
 

30/10/2016 

SOCIAL CARE PARTNERS FORUM 
 

Minutes from meeting on 14th July 2016 
 

Venue: Department of Health, Richmond House, 79 Whitehall, London, SW1A 2NS. 
 
Attendees:  

 
GC - Geoff Cox (Chair), HSE 
MC - Mark Daniels (Secretariat),HSE 
EG – Emmie Galilee, HSE  
ZB – Zameer Bhunnoo, HSE 
DF – David Francis, CSSIW 
CJa - Chris Jackson, NASHiCS 
RB - Robert Baughan, UNISON 
SS – Simon Spoerer, CQC 
LH - Laurence Harper, DH 
JP - Joyce Pinfield, NCA  
 

 
PM – Paul Mears, LGA 
CE - Carl Evans, DH 
NM – Nicola Menage, Welsh Gov’t 
 
Via audio link: 
GF – Gena Falconer, SPDS 
 

 
Apologies 
Apologies were received from the following that were unable to attend:  
 

 Kim Sunley, Royal College of Nursing (RCN) 

 Stephen Goulder, Social Care Institute for Excellence (SCIE) 

 Gordon Paterson, Care Inspectorate (CI) 

 Kevin Mitchell, Care Inspectorate (CI) 

 Daniel Shears, GMB 

 Alison Machon, Welsh Government – (Nicola Menage replacing). 

 Kathy Roberts, Mental Health Providers Forum (MHPF) 

 Jane Silvester, National Institute for Health and Care Excellence 
(NICE) 

 Anthony Arcari, Care Forum Wales (CFW) 

 Frank Ursell, Registered Nursing Home Association (RNHA) 
 

Welcome/introductions and Minutes/Actions from previous meeting 
1. All members briefly introduced themselves and their roles for the benefit of 

new attendee.   
2. Action 1(Regulators submissions) – all received and GC thanked 

contributors past and present for providing these.  
3. Action 2 (SCPF Communications plan) – held back pending decisions on 

agenda item 5 of this meeting – see Paragraph 66. 
4. Action 11 – Item 1 was on the agenda of this meeting.  Items 2 and 3 did 

not have the members who raised these issues at this meeting therefore 
they will be closed for those people who raised them to do so again later. 

5. All other actions completed. 
 

Regulatory developments 
6. HSE – The Sharps Regulations are due for review.  EG will contact some 

forum members for comments.  ZB spoke about the findings from the 
domiciliary care visits in Scotland (paper provided). 
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7. HSE paid some visits to Scottish domiciliary care providers within 
supported living accommodation caring for learning disabilities looking 
specifically at managing burning and scalding risks. This was done 
following three fatal accidents from scalding and the two prosecutions that 
followed.   

8. DF said that Dutch  inspectors told him they were looking at phone Apps 
and other unregulated equipment that are becoming a problem in 
healthcare.  The apps cover things such as diabetes but are not always 
created by reputable healthcare companies and both equipment and 
content are now a problem. 

9. CE said that a system was set up a while ago to check usefulness of these 
apps and other IT software.  It was stopped as they move on so quickly 
and due to numbers they could not keep pace.  DF said that the potency 
for damage was very high. 

10. Care Inspectorate (CI) – CI written submission spoke about the 
development of their inspection model methodology.  Follow-up 
inspections will continue but with poor performers.  It also said the new 
National Care Standards were signed off by the cabinet secretary in 
February.   

Action:  GF to provide SS with a Care Inspectorate contact regarding 
domiciliary (home care) inspections.          Completed 21/7/16 
 

11. CSSIW – DF said that the Welsh Government is developing workforce 
regulations.  NM was not sure if HSE was being consulted but will check 
and confirm. 

12. DF said there is a meeting arranged with Neil Craig of HSE re an event for 
the unpicking of some of the issues arising from Operation Jasmine.  It will 
include looking at the operation of the Work Related Death Protocol in 
practice. 

13. DF highlighted that Wales has concerns about Brexit regarding the loss of 
funding from the EU and potential loss of staffing resource due to the high 
number of foreign nationals within the workforce. 

14. DF reported that HSC1 is progressing in England and Scotland but not 
Wales but CSSIW wants it.  They want to challenge Nursing homes and 
Care homes and do so via the Enforcing Regulations Review. 

15. DF said that reviews are being undertaken.  There are a lot of things going 
on around staff pay and conditions.  Most staff are highly committed but 
pay is still an issue.  There is a burden on all the care sector so there 
needs to be more working together for training, workforce services etc. 

16. DF said that CSSIW are looking at a single inspection/monitoring approach 
and a single database with joint information platforms for Health Care and 
Social Care. 

17. CE commented that although separate it would be better to do one way 
than trying to insist people do it differently to get the same results. 

18. DF then explained that they found a company who have looked at NHS 
and how they manage their contract work.  They have found potential for 
significant savings. 

19. DF said that Wales has concerns about the National Living Wage the Low 
Pay Commission is currently consulting on in terms of the sector being 
able to fund it especially with the eventual loss of funding from the EU.  DF 
pointed out that Wales want to take out zero hours contracts in the NHS. 
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20. PM asked if they thought it might be worth putting Operation Jasmine in 
front of the national work related death protocol group. 

21. GC advised that if they need to contact anyone, Neil Craig can advise.  He 
pointed out that CQC also signed up to the protocol this year. 

22. CQC – SS pointed out that the issues in England are the same as for the 
other countries.  CQC are encouraging the sector to use a shared 
framework and risk information quality in the hope of moving everyone to a 
shared model.  This is to try and help CQC regulate across the patient 
move pathways both individually and for specific groups. 

23. SS said that CQC regulate providers so that includes Care homes and all 
other services.  It includes domiciliary care but this is being reviewed (to 
cover specialised housing) via informal discussions at present. 

 
Cutting Red Tape Review and Actions 
24. CE said this has been tried five times before so they are meeting with 

some scepticism.  They have problems in getting the relevant people 
together but they meet in two week’s time.  Simon Spoerer, Colin Angel 
and other representative interest groups will attend.  CE agreed to share 
the papers with SCPF. 
Action:  CE to share the Red Tape review sub group papers with 
SCPF. 
 

25. CE said they propose to put a programme of work across the market.  
They are looking at duplication of requests for information, data 
intelligence, analysis and regulation.  They want to work on supporting 
commissioners and best practice hopefully to include CCGs.  That should 
include reducing burdens and information sharing.  They want to help 
improvement in NHS contract and procurement arrangements. 

26. CE highlighted that they are working with care home sector vanguards to 
develop new approaches.  One will be to look for good practices for data 
processing. 

27. CE explained that there will be a reduction in CQC inspections and they 
will follow a more proportionate inspection regime. 

28. CE said that the early actions on Red Tape will be out soon.  The 
statement will include: 

 Who inspects what simplified. 

 Identifying and breaking myths on for example procurement. 

 Reduction of duplicated information and providing it in different 
formats 

 Responsible procurement and contracting.  CE would like to look at 
the paper from DF mentioned previously. 

 Exploratory work looking to use Primary Authority and 
CCGs/Providers.  The potential for some pilots is being considered. 

Action:  MD to provide CE with the responsible commissioning 
paper.    Completed 2/8/16 
 

29. PM said that a Local Authority Commissioning Unit as a Primary Authority 
might be a stumbling block. 

30. CE said that they hoped to have a meeting to get a view about all these 
things if possible.  There are already ideas around small providers and 
access to IT and the difficulty about availability and access to Local 
Authority and other data. 
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31. They are looking to agree a longer term plan of action.  However, they will 
need to identify the burden of duplication and would like any help with how 
they can get that information.  They have a business case for a baseline 
data crude model to use in Care homes. 

32. GC suggested the Wales model may provide a baseline regarding 
finances. 

33. DF said it had not started yet and that providers need to be relieved from 
multiple monitoring and oversight first. 

34. SS commented that it is why they want a more robust single model. 
35. JP agreed that the contracts providers have with each Local Authority are 

hugely different and she wants consistency in the data collection and 
would also like to see standard care plans and consistency around those. 

36. GC suggested that the Responsible Commissioning paper by SCPF could 
be used as a discussion paper to stimulate debate. See Action 3, 
paragraph 28.  DF also has an on-line self-assessment and said it is a 
more interactive document. 
Action:  DF to share on-line self-assessment with SCPF. 

 
PHASS Update 
37. GF said they have fourteen different action plan templates currently.  Two 

have been shared with this forum: 

 AP002 re engaging with home care workers in Edinburgh.  It is not 
just for Local Authority workers but all home care workers who are 
at risk.  It is just a proposal at present but they hope to submit it to 
Scottish Government soon. 

 AP008 is to set up a Scottish SCPF and is about ensuring a more 
informed representation and contribution to the GB wide SCPF.  It is 
not to replace the GB wide forum. 

38. DF was interested in separate workforce regulators for the Social Care and 
Health workforces and whether social care regulators for staff and their 
managers included Health and Safety. 

39. GF said that all Health Boards are going down the combined route but it is 
early days yet.  It means they can still have the NHS and a Local Authority 
providing care for the same person at the same time, something that is 
being looked at.  The Manual handling Passport for example crosses over 
all staff.  They are looking at an equipment and medical devices passport. 

40. GC said there are many different players in Scotland.  DF suggested that 
perhaps the chair of PHASS or one of their sub-groups could sit on the GB 
wide SCPF. 

 
Task and Finish Feedback 
41. Mapping Group – ZB had produced a discussion paper.  The19 topics 

covered went most or all of the way to achieving compliance.  However, 
ZB received only 5 feedback responses and therefore is not sure what to 
do with the work on the 19 topics.  ZB felt there were more care-related 
topics needed. 

42. ZB said that for health and safety, HSG220 was good guidance with a 
couple of other HSE products.  However, care topics need others to do 
that work including coming up with the topics. 

43. ZB posed some questions about who would do this guidance and who 
would maintain that work over time?  It is clear the group needs more 
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resource but as it seems clear that we cannot get that, is this where the 
work stops. 

44. CJ asked who responded and where are the gaps? 
45. GC confirmed responses from Unison, NASHiCS, CI, RCN and LGA 
46. RB asked if a couple of people could come up with care topic issues and if 

so, who? 
47. ZB responded by asking again if this group could produce the resources to 

do that work.  He felt probably not enough to meet the firm commitment 
required to complete the work and said that the group had just ticked along 
so far. 

48. SS confirmed that CQC resource was greatly reduced so would be 
nervous about agreeing the time as it was a big problem. 

49. GC concluded that the reality now from evidence about work and 
responses is that we struggle to support the working groups.  DF agreed 
and said in practical terms who would use it and will it make a difference. 

50. DF said that they trail blazed use of HSG220 but couldn’t even get people 
to use that.  GC said that 17 of the 19 references are in HSG220, so use of 
HSG220 is the default position.   

51. DF asked about a companion document to HSG220 for care/domiciliary 
care issues.  CJ asked if HSG220 could be re-launched by regulators such 
as CQC and other care inspection bodies as a default.  SS said CQC do 
have a problem with being the source or font of all knowledge on areas 
outside of their expertise. 

52. RB had concerns that HSG220 doesn’t cover everything and particularly 
psychosocial issues like stress as well as sharps.  GC said this should be 
considered as part of the review of the forum’s future. 

Action:  SS and other national regulators to pursue the possibility of 
promoting HSG220 afresh. 
 
53. Sensible Risk Group – CJ reported there were only 4 feedback 

responses so he was unsure about the level of support.  He had concerns 
about HSE being unable to endorse and felt it still needs debate so as to 
crack it and get it right without going right back to basics. 

54. GC reminded everyone that to be badged by SCPF it needed all corporate 
bodies/members to be signed up so there is a high threshold for 
publication.  The level of consent or endorsement required by any group is 
for all parties to agree.  PM also agreed that the work went beyond 
providing just case studies and lessons learned as originally intended. 

55.  Debate ensued regarding the group producing best practice that might go 
beyond regulatory requirements and the difficulty some parties might face 
about endorsing such guidance. 

56. GC concluded that the group needs to continue this discussion as it is 
important.  The case studies are felt to be good and useful features 

Action:  Working Group to try one last meeting. 
 
57. Commissioning Group – DF explained that the paper was completed and 

passed to others in the SCPF to use as they wish if they find it useful.  DF, 
CE and GF all said they were comfortable about using it to prompt national 
discussions. 

 
Future Arrangements for SCPF 
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58. GC said the consultation returns confirmed that the forum has been 
successful in terms of learning and sharing, but we all need to recognise 
that the working groups have not been resourced well enough to deliver as 
planned.  The responses suggested support for three national groups and 
need for a more occasional (annual) GB-wide gathering – perhaps piggy-
backing an existing event such as a NASHiCS conference 

59. JP said she likes the GB wide sharing of the SCPF and would like to see it 
continue.  DF explained that the 5 Nations forum is a provider forum which 
looks at funding and resourcing etc. but not much regulator input therefore 
not conducive to SCPF remit.  SS said similar discussions were taking 
place in CQC today but reiterated that CQC can offer little or no resource 
so sharing would suit them best.  DF said he had learnt a lot from SCPF 
and doesn’t want to undervalue it even with the changing circumstances 
everyone faces.  RB would like to continue with the GB information sharing 
and learning. 

60. PM said the HSE/Local Authority role is diminishing and other 
representatives are important at the national group level.  NM wants to 
engage with the UK government as a whole and suggested that SCPF 
consider creating virtual groups on Yammer for example.  CE said the 
national approach seemed logical and GF agreed but felt the annual event 
for all was very important. 

61. GC then summarised and asked GF to be the Scottish SCPF focal point 
until a chair was appointed.  He asked that DF and NM start to form a 
Wales group.  CJ was asked whether NASHiCS could host a GB-wide 
event around their September 2017 conference. 

62. The final issue was who would chair and progress the English SCPF.  It 
was agreed that CQC, Dept. Health and UNISON would discuss the detail.  
SS said he would take it to the next meeting of the CQC safety Group. 

63. GC said that the SCPF website holds little on it bar the membership.  With 
mapping not being progressed and Sensible Risk to re-convene, GC 
proposes to close the microsite in a month with the site hosting a message 
about the new agreement for national fora until it closes.  This closes 
action 2 from the minutes of the meeting on 7

th
 March (see Paragraph 5). 

Action:  GC to speak to SG about this action. 
 

64. DF suggested it might also be good to have a UK based regulatory 
interchange or network working in a collaborative spirit. 

Action:  HSE to consider DF’s regulator network suggestion. 
 
Effective risk-based approach to regulation 
65. DF said we need an evidence base for risk.  He feels there are three pre-

disposing factors for design: 

 The risk profile of services. 

 The features of services more likely to face difficulties. 

 Incoming concerns – ignore these at your peril.  Should look for 
patterns and do more robust reporting of those patterns to 
inspectors for an improved picture of the likely risk. 

66. DF said that inspector discretion has been removed in Wales and we are 
now inspecting at places “the computer says we should inspect”.  LH 
asked if there was any random system to visits and DF said no.  They are 
also looking to use other information indicating things are not right like 
Police and Ambulance records. 
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67. SS said that CQC are doing similar and hope to become smarter and more 
sophisticated.  Domiciliary care checks are not being undertaken as they 
have no powers to enter people’s homes.  He said CQC inspectors still 
have some discretion.  He noted though that CQC was also about 
encouraging improvement.  They now have to plan and notify inspection 
visits rather than going unannounced. 

68. CE said good quality providers view CQC inspections as a good thing but 
that doing only poor performers will change that.  DF said their focus was 
to take out the bad performers at the bottom end of the market.  SS said 
that CQC are not an improvement agency!  

 
Concluding Remarks 
69. GC said it was a difficult day for everyone but we have recognised the 

reality of our position and is encouraged that we will all carry on and keep 
the networks we have created thus far. 

70. DF thanked HSE for taking a leap of faith to start the forum and helping 
maintain it until now. 

 
 

 

 
Summary of actions arising: 
 

No. Action Name 

Action/s carried over from previous meeting: 

1.  All completed or removed. 
 

 

Actions from meeting on 14th July 2016: 
 

2.  Gena to provide Simon with a Care Inspectorate contact 
regarding domiciliary (home care) inspections. 

GF  
Completed  

3.  Carl to share any Red Tape review sub group papers 
with SCPF 

CE 

4.  Mark to provide Carl with the responsible 
commissioning paper.    

MD 
Completed 

5.  David to share on-line self-assessment with SCPF DF 

6.  Simon and other national regulators to pursue the 
possibility of promoting HSG220 afresh. 

SS, DF & GP(CI) 

7.  Sensible Risk group to try one last meeting. CJ/sub-group. 

8.  Geoff to speak to Stephen about the website. GC. 

9.  HSE to consider David’s suggestion for a Health and 
Safety regulator network. 

GC/HSE 

 


