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INTRODUCTION.

The British Government in 1995 gave the Better Regulation Executive the responsibility to work with regulators to:  
“scrutinise new policy proposals, achieve effective new regulations, make it easier to change or remove regulation, where beneficial, reduce existing regulatory burdens affecting business, improve transparency and accountability for regulation, effectively communicate regulatory changes and drive forward the better regulation agenda in Europe.” 1  

So the five principles of good regulation which changed the way health and social care was inspected and assessed in England, stated that any regulation should be:
· “transparent 

· accountable 

· proportionate 

· consistent 

· targeted - only at cases where action is needed” 1
Having made these changes to the way England inspected and assessed, we wanted to look at the principles other EPSO members used when they supervise, inspect or assess their health and social care services. This research gives European colleagues an opportunity to compare the current principles behind the methodology used in assessment and inspection of care services in other European states.
There was an inspired initiative for Europe to form EPSO which gave members the opportunity to exchange information.
“EPSO is an informal group of governmental or government related organisations in the field of law enforcement and supervisory activities related to health services in the European Community and the European Free Trade Area. The objective was to set up a low profile accessible network for exchange of information and cooperation between colleagues in the EPSO states on a multilateral basis and eventually on the European level.” 2
This research also comes at a time when:

“On the different levels of government and administration in, and also between Member States of the EU, awareness of the necessity of more mutual information, co-operation and better understanding is growing.

This was meant among other things, to stimulate and encourage the adoption of good practises or discuss bad practises and more in general to facilitate the exchange of experiences in the field of healthcare supervision and control. In several Member States there is a growing number of cross-border activities on health care. The supervision on quality of health care seems to show starting signs of similarity and sometimes parallel developments. The EU is more and more involved in healthcare. Also in the field of politics and politicians, signs of more collaboration and harmonisation are visible.” 2
 AIM OF THE RESEARCH.
The intention is to look at the principles which are behind the way EPSO members supervise, inspect or assess regulated care services or individuals. Looking at the principles will show similarities and differences in the way we supervise, inspect or assess. The research also explores whether EPSO members use a risk based approach to the way they plan to supervise, inspect or assess care services. 

Sharing the different ways we supervise, inspect or assess gives EPSO members the opportunity discuss their own principles and consider new ones. By showing what we do the same, could assist in the development of helping people who use health and social services get a similar experience if they move between countries. 

This research could be used as a baseline to provide a measurement in the future to show how European members continued to harmonise over time.

REVIEW

A review of the principles used by Ofsted (the Office for Standards in Education, Children’s Services and Skills; England) which regulate and inspect in the care of children and young people, and in education and skills for learners of all ages; showed they intended to:

“ Report fairly and truthfully; listen to service users and providers; and communicate their findings with all who share their vision, from service providers to policy-makers, to provide impartial information, promote service improvement, ensure services focus on the interests of their users, see that services are efficient, effective and promote value for money.” 3 
The Social Work Inspection Agency describes inspection as, assessors having to be able to demonstrate how they reached evaluations using information that meets acceptable standards, and is mainly of a public nature. Overall assessment evaluations are made on the basis of information that has been subject to transparent and robust processes to assure assessors of its validity and reliability. The core task of inspection is to establish and understand the approach to continuous improvement of performance in each service. Assessment will be transparent in its use of evidence. This means that assessors will:

· “Be explicit with councils about the evidence used and give senior

     managers an opportunity to comment on its factual accuracy;

· Explain how we have used evidence to reach our evaluations and

     publish that explanation in an accessible form; and
· Specify the categories and types of data and information we use in

     support of evaluations.

· We will use robust evidence. This means that we will:

· Be rigorous in our processes of collecting data and information and

     checking the accuracy, validity and reliability;

· Give weight to information in relation to: its derivation from primary or secondary sources, its measurability in quantitative or qualitative terms and how contemporary it is.” 4
So it is evident that in England the government initiative for better regulation not only affected health and social care but also education and social services.
SAMPLE and DATA COLLECTION METHOD
The questionnaire, based upon a prototype which was approved by EPSO members, was sent to the eighteen EPSO members. Eleven EPSO member states filled in the questionnaire. The most common principles behind the methodology, identified in this research, are based on the five main principles returned by individual members. If members did not put some of their principles within their 5 main principles behind their methodology, those additional principles were often found in different sections of their completed questionnaire. There were a total of 15 different principles used by EPSO members.   
FINDINGS

There were no obvious different set of principles used by inspectorates which just assessed health care(3 members) and the other group which inspected health and social care.(8 members) 
The five most common principles prioritised by the EPSO members who contributed to this research are:

PROPORTIONALITY. Seven out of the eleven EPSO members put Proportionality as one of their main five principles. Proportionality is a principle used by members to decide the best action to take when they have a service which is not meeting its obligations. Estonia explained this principle when they wrote they select the least harmful measures towards ensuring the service performs it obligations. Holland illustrated this by saying they are proportionate in using different informal or formal legal instruments to decide which measures are appropriate and effective after they have made a judgement about a service. Northern Ireland describe the use of proportionality by acknowledging and utilising the range of enforcement powers available to them and using them in a reasonable and proportionate way, ensuring due process is followed. 

LEGISLATION.   Six members said they applied the law to set and regulate levels of care. Finland said care is evaluated by its appropriateness applying clinical principles and patients’ rights stated in the law on patient’s rights. France is very explicit to confirm the legal principle it applies to services. Their approach proposed to work within a legal framework, attach great importance to the idea that the decision to grant certification should be more firmly anchored to mechanisms of regulation of hospitals by reinforcing the requirements for coherence. Holland included a legal framework as one of it’s principles and explained that as an inspectorate it was unable to make norms or directives. Northern Ireland are developing a range of indicators under a Human Rights based approach to regulation. The indicators include the themes of privacy, dignity, respect, fairness and autonomy.  Norway explained when elaborating audit systems they apply the legal requirement to practice according to the principle of sound professional practice,  
THE SERVICE IS EXPECTED TO MONITOR ITS OWN QUALITY.

Six members required services to monitor their own quality. England’s view is that the service providers are responsible for the quality of the services they provide. Flanders principle is that the service itself is the first quality inspector and starts from its own evaluation. The service’s own yearly evaluation and quality planning are used as a part of the inspection. France also says greater freedom is left to the establishment to organise the preparatory work for the self-assessment and the visit.   However, the healthcare establishment is requested to continue to work in a multi-professional way and to ensure that all the parties involved participate, particularly users. France went on to say, that for organisations where the inspectorate has made recommendations, self-evaluation for each evaluation element is still required. 
PATIENT SAFETY. Six members had patient safety as one of their main principles. However the responses from all the EPSO members contained the implicit or explicit reference to patient safety. Putting patient’s safety first is one of the principles Denmark use in their work. France refers to the need to increase the guarantee provided to users. Ireland bases its judgements on the outcomes for service users. Northern Ireland refers to improvements in the services regulated so they affect outcomes for service users, user experience and ongoing assessment of risk within services.  Norway’s principles include the protection of vulnerable persons/groups and persons not able to claim own rights.
TRANSPARENCY. Four members listed transparency as one of their main principles. England’s principle is described as being transparent in their decision-making processes which then provides accessible, trustworthy information on the quality of care and services, so people can make better-informed decisions. Ireland states their findings of assessments and inspections are reported in an objective, transparent way and are publicly reported to provide information for service users, the public and service providers. Lithuania is transparent on their decision making processes.  
OTHER PRINCIPLES IDENTIFIED BY EPSO MEMBERS.
The following principles appeared in several returns but not always as one of the member’s top five principles. 
RESPECT FOR INDIVIDUAL RIGHTS; Denmark refers to respect for the individuals rights as a main principle. This is also stated by Finland who say care is evaluated by its appropriateness applying clinical principles and patients’ rights stated in the law on patient’s rights. Northern Ireland are also developing a range of indicators under a Human Rights based approach to regulation. 

FAIRNESS Listed by several members but used by Estonia as one of its main principles, when referring to having an equal attitude in the way the inspectorate works.  
TIMELY ACTION. Mentioned by several member states but and described by Lithuania as having a timely inspection/assessment process.
THE INSPECTORATE EXPECTS TO CONTRIBUTE TOWARDS IMPROVING THE QUALITY OF THE SERVICE. Which Finland describes as aiming at proactive prevention of inappropriate or risky practices by extensive educational activities: approx. 200 lectures per year, given usually by invitation. And going on to say there are many other ways of giving information to professionals. Northern Ireland said they influence policy and standards in health and social care. They seek to assess the adequacy and efficacy of policies, standards, legislation and guidelines and make recommendation for their improvement following inspection and review activity. 
VALUE FOR MONEY. One of Flanders main principles is that the government budget should be spent effectively. Flanders financial inspectors inspect the financial situation of about 700 services yearly.

RISK BASED APPROACH TO ASSESSMENT, INSPECTION or SUPERVISION.
All eleven EPSO members use a type of risk assessment to decide on the timing of their inspection or assessment. It was either used to plan the next inspection or assessment or to bring forward the date of the next planned inspection or assessment. Bringing forward the planned date of what would usually be a fixed interval, would be proportionate and based on the level of concern. Nine of the EPSO members use a risk assessment model to decide when they next assess, inspect or supervise the majority of their care services.  Although they use proportionality in their work, Denmark does not use a risk assessment model to plan their schedule. Denmark describes using a proportional means but inspect at similar time intervals using a timescale of 1-3 years which is set out in legislation.  
France which only monitors health services, says it assess every 4 years but an adverse certification decision could lead the healthcare organisations to be assessed in a shorter period than 4 years to be sure that quality improvement measures , decided by the inspectorate. Estonia describes an approach which is similar to the one used by the remaining members, when it says; the frequency of inspection depends of the analysis of the work carried out during the previous year and the analysis of the information received from other agencies. 

BURDEN of REGULATION.
There has been initiatives in some member states to reduce the amount of work put on registered services or health care individuals, by the regulator. However the intention to reduce the burden of regulation on services does not include all the EPSO members who responded to this research.  Five of the members do not have to look at the information and work they are putting onto the services they regulate. But six members have been influenced to reduce the burden.  In Flanders the Health Minister asked the Inspectorate to assess whether an accreditation system can be installed in hospitals and nursing homes. Hospitals took the view that if an accreditation system was installed, the inspectorate should no longer visit or inspect them, or in any case visit less frequently and to a lesser degree. Flanders claim to have reduced the burden of administration on registering and applying.  Like England, Estonia reduced the burden of regulation by introducing more IT solutions (including the service providing more information) and making inspection more of a paper free management system. Also being aware there is no right to ask for information or data repeatedly, when it is available in different governmental organisations or in the public domain. And for Estonia there is no obligation to present data if the situation has not been changed.
 CONCLUSIONS

The number of licensed or registered individuals or services by EPSO Members varied between approximately 400 and 300,000. Fees were not charged by the majority of members. EPSO members who responded to the questionnaire identified 17 different principles. Nine principles were regularly used by several members. The five main ones being proportionality, legislation, self monitoring by the service, patient safety and transparency.  Based upon the risk that has been assessed about a service, members would adjust the frequency of assessment, inspection or supervision for that service. The majority of EPSO members were part of the initiative to reduce the burden of regulation on services.
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SUMMARY





A research project to look at the principles in the methodology used to supervise, inspect or assess health and social care service by EPSO member states. To identify the different principles and the ones which are given priority by members. Also to see if members use a risk assessment model to plan the frequency of supervising, inspecting or assessing care services  
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