G 106

[image: image2.jpg]




Care Quality Commission (CQC) Registration
(Abbreviated version for non-members)

CQC

The Health and Social Care Act introduced a new, single registration system that applies to all health care and adult social services. The registration system is based on the CQC assessment of the ability of providers to ensure the quality of people’s experiences of the care they receive.

Primary dental care providers
All primary dental care providers in England, whether NHS or private, must be registered with the CQC from April 2011. The Register opens mid November. All providers must pre-register now to be able to apply for registration between mid November 2010 and the end of December. Only applicants who have applied by December 31st will be guaranteed to have their applications assessed in time for April 2011.
Provider – what is a provider 

A service provider can be an individual, a partnership or an organisation, for example a company, an NHS trust, an individual or a partnership. It is the legal entity (whether this is an individual, partnership or organisation) that provides the service to people that registers. Expense sharing partnerships must register separately as providers.
Regulated activities

A provider must register for each of the regulated activities it provides. The activities most likely to apply to dental care are: treatment of disease, disorder or injury; surgical procedures; diagnostic and screening procedures.
Registered Manager

Where the provider is not in charge of the day-to-day running of the service, a manager must register. In the case of a group of practices, a practice manager can be the Registered Manager for more than one practice so long as they are in charge on a day-to-day basis.

Nominated Individual

All applicants who are not individuals or partnerships must have a Nominated Individual who must be employed as a director, manager or secretary with responsibility for supervising the regulated activity.

CRB Checks

Providers, Nominated Individuals and Registered Managers must apply for a CRB check. This is how you do it:

· Call the Criminal Records Bureau on 0870 90 90 811.

· Quote the Care Quality Commission registered body number 232 443 00 003.

· Request a criminal record disclosure check at an enhanced level.
· The CRB will post an application form to your home address.
· Take your completed form to one of twenty seven Crown Post Offices (see details of offices below) with:
· Proof of Identity and address as required by CRB. 
· Cheque or postal order payable to CRB for the CRB fee, currently £36.
· Payment of £20.05 in cash or card to pay the Post Office for this service. 

· Inform the Post Office Clerk to send Royal Mail Special delivery to the following address:- Care Quality Commission, Registrations CRB, Citygate, Gallowgate, Newcastle Upon Tyne, NE1 4PA.  

Download the addresses of the twenty seven Crown Post Offices (opens in new window) The Post Office will verify your identity as well as the information on your form and issue you with a receipt that has details of how you can track your CRB application.

Location

A Location is a place where people receive the regulated activity, (dental care). Where the dentist carries out regulated activities at treatment rooms or a variety of places, the provider can select one address as the Location, from where the regulated activity is managed.

Evidence

In Step 22 of the 24 Steps of CGMS you can use the next section of this document called ‘Outcomes and Evidence (G 106A), to check that you are meeting the CQC requirements. It can also be used as a reference of the evidence you have for a Care Quality Commission inspector, should you be asked to provide it.

Updates to this kit

As experience of registration and inspections unfolds, CODE will update this CGMS kit as necessary. 

Statement of Purpose

The Provider must have a statement of purpose with the aims and objectives of the service provider in carrying on the regulated activity and other information. There is a draft Statement of Purpose in this document (G 106B).

CQC Fees

There is no ‘joining’ fee for providers who apply for registration before 1 April 2011. However, providers will be required to pay an annual registration fee once they are registered.

Video

You can watch a video here of how CGMS is used to comply with CQC regulations.

Outcomes

The Essential Standards of Quality and Safety consist of 28 regulations and associated outcomes. Outcomes are the experiences we expect our patients to have as a result of the care they receive. The outcomes are grouped into 6 key areas:

[image: image1.png]Involvement and information — Outcomes 1-3

Personal care, treatment and support — Outcomes 4 -6

Safeguardingand safety — Outcomes 7-11

Suitability of staffing — Outcomes 12-14

Qualityand Management—OQutcomes 15-21

Suitability of management— Outcomes 22-28





Online resource

The Care Quality Commission website has a sample registration form for download plus additional documentation to help you. The application process is online unless you are unable to do so, in which case you must contact the CQC for advice on how to apply by paper.

Contact by the CQC

NHS Providers have been contacted by the CQC by letter to inform them to apply. Once you have joined the site you should find a partially completed application form in your name. If you are a private practice you should sign up to pre-register yourself as you may not receive a letter inviting you to apply. CQC has also issued new guidance for the providers of primary dental services, which is available on its website or in hard copy from the national contact centre (NCC) on 03000 616161. 
Quick Reference

Please read the quick reference at the end of this module (G 106C) as it explains some concepts you may not be familiar with, referred to by the CQC.

References

Users will need to read ‘Essential standards of quality and safety’ by the Care Quality Commission and also other documentation relating to dental registration at the CQC website: http://www.cqc.org.uk/guidanceforprofessionals/primarydentalcare.cfm
Terms of use: CGMS is written in general terms and is believed to be based on the relevant legislation, regulations and best practice guidance. This kit is indicative only and is intended as a guide for you to review and take particular professional advice to suit your circumstances. CODE does not accept any liability for any loss or claim that may arise from reliance on information that this CGMS kit contains. Use of the procedures and information in this CGMS kit indicates acceptance of these terms.  © CODE 2010
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CQC Outcomes and Evidence

An outcome is the experiences we expect our patients to have as a result of the care they receive. This list has been prepared from both the ‘Essential standards of quality and safety’ and the ‘Judgement framework’ which is the guide used by inspectors who will audit your CQC compliance.
There is a complete table like the one below for every outcome in the member’s version. This excerpt is an example of how to comply with the outcomes.

	INVOLVEMENT AND INFORMATION

Outcome 1 : Respecting and involving people who use services

	There are processes in place to ensure that people’s 

−− choices

−− human rights

−− dignity, privacy, diversity and independence needs are considered and respected
	Equal Opportunities Policy, Patient Privacy, Dignity and Confidentiality Policy (M 233)

	People are supported and enabled to make informed decisions about the management of their care and treatment through the provision of appropriate information
	Patient information leaflets [from CODEmarket.co.uk], [Practice website]
[Practice brochure]

	People are involved in how the service is planned and run
	Comments and Suggestions box and Patient Satisfaction Survey 

(G 115), Waiting Time Survey (G 120)

	When people are making decisions about their care and treatment they are informed of the risks and benefits
	Treatment Planning Policy (M 233), Notes made on clinical records regarding risks and benefits, [Advice given about risks and benefits in treatment plan estimates for advanced treatment]

	There is a confidential area in reception where patients can talk about confidential issues
	

	The practice is involved in healthcare for the local community including oral health education and smoking cessation advice
	Prevention and Public Health Policy (M 233)

	The provider monitors to make sure that all the above arrangements are operating effectively 


	 CGMS audits (G 180) and an annual review (G 170)


Care Quality Commission (CQC)
Quick Reference

Overview

The purpose of this reference is to give a brief outline of some concepts referred to by the CQC, the user must read the source documentation for the complete understanding of each concept. In this reference:

· Mental Capacity Act
· Notifications
· Outcomes
· Restraint
· Statement of purpose
Mental Capacity Act

There are five principles are outlined in the Section 1 of the Act, which aims to protect people who lack capacity to make particular decisions, and to maximise their ability to make decisions, or to participate in decision-making, as far as they are able to do so:

1. A person must be assumed to have capacity unless it is established that they lack capacity. 

2. A person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success.

3. A person is not to be treated as unable to make a decision merely because he makes an unwise decision.

4. An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.

5. Before the act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action. 

Summary of other key elements of the Act

· The Act assumes that everyone can make their own decisions – just that some people need support. 

· The Act makes provision for people to plan ahead for a time when they may need support. This introduces advanced decisions to refuse treatment. 

· The Act is decision specific in that it deals with difficulties a person may have with a particular issue. 

· The Act upholds the principle of Best Interest for the individual concerned. 

· A Court of Protection will help with difficult decisions. The Office of the Public Guardian (formerly Public Guardianship Office), the administrative arm of the Court of Protection, will help the Act work. 

· An Independent Mental Capacity Advocate (IMCA) service will provide help for people who have no intimate support network. 

· The Act makes it a criminal offence to wilfully neglect someone without capacity. 

(Source Wikipedia)
If you have any doubts, consult with your medical indemnity organisation.

Notifications

Notifications about service users must not identify the person they are about, or enable them to be identified. Individuals should be referred to using a code that is unique to them. Services must keep a record of these codes and who they refer to, in case the Care Quality Commission needs to make further enquiries.
Notification of death of a person who uses services

The regulations say that a registered person (provider or manager) must send notifications about deaths to the Care Quality Commission without delay. 
Notification of other incidents

Examples where the registered person must notify the Commission without delay include:

· Any injury to a service user which, in the reasonable opinion of a health care professional, has resulted in:

· An impairment of the sensory, motor or intellectual functions of the service user which is not likely to be temporary,

· Changes to the structure of a service user’s body,

· The service user experiencing prolonged pain or prolonged psychological harm, or

· The shortening of the life expectancy of the service user

· Any injury to a service user which, in the reasonable opinion of a health care professional, requires treatment by that, or another, health care professional in order to prevent the death of the service user or any of the outcomes above

· Any abuse or allegation of abuse in relation to a service user
· Any incident which is reported to, or investigated by, the police
· Any event which prevents, or appears to the service provider to be likely to threaten to prevent, the service provider’s ability to continue to carry on the regulated activity safely
Notifications of changes

The provider will inform the Care Quality Commission:

· When the person who manages or carries on the service changes

· When the registered details of the service and any individual,

· partnership or organisation who manage or carry it on, change

· When the registered person becomes financially insolvent

· When the service closes
Outcomes

The essential standards of quality and safety consist of 28 regulations and associated outcomes. An outcome is the experiences we expect our patients to have as a result of the care they receive. 
	Outcome
	
	Outcome

	1
	Respecting and involving people who use services
	
	15
	Statement of purpose

	2
	Consent to care and treatment
	
	16
	Assessing and monitoring the quality of service provision

	3
	Fees
	
	17
	Complaints

	4
	Care and welfare of people who use services
	
	18
	Notification of death of a person who uses services

	5
	Meeting nutritional needs (N/A) unless you provide sedation.
	
	19
	Notification of death or unauthorised absence of a person who is detained or liable to be detained under the Mental Health Act 1983 (N/A)

	6
	Cooperating with other providers
	
	20
	Notification of other incidents

	7
	Safeguarding people who use services from abuse
	
	21
	Records

	8
	Cleanliness and infection control
	
	22
	Requirements where the service provider is an individual or partnership

	9
	Management of medicines
	
	23
	Requirement where the service provider is a body other than a partnership

	10
	Safety and suitability of premises
	
	24
	Requirements relating to registered managers

	11
	Safety, availability and suitability of equipment
	
	25
	Registered person: training

	12
	Requirements relating to workers
	
	26
	Financial position

	13
	Staffing
	
	27
	Notifications – notice of absence

	14
	Supporting workers
	
	28
	Notifications – notice of changes


Restraint

There is no precise legal definition of what constitutes restraint but in broad terms restraint means “restricting someone’s liberty, preventing them from doing something they want to do” (Barnett,2002). For the purposes of this document, restraint should be viewed as an intervention that prevents a person from behaving in ways that threaten or cause harm to themselves, to others or to property (Duff et al. 1996).

Before using restraint an individual assessment should be carried out which considers:

· The environment

· Patient’s behaviour

· Patient’s underlying condition and treatment

· Patient’s mental capacity (including issues of consent)

· Duty of care

Understanding a patient’s behaviour and responding to individual needs should be at the centre of patient care. All patients should be assessed comprehensively in order to establish what sort of therapeutic behaviour management might be of benefit. This will involve identifying the underlying cause of the behaviour (epileptic fit, agitation, aggression etc.) and deciding whether the behaviour needs to be prevented. Possible causes to consider are:

· Hypoxia

· Hypotension

· Pyrexia

· Need to empty bladder or bowel

· Pain or discomfort

· Electrolyte or metabolic imbalance

· Anxiety or distress

· Mental illness1 – e.g. dementia

· Other form of memory impairment

· Drug dependency or withdrawal

· Brain insult / injury or cerebral irritation

· Reaction / side effect of medication

· Intoxication (due to alcohol, drug overdose or drugs of abuse)

If a patient’s mental health is an issue, the mental health services can be contacted for advice / support.

Restraint techniques

The British Society for Disability and Oral Health guidelines for ‘Clinical Holding Skills for Dental Services’ explains the context for restraint or clinical holding:
‘The use of physical holds (clinical holding), to assist or support a patient to receive clinical dental treatment in situations where their behaviour may limit the ability of the dental team to effectively deliver treatment, or where the patient’s behaviour may present a safety risk to themselves, members of the dental team or other accompanying persons’

Special factors to consider when deciding to use clinical holding include:

· Duty of care

· Best interests or acts of necessity

· Informed consent

· Mental capacity

· Statutory guidance

· The Right to be Safe

The full guidelines from The British Society for Disability and Oral Health can be read here http://www.bsdh.org.uk/guidelines/BSDH_Clinical_Holding_Guideline_Jan_2010.pdf

Statement of purpose

The registered person must give the Commission a statement of purpose containing:
· The aims and objectives of the service provider in carrying on the regulated activity.

· The kinds of services provided for the purposes of the carrying on of the regulated activity and the range of service users’ needs which those services are intended to meet.

· The full name of the service provider and of any registered manager, together with their business address, telephone number and, where available, electronic mail addresses.

· The legal status of the service provider.

· Details of the locations at which the services provided for the purposes of the regulated activity are carried on
There is a template Statement of Purpose in the full version of this document (G 106B).
Terms of use: CGMS is written in general terms and is believed to be based on the relevant legislation, regulations and best practice guidance. This kit is indicative only and is intended as a guide for you to review and take particular professional advice to suit your circumstances. CODE does not accept any liability for any loss or claim that may arise from reliance on information that this CGMS kit contains. Use of the procedures and information in this CGMS kit indicates acceptance of these terms.  © CODE 2010
Stage 8: Registration goes live April 2011


You receive your certificate of registration. The CQC will check and monitor your registration








Stage 7: Appeals


If you don’t agree you can appeal





Stage 6: Judgement


The CQC will inform you if you are registered, with our without conditions


You will be required to pay a fee for registration











Stage 5: Application Assessment


The CQC will assess your application











Stage 4: Application from mid November 2010 to December 2011 


 Complete the online application form and submit the additional documents as required








Stage 3: Pre-application


Registered Managers, Nominated Individuals and Providers obtain an enhanced CRB check (disclosure) through CRB, and obtain Professional Reference, Medical Reference and Financial Check as required using the forms on the CQC website








Stage 2: Prepare for registration, August – September 2010


Set up your procedures, policies and audits by following the steps in CGMS Organiser (G 170). This will put the systems in place to meet the Outcomes. If you do not have time to set up all of the procedures, you can inform CQC in the ‘Declaration of Compliance’ of the areas you are non-compliant and when you expect to become compliant in them








Stage 1: Background reading


Read the new requirements on the CQC website, in particular Essential Standards of Quality and Safety and Judgement Framework. Read Getting Started (G 105). 


This document (G 106) gives an overview on registration
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