Joint briefing – the Francis Inquiry
Part 2 - Implications of the Francis Inquiry for social care
providers
Section 1
About this briefing
This is Part 2 of a briefing about the Sir Robert Francis Inquiry (the Inquiry). Part 1
introduces the background to the Inquiry and the resulting policy initiatives.
Part 2 focuses on the implications of the Inquiry for social care providers and attempts to
‘draw together’ some of the key ‘improvement work-strands that providers should be
aware of. It highlights how voluntary sector providers might best respond to the
challenges and opportunities presented by the Francis report and its resulting reform
agenda, and recommends actions for VODG & NCF members.

A note on terminology used in this briefing
 ‘healthcare’ refers to the NHS
 ‘social care’ refers to local authority funded social care services
 ‘care’ refers to both health and social care
 The Francis Report refers to ‘patients’ but we use ‘service user’ to describe
anyone who uses health and/or social care services.

Why is the Francis Inquiry important for social care providers?
Coordinated and integrated care between the two parts of the health and social care
system is an increasingly important policy objective.
In a climate of reduced funding, an ageing population and increased demands due to
diseases such as Alzheimer's and diabetes, both health and social care are under
enormous pressure. Hospitals, designed decades ago for service users with single
conditions, are not always the best care setting for today's population with multiple comorbidities and long term conditions. Getting the right level of social care at the right
time can often prevent needs from escalating and reaching crisis point where hospital is
the only option remaining. These interdependencies between the two parts of the system
mean that social care has to be part of the solution in relation to the post-Francis reform
agenda.
This is a key theme in the Francis report and a number of his recommendations directly
impact upon social care providers. Some proposals, such as changes to the CQC
regulatory and inspection regime, are subject to public consultation, other proposals are
already beginning to be implemented. In this fast moving area of policy, it is important
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for not-for-profit providers to stay ahead of the reform agenda and influence policy
debates about the most progressive and preventative models of care. Not-for-profit
providers should see the post-Francis reforms as an opportunity for the not-for-profit
sector to build on its good practice and innovation in social care. It is vital that providers
can demonstrate strengths such as proactive and strong leadership, innovative service
design, person-centred service provision and service user and carer engagement. These
qualities, which were fundamentally lacking in Mid-Staffordshire, are exactly what
Francis is seeking as the norm within the health and care system as a whole.
Beyond the specific 290 recommendations Robert Francis made in response to the
specific issues he found at Mid Staffordshire, the Francis Inquiry talks more generally in
terms of five key themes, which contribute to an overarching (sixth) theme of cultural
change:
i.

Values and standards

ii.

Openness, transparency and candour

iii.

Information

iv.

Compassion and care

v.

Leadership

vi.

Culture change

This article by Peter Hay, Strategic Director for Adults and Communities at Birmingham
City Council, emphasises that the wider issues of cultural change apply in all settings.
Section 2
What are the main implications of the Francis inquiry for social care?
The Francis report marked the start of a reform agenda that has already begun to take
effect in many areas of the health and social care system. This section highlights the
main themes of this reform agenda and how it is likely to impact on social care provision.
For each theme we have set out the timing and ‘status,’ i.e. whether regulation or good
practice.
1. A new commitment to openness, transparency and candour

A Statutory Duty of Candour

Status: Mandatory NB: There are existing professional codes of conduct for staff to turn
to, in order to meet the duty of candour, but this duty is being strengthened.
Being taken forward by: CQC, in the proposed strategy for 2013-16
Will apply to: Any provider of care registered with CQC
Timeframe: Has recently been consulted on
More info: http://www.cqc.org.uk/public/news/give-us-feedback-way-we-should-inspectservices
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Key points
 A requirement for all staff to admit clinical mistakes that have caused death or
injury to service users.
 Managers who wilfully seek to prevent employees exercising this duty to be
subject to prosecution.
 All healthcare providers have a duty to inform service users or relatives of such
clinical mistakes and Board Directors are required to ensure they are always
truthful with regulators about all relevant information. Failure to do so constitutes
a breach of the duty.
2. Establishing and enforcing a set of fundamental standards: no tolerance of noncompliance and commissioning for quality
Establishing fundamental standards

Status: Regulation: registration requirement
Being taken forward by: CQC
Will apply to: both health and social care providers
Timeframe: Has recently been consulted on; will be developmentally rolled out over the
next 5 years
More info: http://www.cqc.org.uk/public/news/give-us-feedback-way-we-should-inspectservices

Key points
Francis Report
 A new set of fundamental standards will help to simplify the regulatory regime
and be policed by a single regulator, the CQC.
 These standards must not be imposed from the top, but subject to extensive
consultation with service users, the public and medical professionals.
 Critical to the viability of the new fundamental standards is enforcement. Any
service or part of a service that fails to consistently fulfil these standards should
not be permitted to continue to operate.
 The CQC should be charged with taking any steps necessary to protect service
users’ interests, including suspending a service while it is still investigating the
extent of non-compliance.
 Proposed introduction of a criminal offence when preventable non-compliance
leads to death or serious harm to any service users.
CQC consultation
 The CQC consultation proposes standards that identify three levels of quality;
‘fundamental’, ‘expected’ and ‘high’. The fundamentals of care focus on basics,
no provider can ever fall below without facing serious consequences including
possible prosecution. Expected standards will be set to prevent mediocre care.
 Providers will be legally required to meet fundamental standards to remain
registered. NICE and NHS England will be developing the definition of high
quality care to identify higher performing providers.
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Commissioning for quality
Status: Good practice
Being taken forward by: DH; ADASS
Will apply to: all care providers
Timeframe: Ongoing
More info: http://www.nhsiq.nhs.uk/
https://www.gov.uk/government/publications/using-the-commissioning-for-quality-andinnovation-cquin-payment-framework-guidance-on-new-national-goals-for-2012-13
http://www.kingsfund.org.uk/topics/commissioning/library
Key points
Francis suggested that meeting the fundamental standards is only the minimum level.



Those commissioning services must set standards over and above these when
purchasing care. This could result in significant additional service requirements and
costs being placed upon any prospective providers.
Commissioners should also have powers to intervene when services are allegedly not
meeting contractual obligations. If the fundamental standards are not being met then
the commissioner and/or the regulator, the CQC, should have the power to end
provision of the service. This would provide commissioners with very considerable
additional powers to decide to end or revise contracts on the basis of whether the
proposed new fundamental standards had been compromised.
3. Strong leadership and strengthening corporate accountability in health and
social care
New legal responsibilities for directors and corporate boards: Fit and proper
person test

Status: New legal responsibility which makes corporate boards and directors
accountable.
Being taken forward by: DH & CQC, enforced by CQC.
Will apply to: New & existing executive and non-executive directors of any health or
social care organisation regulated by CQC.
Timeframe: Consultation (closes 6/09/13). Implementation planned for April 2014.
More info: https://www.gov.uk/government/consultations/improving-corporateaccountability-in-health-and-social-care

Key points
 This proposal is designed to ensure that corporate boards are held accountable
for failing to take action or failing to provide adequate information to service users
or relatives when care has not been up to standard or mistakes have been made
that result in harm to service users.
 It is a legal duty of service providers to make sure that all Directors who are
appointed to the Boards of any health or care organisation regulated by CQC are
suitable for the job. This would include executive directors, non-executive
directors and trustees.
 This fitness ‘test’ to sit as a director includes meeting the requirements of a
prescribed code of conduct to be defined in regulations.
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Where providers fail in the care that they provide, the CQC will be able to
consider the role of the board and individual directors in that failure and take
action, including prosecution.
Anyone disqualified under such a code should not be able to take up a position or
post as a director of any other healthcare organisation.
Organisations would also be barred from introducing so-called ‘gagging clauses’
into employment contracts.
This proposed legislation will allow CQC to prosecute breaches of the
fundamentals of care (see above) without the need to issue a warning notice.
The introduction of fundamental standards, clear guidance, together with an
enhanced role for the Health and Safety Executive will ensure that it is easier for
directors, managers and corporate bodies to understand their duty to provide
safe care and their potential liabilities when they fail to do so.
There is a risk that personal liability will make it more difficult to recruit trustees
and push-up the cost of executive pay – without introducing significant new
protections.

Single ratings system
Status: Mandatory
Being taken forward by: CQC
Will apply to: Most providers of health and social care
Timeframe: Being phased in, will start to introduce ratings for adult social care services
from 2014/15.
More info: http://www.cqc.org.uk/public/news/give-us-feedback-way-we-should-inspectservices
VODG & NCF support the re-introduction of ratings, see our joint report Information is
power: why ratings of care systems need to return.

Key points
Francis observes that ratings are important tools, but these should not become the
overriding focus, nor be allowed to detract attention from the needs and experiences
of service users.
CQC consultation
 Will develop a rating system which will become ‘the single authoritative
assessment of the quality and safety provided by an organisation.’
 Will primarily be based on the judgements of inspectors.
 Will be produced in consultation with providers and other stakeholders
 A 3 year programme, focusing on acute care services at first from Dec 2013. In
2014/15 the regulator will turn to social care services, learning disability and
mental health services.
 There will be a CQC social care ‘sign-posting’ document (possibly a full
consultation) in the autumn of 2013.
4. Registration of healthcare support workers
Status: Recommended by Francis
Being taken forward by: DH
Will apply to: All Healthcare Support Workers who report to nurses and Adult Social
Care Workers in England.
Timeframe: Currently under consideration by DH. It is unclear how this registration
system would work or who would pay for it.
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More info: DH has recently published a draft code of conduct which is related:
http://www.skillsforhealth.org.uk/about-us/news/code-of-conduct-and-national-minimumtraining-standards-for-healthcare-support-workers/

Key points
Francis Report
 All healthcare support workers and adult social care workers, whether employed
directly by the NHS or by independent providers, should be registered. No
unregistered persons should be able to provide direct care to anyone.
DH
 The Code of Conduct describes the standards of conduct, behaviour and
attitudes that the public and the people who need healthcare, care and support
should expect of workers providing this care and support.
 The National Minimum Training Standards define the minimum knowledge
workers must have, irrespective of individual job role.
 The Cavendish Review into the training and support of healthcare and care
assistants was published on 10 July. The review makes a number of
recommendations on how the training and support of healthcare assistants, who
work in hospitals, and social care support workers, who are employed in care
homes and people’s own homes, can be improved to ensure they provide care to
the highest standard. The review proposes that all healthcare assistants and
social care support workers should undergo the same basic training, based on
the best practice that already exists in the system, and must get a standard
‘Certificate of Fundamental Care’ before they can care for people unsupervised.
 These recommendations potentially represent significant new responsibilities on
social care providers employing support workers and social care assistants. In
addition, providers themselves may well be required to contribute to the cost of
setting up a new registration body.
5. Culture and workforce: promoting common values throughout the healthcare
system

Status: Good practice, excepting Duty of Candour, above
Being taken forward by: no single body, but being taken up across the care sector
Will apply to: all health and social care providers
Timeframe: ongoing
It is the leadership and staff within an organisation who define its culture. Francis argues
that a common culture of care should be embedded and shared throughout the
healthcare system. This requires the adoption of three key principles:




Openness - encouraging and enabling all concerns over care to be raised and
disclosed freely without fear of any adverse consequences and to ensure that all
questions are answered.
Transparency - allowing correct information about performance and outcomes to
be shared by all stakeholders – government, staff, service users and the public.
Candour - being prepared to immediately inform service users and relatives who
have been harmed by the healthcare system, whether inadvertently or not, and
ensuring that a remedy is offered, whether or not a complaint has been made.
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Francis sees the adoption of these principles as critical in ensuring the highest
standards of care within both the health and social care systems.
6. Renewed focus on person centred service provision and user ‘voice.’
Status: Good practice
Being taken forward by: Various bodies including Think Local Act Personal (TLAP);
National Voices; Changing Our Lives; The Driving Up Quality Alliance and NHS England
Will apply to: All health and social care providers
Timeframe: ongoing
More info: http://www.thinklocalactpersonal.org.uk/ and
http://www.nationalvoices.org.uk/sites/www.nationalvoices.org.uk/files/narrativecoordinated-care.pdf also NHS Friends and Family Test
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-familytest.aspx
Key points
Francis makes several recommendations on service user engagement:
 Conduct regular surveys of service users and the public more generally
 Create fair and consistent forums to access public and service user feedback
across the country
Many providers are committed to offering services which are focused on the needs and
aspirations of the people using them and to developing effective ways of gaining and
acting upon their feedback. However, it will be increasingly important for providers to
demonstrate to the regulator and commissioners how they are achieving these aims.
7. Access to information to improve accountability – truly accessible information
which is useable by all stakeholders to enable comparison of performance of
individuals, stakeholders and organisations.
Key points
 Transparency and service user feedback is seen as the key drivers for assessing
performance and demonstrating an open culture; currently this is most clearly
seen in the NHS Choices care profiles which are publishing performance metrics
on individual care services above and beyond the data available from CQC.
These online quality profiles for all registered providers on NHS Choices are an
important aid to transparency and providers should populate and keep-up-to-date
their profiles, to include information about the quality of the services they offer
 Francis argues that a culture of paperwork can become an end in itself and
perhaps inhibit providers focus on service user care/safety
 It is important that providers are open about the information they share with
service users, families and carers.
 Providers will want to review their own quality systems and processes and how
they monitor individual outcomes and how this in turn influences personal and
service level planning
 Local HealthWatch is now playing a key role representing the views of people
who use services, carers and the public on Health and Wellbeing boards;
providing a complaints advocacy service; and reporting concerns about the
quality of health care to Healthwatch England, which can then recommend that
the CQC take action. New, statutory Safeguarding Adults Boards, introduced by
the Care Bill, will bring greater transparency to safeguarding discussions locally.
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Status: Good practice
Being taken forward by: DH, other stakeholders/providers
Will apply to: all health and social care providers
Timeframe: ongoing
More info: http://www.kingsfund.org.uk/sites/files/kf/Accountability-in-the-NHS-JuneKings-Fund-2011.pdf
Section 3
Suggested Actions and Resources for Change
The Kings Fund has identified a number of critical factors that enable an organisation to
create the right ‘culture of care’ to ensure services are accountable and responsive to
patient/service.
Care and Corporate Neglect Report: Overview of corporate neglect issues written by
Paul Burstow MP, former care minister as part of his campaign to introduce a new law.
The Driving up Quality Alliance which is made up of service providers (including the
VODG & NCF) has drawn up a Quality Code in response to the commitments made in
the Winterbourne View Concordat. The code is being launched in September and
providers will be invited to sign-up to it in the same way as the Making it Real framework.
VODG, NCF & Sue Ryder will be providing further briefings as more information
becomes available.
We have suggested below priority actions for chief executives & Board, and
HR/Operations Directors.
CEO & Boards
 Need to be aware of the Francis Report and also the Berwick review into patient
safety both of which set-out important leadership lessons for driving improvement
and monitoring performance. Across the reform programme, the challenge is how
measures are implemented. For example, how do Boards ensure that staff really
own and live out the values espoused?
 User feedback is vital for motivating organisations to change. Listening to the
views of users, carers and their families is not yet embedded within the culture of
many organisations. People with communication difficulties or impaired mental
capacity may in particular not yet be adequately supported.
 Need to review their organisation’s own attitude to transparency, publishing
performance data and ensuring service user voice is heard and acted upon;
 NB: Francis proposed that organisations should consider publication of an annual
progress report regarding openness, transparency and candour but does not
state whether this should be included in its annual report or separately;
 Need to satisfy themselves that there are mechanisms to ensure service to Board
feedback and systems to continually monitor the prevailing care culture;
 Need to review and monitor closely, safeguarding referrals, whistle-blowing
systems and concerns, staff morale and levels of service user satisfaction;
 Be aware of the government’s corporate accountability and market oversight
proposals;
 Ensure that Boards are aware of their responsibilities and duties.
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Sign-up to the Social Care Commitment from September 2013

Additionally it is clear that there will be resource implications for all health and social care
providers. The scale is unclear, but chief executives should be aware of the potential
resource implications of:
 Complying with the market oversight and corporate accountability proposals (see
above);
 Likely increased regulatory (CQC) costs;
 The enhanced training and monitoring requirements expected of boards;
 Other cultural change programmes.
HR and Operations Directors
 Supporting staff to offer compassionate care. There is clear evidence on what is
required to deliver consistently safe, compassionate care to service users: the
key is ensuring that staff feel supported and valued. In particular, leaders need to
recognise and respond to the inherently emotionally demanding nature of work in
social care settings. Teams need to be given time, space and permission to
reflect on the challenging nature of the work, and to build and maintain resilience.
 Be aware of the CQC consultation in respect of a revised regulatory and
inspection system and the introduction of ratings for social care from 2014 (see
above). The consultation is likely to be launched in October or November 2013;
 Review whether the organisation’s current approach to openness, transparency
and candour is adequate. The Local Government Association’s Knowledgehub
have produced further guidance on developing effective openness and
transparency; see https://knowledgehub.local.gov.uk/search//results/openness%20and%20transparency
 Consider implementing a values-based recruitment process such as the one
developed by the National Skills Academy also see Skills for Care;
 Consider adopting the ‘cultural barometer’ This has been developed by Kings
College London and is based on the premise that as well as ensuring ‘personcentred’ care, there is a need to ensure care staff themselves work in an
environment in which they feel valued and supported. The tool enables boards
and managers to gauge the culture in their organisations in relation to fostering
an enriched care environment for staff to work in.
 Consider introducing a similar scheme to the ‘Swartz Centre Rounds’ to enable
staff to reflect on the stresses and dilemmas they face while working with service
users.
 Be aware of the Code of Conduct and National Minimum Training Standards
 Develop strategies for encouraging staff to sign-up the Social Care Commitment
Next Steps
In the autumn, DH will publish a further response to the Francis’ Inquiry.
If you have any queries or would like further information please contact: John Adams:
info@vodg.org.uk
August 2013
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