: (Y/N)

Name of Director/Head of Programme
investigating further:

Date report sent to
Complaints Panel: Within 15 days: (Y/N)

Date report and proposed draft letter
sent to Chief Executive:

Within 35 days: (Y/N)

B) Complaints Panel to review complaint: (Y/N)

Date report and proposed draft letter
sent to Chief Executive:

Within 35 days: (Y/N)

Date letter of findings sent to complainant:

Within 40 days: (Y/N)

Reason for delay in responding to complainant:

Date complainant was informed of delay:

Date recorded on database by Complaints Manager:
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. Appendix 4
The Regulation and

Quality Improvement
Authority

STAGE 1: COMPLAINT AGREEMENT PROFORMA

Please complete in Capital Letters and in ink

SECTION 1 — Complainants Name and Address

Surname: Mr/Mrs/Miss/Ms/Dr:

Forename (s):

Address:

Postcode:

Telephone: | Home: Mobile:

SECTION 2 — Details of Complaint

2c How have the actions of the RQIA affected you?
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2d On or about what date did the action complained of occur?

2e What outcome do you hope to achieve as a result of your complaint?

2f If there has been a delay of more than 6 months in telling us of your
complaint please state why.

SECTION 3 — Declaration by Complainant

Please sign the statement below
| wish the RQIA to carry out a Stage 1 investigation into my complaint.

Signed Date:
(complainant):

If you are not the complainant please state your connection to the complainant,
if they have given consent and indicate why that person is unable to make the
complaint him/herself.

Relationship to complainant:

Reasons why complainant is unable to act for themselves:

SECTION 4 — Declaration by Director/ Head of Programme

Please sign the statement below
| acknowledge receipt of your complaint and agree to action a Stage 1
investigation in accordance with the RQIA Complaints Procedure

Signed: Date:
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The Regulation and Appendix 5

Quality Improvement
Authority

Proforma for Recording Non Investigation of Complaint Decision

(Ref B 1.6)
Surname: Mr/Mrs/Miss/Ms/Dr:
Forename (s):
Address:
Postcode:
Telephone: | Home: Mobile:

Nature of Complaint:

Reason that RQIA will not investigate this complaint:

Signed: Date:
Chief Executive
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Appendix 6

Action Plan following <NAME OF COMPLAINT> Complaint Investigation < Stage X >
Date: <DATE>

Type N° Recommendation Action Required Responsible Timescale Actions Completion DISSEMINATION TO
Person (o] Taken Date STAFF
Completion

Date To By
which whom
staff

Chief Executive Date
Director of Operations Date
Director of Quality Assurance Date
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Appendix 7

Employee support

11

1.2

1.3

1.4

15

Employees who are the subject of a complaint under investigation must
be assured that at all times the focus of the investigation is to ensure
that an open, fair, objective and thorough investigation is carried out to
establish all the facts of the case. Employees must be confident that
they will be given every opportunity to contribute to the investigatory
process prior to the conclusion of the investigation.

It is important that all those involved are sensitive to the fact that the
employee may well have difficulty talking about incidents relating to the
complaint and may become distressed during any interview. It is
particularly important that support is continually offered to the employee
throughout the process and is available for the employee when the
outcome of the investigation is made known to them.

Employees subject to investigation can be accompanied by a colleague,
trade union or professional association representative at any meeting or
interview.

Line Managers will be informed that an employee within their team is the
subject of a complaint investigation. They will treat this information
confidentially and ensure that the employee has access to all means of
support that they wish, to help them throughout the process. In addition
to their Line Manager this support may also be from:

staff care

Trade Union representative
Human Resources representative
Other colleagues

The employee’s Line Manager must discuss with them the support that
they wish to have throughout the process and should also positively
support the employee to continue to carry out their role while the
investigation is being carried out. Line Managers must also give
consideration to a range of factors when deciding whether or not the
employee should continue either in the short term or the long term as the
inspector for the facility the complainant is associated with..

These include:

e the employee’s view of whether this is possible and desirable;
e the degree of risk associated with further contact between the
employee and the complainant and whether this is manageable;
e the nature and seriousness of the allegations made;
e the impact on the reputation and credibility of the employee and
the RQIA if case transfer takes place;
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1.6

1.7

1.8

e the impact on the reputation and credibility of the employee and
the RQIA if there is no case transfer;

e the view of the complainant, where this has been stated; and

e whether or not there has been an irretrievable breakdown in the
relationship between the employee and the service.

If, during an investigation, other employees require to be interviewed,
they should be offered the same level of support as the employee who is
the subject of the complaint. Employees interviewed as part of an
investigation will be bound by their contract of employment in respect of
confidentiality regarding the details of the complaint.

Where a complainant names an individual employee(s), the employee(s)
being investigated with their representative will be advised by their Line
Manager of the proposed resolution. Whilst the Chief Executive will
retain the authority to determine the final content and wording of any
correspondence, the employee(s) will have the opportunity where there
are genuine professional differences of opinion to:

e submit comments at any point in the investigation

e be advised of the resolution of the complaint at the same time as
the person raising the complaint. All parties will also be advised if
the complaint(s) has been upheld, not upheld or partially upheld.

Under the terms of the RQIA's Grievance Procedure the named
employee may exercise a right to raise a grievance if they believe the
investigation has been conducted inappropriately or confidentiality was
breached.
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Appendix 8

Guidance on the Handling of Unreasonable, Vexatious or Abusive

Complainants

(taken from DHSSPS Complaints in Health and Social Care: Standards &
Guidelines for Resolution & Learning, April 2009)

1. HSC staff must be trained to respond with patience and empathy to the
needs of people who make a complaint, but there will be times when there
is nothing further that can reasonably be done to assist them. Where this is
the case and further communications would place inappropriate demands
on HSC staff and resources, consideration may need to be given to
classifying the person making a complaint as an unreasonable, demanding
or persistent complainant.

2. In determining arrangements for handling such complainants, staff need to:

Ensure that the complaints procedure has been correctly
implemented as far as possible and that no material element of a
complaint is overlooked or inadequately addressed,;

Appreciate that even habitual complainants may have grievances
which contain some substance;

Ensure a fair approach

Be able to identify the stage at which a complainant has become
habitual.

3. The following Unacceptable Actions Policy (16) should only be used as a
last resort after all reasonable measures have been taken to resolve the
complaint.

Unacceptable actions policy

4. This policy sets out the approach to those complainants whose actions or
behaviour HSC organisations consider unacceptable. The aims of the policy

are:

To make it clear to all complainants, both at initial contact and
throughout their dealings with the organisation, what the HSC
organisation can or cannot do in relation to their complaint. In doing
so, the HSC organisation aims to be open and not raise hopes or
expectations that cannot be met;
To deal fairly, honestly, consistently and appropriately with all
complainants, including those whose actions are considered
unacceptable. All complainants have the right to be heard,
understood and respected. HSC staff have the same rights.
To provide a service that is accessible to all complainants. However,
HSC organisations retain the right, where it considers complainants’
actions to be unacceptable, to restrict or change access to the
service,;
To ensure that other complainants and HSC staff do not suffer any
disadvantage from complainants who act in an unacceptable manner.
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Defining Unacceptable Actions

5. People may act out of character in times of trouble or distress. There may
have been upsetting or distressing circumstances leading up to a complaint.
HSC organisations do not view behaviour as unacceptable just because a
complainant is assertive or determined. In fact, it is accepted that being
persistent can be a positive advantage when pursuing a complaint.
However, the actions of complainants who are angry, demanding or
persistent may result in unreasonable demands on the HSC organisation or
unacceptable behaviour towards HSC staff. It is these actions that HSC
organisations consider unacceptable and aim to manage under this policy.
These unacceptable actions are grouped under the following headings:

Aggressive or abusive behaviour

6. Violence is not restricted to acts of aggression that may result in physical
harm. It also includes behaviour or language (whether verbal or written) that
may cause staff to feel afraid, threatened or abused. Examples of
behaviours grouped under this heading include threats, physical violence,
personal verbal abuse, derogatory remarks and rudeness. HSC
organisations also consider that inflammatory statements and
unsubstantiated allegations can be abusive behaviour.

7. HSC organisations expect its staff to be treated courteously and with
respect. Violence or abuse towards staff is unacceptable and a Zero
Tolerance approach must be adopted. HSC staff understand the difference
between aggression and anger. The anger felt by many complainants
involves the subject matter of their complaint. However, it is not acceptable
when anger escalates into aggression directed towards HSC staff.

Unreasonable demands

8. Complainants may make what the HSC consider unreasonable demands
through the amount of information they seek, the nature and scale of service
they expect or the number of approaches they make. What amounts to
unreasonable demands will always depend on the circumstances
surrounding the behaviour and the seriousness of the issues raised by the
complainant. Examples of actions grouped under this heading include
demanding responses within an unreasonable timescale, insisting on seeing
or speaking to a particular member of staff, continual phone calls or letters,
repeatedly changing the substance of the complaint or raising unrelated
concerns.

9. HSC organisations consider these demands as unacceptable and
unreasonable if they start to impact substantially on the work of the
organisation, such as taking up an excessive amount of staff time to the
disadvantage of other complainants or functions.
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Unreasonable persistence

10.

11.

It is recognised that some complainants will not or cannot accept that the
HSC organisation is unable to assist them further or provide a level of
service other than that provided already. Complainants may persist in
disagreeing with the action or decision taken in relation to their complaint or
contact the organisation persistently about the same issue. Examples of
actions grouped under this heading include persistent refusal to accept a
decision made in relation to a complaint, persistent refusal to accept
explanations relating to what the HSC organisation can or cannot do and
continuing to pursue a complaint without presenting any new information.
The way in which these complainants approach the HSC organisation may
be entirely reasonable, but it is their persistent behaviour in continuing to do
so that is not.

HSC organisations consider the actions of persistent complainants to be
unacceptable when they take up what the HSC organisation regards as
being a disproportionate amount of time and resources.

Managing Unacceptable Actions

12.

13.

14.

There are relatively few complainants whose actions a HSC organisation
consider unacceptable. How the organisation manages these depends on
their nature and extent. If it adversely affects the organisation’s ability to do
its work and provide a service to others, it may need to restrict complainant
contact with the organisation in order to manage the unacceptable action.
The HSC organisation will do this in a way, wherever possible, that allows a
complaint to progress to completion through the complaints process. The
organisation may restrict contact in person, by telephone, fax, letter or
electronically or by any combination of these. The organisation will try to
maintain at least one form of contact. In extreme situations, the organisation
will tell the complainant in writing that their name is on a “no contact” list.
This means that they may restrict contact with the organisation to either
written communication or through a third party.

The threat or use of physical violence, verbal abuse or harassment towards
HSC staff is likely to result in the ending of all direct contact with the
complainant. All incidents of verbal and physical abuse will be reported to
the police.

HSC organisations do not deal with correspondence (letter, fax or
electronic) that is abusive to staff or contains allegations that lack
substantive evidence. When this happens the HSC organisation will tell the
complainant that it considers their language offensive, unnecessary and
unhelpful. The HSC organisation will ask them to stop using such language
and state that it will not respond to their correspondence if they do not stop.
The HSC organisation may require future contact to be through a third party.
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15.

16.

17.

18.

HSC staff will end telephone calls if the caller is considered aggressive,
abusive or offensive. The staff member taking the call has the right to make
this decision, tell the caller that the behaviour is unacceptable and end the
call if the behaviour does not stop.

Where a complainant repeatedly phones, visits the organisation, sends
irrelevant documents or raises the same issues, the HSC organisation may
decide to:

¢ Only take telephone calls from the complainant at set times on set
days or put an arrangement in place for only one member of staff to
deal with calls or correspondence from the complainant in the future;

¢ Require the complainant to make an appointment to see a named
member of staff before visiting the organisation or that the
complainant contacts the organisation in writing only;

e Return the documents to the complainant or, in extreme cases,
advise the complainant that further irrelevant documents will be
destroyed;

e Take other action that the HSC organisation considers appropriate.
The HSC organisation will, however, tell the complainant what action
it is taking and why.

Where a complainant continues to correspond on a wide range of issues
and the action is considered excessive, then the complainant is told that
only a certain number of issues will be considered in a given period and
asked to limit or focus their requests accordingly.

Complainant action may be considered unreasonably persistent if all
internal review mechanisms have been exhausted and the complainant
continues to dispute the HSC organisation’s decision relating to their
complaint. The complainant is told that no future phone calls will be
accepted or interviews granted concerning this complaint. Any future
contact by the complainant on this issue must be in writing. Future
correspondence is read and filed, but only acknowledged or responded to if
the complainant provides significant new information relating to the
complaint.

Deciding to restrict complainant contact

19. HSC staff who directly experience aggressive or abusive behaviour from a

complainant have the authority to deal immediately with that behaviour in a
manner they consider appropriate to the situation in line with this policy.
With the exception of such immediate decisions taken at the time of an
incident, decisions to restrict contact with the organisation are only taken
after careful consideration of the situation by a more senior member of staff.
Wherever possible, the HSC organisation will give the complainant the
opportunity to modify their behaviour or action before a decision is taken.
Complainants are told in writing why a decision has been made to restrict
future contact, the restricted contact arrangements and, if relevant, the
length of time that these restrictions will be in place.
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Appealing a decision to restrict contact

20. A complainant can appeal a decision to restrict contact. A senior member of
staff who was not involved in the original decision considers the appeal.
They advise the complainant in writing that either the restricted contact
arrangements still apply or a different course of action has been agreed.

Recording and reviewing a decision to restrict contact

21. The HSC organisation will record all incidents of unacceptable actions by
complainants. Where it is decided to restrict complainant contact, an entry
noting this is made in the relevant file and on appropriate computer records.
A decision to restrict complainant contact may be reconsidered if the
complainant demonstrates a more acceptable approach. A senior member
of staff will review the status of all complainants with restricted contact
arrangements on a regular basis.
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Appendix 9

Implementation Plan for the Policy and Procedure on the Management
and Handling of Complaints against RQIA

Issues identified

1. Any implementation
iIssues arising from the
development of the policy

e The Complaints Manager will
send an email to all RQIA staff
attaching the revised Policy and
Procedure on the Management
and Handling of Complaints
against RQIA.to ensure
understanding of the new policy
and the roles and responsibilities
of RQIA staff and Board
members.

e The RQIA website will provide
information about the complaints
policy and clear guidelines on
how to make a complaint about
RQIA.

e The Committee Administrator
will send a copy of the revised
policy to all Board members.

2. Any training implications
for staff / other
stakeholders

¢ All new staff to RQIA will be
made aware of the complaints
policy and procedure as part of
their induction.

3. Any other resource
implications

e The complaints policy can be
available in a range of formats if
required.
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Reference M/05/11
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Presented by Phelim Quinn

Purpose The purpose of this paper is to present a revised
Enforcement Policy which provides the framework
and principles within which RQIA will operate if
there are concerns about the safety and quality of
any area of service provision in a regulated
establishment or agency.

The revision of the Enforcement Policy took
account of RQIA’s learning from
regulatory/enforcement practice and any legal
advices received since the policy was issued in
April 2009.

The revised policy has included a section on
‘Prosecution for Specified Offences’. It has also
clarified matters pertaining to the right to make
representation regarding a Failure to Comply
Notice and Notice of Proposal. The policy states
that RQIA will only consider representations
related to a point of law and/or point of fact.

Associated procedures and correspondence
templates have been revised and will be issued to
staff with the policy. The revised policy and
associated procedures will form part of any future
mandatory enforcement training for staff.

Executive Summary The Enforcement Policy includes the following
matters:

e Introduction
e The Purpose and Method of Enforcement
e Scope of the Policy
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e Policy Statement

The Principles of Good Regulation and
Enforcement

Legislative Framework

Prosecution for Specified Offences

Right to Make Representation and Appeals
Communication with Relevant
Stakeholders

Responsibilities

Training

Equality

Review

Appendices 1-4

FOI Considerations None

Equality Impact This policy was screened on 21 June and was

Assessment considered to have a neutral impact implication
for equality of opportunity, therefore it does not
require a full equality impact assessment.

Recommendation/ The Board is asked to APPROVE the policy.
Resolution

Next steps Following approval the policy will be disseminated
to all staff and will be put onto the RQIA website.

Page 2 of 2



The Regulation and
Quality Improvement
Authority

ENFORCEMENT POLICY FOR THE

REGULATED SECTOR

Policy Type:

Operational

Directorate Area:

All Directorates

Policy Author /
Champion:

Jackie Callan / Theresa Nixon, Director of Quality Assurance

Date(s) Equality
Screened:

Date(s) Approved by
Executive Team:

Date(s) Approved by
Board:

Date of Issue to RQIA
Staff:

Date(s) of Review:

10 April 2009

Date(s) of Re issue to
RQIA Staff




CONTENTS

Page

N N NN o oo R 0N DN DN e

10

1.0 Introduction
2.0 Scope of the Policy
3.0 Policy Statement
4.0 The Principles of Good Regulation
5.0 Legislative Framework
6.0 Prosecution for Specified Offences
7.0 Right to Make Representation and Appeals
8.0 Communication with Relevant Stakeholders
9.0 Responsibilities
10.0 Training
11.0 Equality
12.0 Review of the Policy
13.0 Development and Stakeholder Consultation
Appendices
Appendix 1 Enforcement Flowchart
Appendix 2 Offences and Penalties under the Order
Appendix 3 List of Service Specific Regulations and
Regulations regarding Offences and Failure to
Comply Notices
Appendix 4 Flowchart of Responsibilities for Implementation 11

of Enforcement Procedure



1.0

11

1.2

1.3

Introduction

Background

The Regulation and Quality Improvement Authority (RQIA) was established
on 1 April 2005 under The Health and Personal Social Services (Quality,
Improvement and Regulation) (Northern Ireland) Order 2003 (the 2003
Order). RQIA provides independent assurance about the quality, safety and
availability of health and social care services in Northern Ireland, encourages
continuous improvement in those services and safeguards the rights of
service users.

This policy provides the framework and principles within which RQIA will
operate if there are concerns about the safety and quality of service provision
in regulated establishments or agencies. The appropriate use of enforcement
powers, including prosecution, is important, both to secure compliance with
legislation and minimum standards and to ensure that registered providers
may be held to account for failures to safeguard the health, safety and welfare
of service users. This framework sets out the general principles and approach
which RQIA will follow in relation to enforcement and prosecution.

The Purpose and Method of Enforcement

RQIA exists to be an effective regulator, to promote quality by identifying good
practice, to reduce risk by exposing deficiencies where they exist and to
improve outcomes for service users by, working with registered providers.
When a registered provider or manager fails to comply with legislation or
minimum standards, or the terms of registration, or a person operates an
establishment/agency without being registered, RQIA has the power to take
action. This is called enforcement.

Enforcement action is an essential element of the responsibilities of RQIA and
we have a range of enforcement options to ensure compliance with
regulations and minimum standards, to effect improvements and to afford
protection to service users. In line with the principles set out below, RQIA will
normally adopt a stepped approach to enforcement where there are areas of
concern.

Depending on the circumstances and assessment of risk, the options range
from:

Providing advice and guidance

Making a recommendation based on minimum standards
Issue an Improvement Notice

Making a requirement against a breach of regulation
Issue a Notice of Failure to Comply with Regulations
Impose, vary or remove conditions on registration
Cancel registration

Prosecute for specified offences*

*It should be noted that RQIA may prosecute in conjunction with other enforcement
actions, for example cancellation of registration or as a separate process, for
example, non-registration of a service or registered person.
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1.4

2.0

2.1

2.2

2.3

3.0

3.1

4.0

4.1

It should be noted that the above options are not mutually exclusive and RQIA
may take a range of enforcement actions in regard to a registered service at
the same time, provided the action is related to separate breaches of
standards and/or regulations. RQIA may increase inspection activity for a
period of time to monitor compliance and ensure the necessary improvements
are being made, in line with the requirements made by RQIA as a result of
regulatory activity. RQIA may also escalate enforcement actions against a
provider at any time; this will be proportionate and related to the level of risk to
service users and seriousness of any breach of regulation. RQIA will follow
up enforcement action to ensure that quality improvements are achieved.
(Refer to Appendix 1 — Enforcement Flowchart)

Scope of the Policy

This policy will apply to the regulation and inspection of all establishments and
agencies as specified within the 2003 Order.

All staff undertaking regulation and inspection activity and who take
enforcement decisions, are required to adhere to RQIA's Enforcement Policy
and associated procedures.

This policy should be read in conjunction with the associated enforcement
procedures and other RQIA policies and procedures including:

e RQIA’s Inspection Policy

e ROQIA's Policy and Procedure on the Management and Handling of
Complaints against RQIA (which deals with complaints about an
individual employee or how RQIA conducts its business)

e Policy and Procedure for Search of Premises and Seizure of Property
(Code B Notice) (which applies to a specific set of circumstances
concerning an investigation by RQIA into an alleged offence)

e RQIA Escalation Policy (which relates to the reporting and
management of concerns, direct allegations and/or disclosures arising
from inspection and/or review activity).

Policy Statement

RQIA will ensure that all enforcement action will be taken in accordance with
the relevant legislation, its subordinate regulations and policy. A stepped
approach to enforcement will normally be adopted. However, this stepped
approach would not rule out the option of RQIA moving directly to legal action,
including prosecution if the circumstances merit such action.

The Principles of Good Regulation and Enforcement

RQIA believes in a system of firm but fair regulation and has adopted the
principles outlined in the Better Regulation Task Force (Principles of Good
Regulation, Cabinet Office publications, October 2003. These key principles
underpin this policy and associated procedures and are explained further
below:



4.2

4.3

4.4

4.5

4.6

5.0

5.1

5.2

5.3

5.4

Proportionality - RQIA will endeavour to ensure that all enforcement

action will be in proportion to the risks identified, seriousness of any breach of
the law and to the action required by registered persons to make
improvements.

Consistency - RQIA will endeavour to ensure that it takes a consistent
approach to the regulation of registered services and the application of the
enforcement procedure. However, consistency does not mean

uniformity.

RQIA needs to take account of many variables; the impact of the breach or
incident, the degree of risk, the attitude and actions of management, any
history of incidents and breaches, and previous enforcement actions.
Decisions on enforcement action are a matter of professional judgement and
RQIA, through its officers, will exercise discretion in individual cases.

Targeting - RQIA will endeavour to ensure that its resources are targeted
primarily on services that are most at risk of failing to meet the required
minimum standards, and on those directly responsible for the risk and/or lack
of improvement, who should be held to account.

Transparency - RQIA will aim to provide clear information to registered
persons / managers about improvements required and reasons for any
recommendations, requirements or enforcement actions taken. Enforcement
action will be based on documented evidence. Inspection reports will provide
information to service users about any recommendations, requirements or
proposed legal procedures.

Accountability - RQIA will take full accountability for the actions/omissions of
its officers in the proper application of this policy and its associated
procedures. All enforcement notices issued by RQIA under the 2003 Order,
will include information on the registered person's right to make representation
and the right of appeal to the Care Tribunal, where appropriate.

Legislative Framework

All registered establishments and agencies are required to comply with The
Health and Personal Social Services (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003 (the 2003 Order) and the subordinate
regulations specific to the particular service being provided.

Offences and penalties under the 2003 Order are outlined in Appendix 2.

Service specific regulations relating to offences and Failure to Comply Notices
under the 2003 Order are outlined in Appendix 3.

Registered persons/managers should also ensure that their service operates
in accordance with the minimum standards relevant to their establishment or
agency issued by the Department of Health, Social Services and Public
Safety (DHSSPS).



5.5

5.6

The list of minimum standards (DHSSPS) is available on our web site.
(http://www.rgia.org.uk/home/index.cfm)

In most circumstances and where appropriate, RQIA will make
recommendations and requirements for quality improvement through
regulation and inspection activity. Where a service is identified at risk of failing
to meet minimum standards, RQIA will consider the various options to support
the establishment or agency to make the necessary improvements. (Para 1.3)

The legislation referred to in 5.1 provides RQIA with statutory powers to take
enforcement action, to protect the safety of service users where there are
significant failings and/or lack of improvement in the quality of service
provision. Under the 2003 Order, the following enforcement actions may be
taken:

e An Improvement Notice may be served where RQIA decides an
establishment or agency is failing to meet DHSSPS minimum standard
(Article 39)

e A Notice of Proposal may be issued by RQIA at any time to give notice
of decisions it intends to take with respect to applications for registration,
cancellation of registration or any changes to the conditions of registration
(Article 18)

e A Notice of Decision may be issued which confirms the actions RQIA
intend to take as outlined in the Notice of Proposal (Article 20)

e Cancellation of Registration of a registered person may be commenced
by RQIA at any time, but would not normally be the first step in
enforcement action. It is more likely to be used where other actions have
failed to ensure compliance and quality improvement by the establishment
or agency (Article 15)

e An urgent procedure for cancellation or imposing/changing conditions
on an establishment/agency, may be taken via application to a Lay
Magistrate for an order, if RQIA believes there is serious risk to the life,
health and wellbeing of any service user and urgent action is required.
(Article 21)

5.6.1 Regulations also make provision for RQIA to serve:

6.0

6.1

e A Failure to Comply Notice where RQIA decides there is a failure to
comply with an Improvement Notice and the non-compliance is linked to a
breach of regulations or where the service provided is in breach of
regulations including non-compliance with conditions of registration.

(Refer to Appendix 3)

Prosecution for Specified Offences

Purpose

The use of prosecution is an important part of enforcement. It aims to punish
wrongdoing, to avoid a recurrence and to act as a deterrent to others. It
follows that it may be appropriate to use prosecution in conjunction with other
enforcement actions, for example cancellation of registration and/or imposing
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6.2

6.3

7.0

7.1

7.2

7.3

7.4

7.5

conditions on registration. RQIA will also consider prosecution for non
registration when a person carries on or manages an unregistered
establishment or agency under the 2003 Order.

RQIA recognises that the commencement of a prosecution is a serious matter
that should only be taken after full consideration of the implications and
consequences. In making decisions about prosecution, RQIA will take
account of the principles in the Code for Crown Prosecutors and legal
advices. (www.cps.gov.uk/victims_witnesses/code.html)

RQIA will not commence or continue a prosecution unless it is satisfied that
there is sufficient, admissible and reliable evidence that an offence has been
committed and that there is a realistic prospect of conviction. If the case does
not pass this evidential test, it will not go ahead.

Right to Make Representation and Appeals

All subordinate regulations pertaining to registered establishments/agencies
(except those relating to nursing homes, residential care homes and
independent health care) make provision for registered persons to have a
right of representation regarding a Failure to Comply Notice. In line with the
principles underpinning this policy and good governance, all registered
persons have the opportunity to make formal written representation to RQIA
regarding the issue of a Failure to Comply Notice. However, it should be
noted that RQIA will only consider representations related to a point of
law and/or a point of fact.

On receipt of a written representation, the Chief Executive will convene an
Enforcement Review Panel (Panel) which will consider the representation and
as indicated at 7.1, will review the serving of the notice on matters relating to
a point of law and/or fact. In line with the associated enforcement procedures,
the Chief Executive will inform the registered person of the Panel’s decision.

If the registered person’s representation is upheld and the Failure to Comply
Notice was issued in error, the Chief Executive will make remedy by:
e Confirming the Panel's decision in writing to the registered person and
advising them to attach the decision to the notice
e Ensuring the decision is attached to the notice and uploaded onto the
RQIA website
e Informing relevant stakeholders of the Panel’s decision.

It should be noted that there is no legislative provision to rescind a
Failure to Comply Notice.

Any other matters relating to enforcement action, should be brought to the
attention of the relevant Head of Programmel/inspector for the service in the
first instance, as part of the inspection process.

The 2003 Order makes provision for all registered persons to have the right to
make written representations to RQIA concerning any matter which that
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7.6

7.7

7.8

8.0

8.1

8.2

8.3

person wishes to dispute following the issue of a Notice of Proposal. (Article
19) The associated enforcement procedures outline the process to be
followed by an Enforcement Review Panel (Panel) on receipt of a
representation from a registered person.

Following consideration of the registered person’s representation by the
Panel, the registered person will be notified in writing of the Panel's decision
as follows:
e RQIA’s decision is not to implement the Notice of Proposal and the
notice is lifted, or
e RQIA’'s decision is to implement the matters within the Notice of
Proposal and a Notice of Decision is issued. This notice will also
confirm the registered person’s right of appeal to the Care Tribunal.

Registered persons or prospective registered persons have the right of appeal
to the Care Tribunal in two circumstances:

e Following the issue of a Notice of Decision which has either refused,
cancelled, varied or placed conditions on registration under Article 20
of the 2003 Order

e When an order has been made by a Lay Magistrate to immediately
cancel or make changes to the registration of an establishment or
agency under Article 21 of the 2003 Order.

Any appeals must be lodged by the registered/prospective registered person
within 28 days of the issue of the Notice of Decision or court order being
served.

Communication with Relevant Stakeholders

As part of RQIA’s regulatory framework, we publish inspection reports and
quality improvement plans which identify areas where further improvements in
health and social care are required. Completed inspection reports for service
specific establishment/agencies are available on our website. RQIA also
publishes an annual report which incorporates information about our
inspection activities and enforcement action.
(http://www.rgia.org.uk/home/index.cfm)

RQIA will inform all relevant stakeholders if they have concerns about the
guality of service provided in a registered establishment/agency. Relevant
stakeholders will include those responsible for commissioning, delivering,
overseeing and regulating health and social care.

This will include:
e commissioners including the Health and Social Care Board and the
Public Health Agency where appropriate and the relevant Trust(s)
o referral to the Safeguarding Board for Northern Ireland
¢ liaison with relevant professional regulators if codes of conduct have
been breached.



8.4

9.0

9.1

9.2

9.3

9.4

9.5

9.6

9.7

10.0

10.1

RQIA also has a statutory duty under the 2003 Order to inform the
Department of Health, Social Services and Public Safety (DHSSPS) about the
guality of health and social care services.

Responsibilities

RQIA Board - is responsible for approving this policy and holds the Chief
Executive accountable for its implementation.

The Chief Executive - is accountable for the effective implementation of this
policy and associated procedures. S/he will delegate responsibility to the
Director of Operations for the operational management of the policy and
procedure.

The relevant Director with responsibility for the regulation of services -
is responsible for the effective operation of this policy and associated
procedures, supported by other staff referred to in 9.4 to 9.7. S/he will ensure
that appropriate training and guidance is provided to all appropriate staff.

Heads of Programmes - are responsible for the day-to-day operation of this
policy and associated procedures and will ensure that staff are appropriately
supervised and supported in the implementation of any enforcement action.
Heads of Programmes will endeavour to ensure consistency and
standardisation of approach in all enforcement activity across operational
teams. Heads of Programmes must also ensure that all information relating to
enforcement activity is kept up to date and shared with the information /
registration team as appropriate.

Inspectors / Quality Reviewers - are responsible for their own practice and
will ensure that they are up-to-date on all enforcement matters and that all
activities are undertaken in accordance with the spirit and intention of this
policy and associated procedures. They must actively provide peer support
for colleagues where enforcement action is being considered.

Communication Manager - is responsible for the management of
communication activities regarding all aspects of the Enforcement Policy and
associated procedures.

Information Manager - S/he must ensure that systems are in place to record
enforcement action and to update RQIA’s register of establishments and
agencies, and for re-issuing Certificates of Registration where necessary,
following enforcement action.

(See Appendix 4 — Flowchart of Responsibilities)

Training
Mandatory training on this policy and procedure will be provided on an annual
basis by Heads of Programme and/or Senior Officers for all relevant staff

involved in the process of regulating and inspecting establishments or
agencies, to ensure its effective implementation.
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10.2

11.0

111

12.0

12.1

13.0

13.1

Areas covered will include shared learning from a reflection on enforcement
action undertaken in the previous year and the following:
e Legislative framework governing registered establishment or agencies
Improvement strategies
Review planning
Reaching decisions about enforcement action
Enforcement options
Enforcement procedure

Equality

This policy was equality screened on the 8 October 2008, 19 January

2009 and 21 June 2011 and was considered to have a neutral impact
implication for equality of opportunity, therefore the policy does not require to
be subjected to a full equality impact assessment.

Review of the Policy

This policy will be reviewed on an annual basis.

Development and Stakeholder Consultation

The Enforcement Policy has been revised in consultation with relevant staff
and managed by a Project Team.
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Offences and Penalties Under the Order APPENDIX 2

Offences and Penalties under The Health and Personal Social Services (Quality,
Improvement and Regulation) (Northern Ireland) Order 2003

LEGISLATION OFFENCE PENALTY*

Article 12 Failure to register Fine not exceeding Level 5
(£5,000) and in some
situations imprisonment for a
term not exceeding 6 months

Article 24 Failure to comply with Fine not exceeding Level 5
conditions of registration (£5,000)

Article 25 Failure to comply with Fine not exceeding Level 4
regulations (£2,500)

Article 26 False descriptions of Fine not exceeding Level 5

establishments and agencies | (£5,000)

Article 27 False statements in Fine not exceeding Level 4
application (£2,500)

Article 28 Failure to display certificate of | Fine not exceeding Level 2
registration (E500)

*Maximum Financial Penalties for Northern Ireland under The Criminal Justice
(Northern Irelandl) Order 1994, s.3.

Level 1 - £200
Level 2 - £500
Level 3 - £1,000
Level 4 - £2,500
Level 5 - £5,000
Level 6 - £25,000



APPENDIX 3

Service Specific Regulations
which deal with

Offences and Failure to Comply Notices

Service Specific Regulations A B C D E
Regulations (Norihem relanc) 2005 | 36 | 36) | 36@) | 37 | 362)
e parsha Homes Sesuilons | ag) | an | a6 | a1 | )
e arsng pgenes Regutons | gy | au) | s | 2 | 280
Requiations (Northern reland) 2005 | 2@ | 420) | 42@) | a1 | 420)
e chuarens Home Besusions | o) | a0 | a0 | 4 | 400)
Requiations (Northern reland) 2007 | 2@ | 320) | 32 | 31 | 320
e ey Care sstrgesustons | a5 | axe) | an | 56 | 350)
EZZJTSE&?ZL?LE?Q%ﬁ?ﬁé‘?szom 36(1) | 36(3) | 36(4) | 37 | 36(2)
The Adult Placement Agencies 39(1) 39(3) 39(4) 38 39(2)

Regulations (Northern Ireland) 2007

Column A: refers to the service specific regulation which makes provision for specified offences; and
confirms the regulations which if breached may be considered to be an offence by the registered

person.

Column B: refers to the service specific regulation which confirms those matters to be included in a

Failure to Comply Notice.

Column C: refers to the service specific regulation which confirms that RQIA may bring proceedings
against a person who was once, but no longer is, a registered person, regarding a breach of the

regulation concerning records.

Column D: refers to the service specific regulation regarding ‘compliance with regulations’. The

regulation confirms that where there is more than one registered person in a service, anything

required to be done under regulations by a registered person will, if done by one of the registered
persons, not be required to be done by any of the other registered persons.

Column E: refers to the service specific regulation regarding specified offences and the regulation

confirms that legal proceedings cannot commence against a registered person unless the four

legislative requirements indicated are met.
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Flowchart of responsibilities for implementati

Appendix 4

on of Enforcement Policy and Procedures

Board
Approve Policy

l

Chief Executive
Effective implementation of Enforcement Policy/associated Procedures

A

4

Director o

f Operations

Overall responsibility for effective operation and compliance with this policy/associated procedures and training/guidance issued to all staff

A

Heads of

Programme

Responsible for day-to-day compliance of this policy/associated procedures by staff/sharing information with registration team.

Inspectors/Quality Reviewers
Ensuring appropriate enforcement action is taken

A

4

Communication Manager
Management of communications/activities regarding enforcement

A

Information Manager
Developement/maintenance of information systems to record enforcement information

A

4

Director of Corporate Services
Ensuring policy and associated procedures are accessible to all staff




