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User Participation Interview 

1. What are your best practice examples? How do you use patients / users in your supervisory 

work? Please add where possible both good and less successful examples.  

 

CQC has been historically very good at using data and fairly poorly Using people’s views and 

experiences . 

Reason is probably that data is rather black and white, manageable data (how many people injured, 

how many incidents has happened etc.) and you can say based on data weather the facility is 

performing good. While soft intelligence- peoples views are not that robust (soft intelligence). One 

thing they try to do is to find out how they want to hear the people, so they can be more robust in 

their judgment.  

 

3 ways to involve people: 

1. Best what they are doing is probably how they are involving people who are current users of 

services, what they are inspecting. Often they are taking with to their inspections somebody who has 

experiences using that service. Reason is that when they are talking with the organisation they are 

going to inspect, they are more likely to listen more the views of the people, than the inspector with 

the shirt and tie, who just steps into the hospital. People probably tell to that inspector that the 

things are ok. But if you put aside of you an expert with an experience, then the people they are 

talking to are more frank and honest to them.  So they have reviewed they process by using experts 

by experience for number of years to create a picture how organisations are really functioning. They 

can actually collision those questions from the service user, user’s perspective. Whereas, they often 

bring with them politicians anyway, who will ask about collision to collision. So they actually get 

technical detail about collision to collision engagement.  They have run this project already about 8-7 

years and 3-4 years in this current form. More than half of the inspections they have experts by 

experience with them, so they are looking more than one looking at different areas.  What they do is 

they observe the people during the inspection and they write a report, which has plenty of input for 

the final report about the organisation. And often they take an action based on what an expert by 

experience as found about this service provider, which is not visible in the data. There are strong 

emphasizing on finding out things what you can’t find out looking in data or collicioning interactions. 

When they took action based on data, then often incident has already happened, while expert by 

experience might discover an issue on real time. That is a value of using the experts by experience.  

2. Other thing they have been good at is using the groups who represent people who use the 

services. In England aprox. 200 big and 5-10 000 smaller groups.  What they have been trying to do is 

have conversation with those groups so they can act as an eyes and ears of those groups. In practice 

they train the staff in bigger organisations, so they can gather info on their behalf.  How it used to be 

was that they reported i.e. that the hip replacement went terribly, but don’t mention where it was or 



“that they were not very nice to me”, but won’t say what it exactly means.  So therefore they have 

been training people in those groups to gather the information in a meaningful way and how the 

organisation (service provider) is performing. They will share the experience and will tell explicit way 

whether the service is good or bad.  What they always do with the information is that they go back 

and tell how they have used it. It is important that the individual knows how the given information 

has been used. They getting better on that, but they still need better communication with smaller 

groups.  

3. The area where they are in the beginning is how they use the general information, observation 

social media and how they use that information to thrive their understanding how the health 

services are performing.  They have invested in software that is enable to assign sentiments to 

statements and to locate the statements around the service. They are in the beginning to look into 

twitter and other elements of social media to follow the trends around particular hospitals or 

particular areas. This is the work they are beginning.  

a) What is the aim / hoped effect why to involve users?  

 

The key to this all is that it derives change and improvement. Historically CQC has always found 

important to involve people, but to involve people have been more important than the outcome. It is 

important to get a good outcome. People do not want to feel that they have been just listened to, 

they want to add action as result to this listening.  

It is important to follow how the organisations have improved. To have been doing some work 

around the organisations, who have been through of improvement journey. They follow their 

progress of staff whose organisations are rated lowest -“inadequate” .They followed their senior 

staff, frontline staff and people who use the services and how they moved from “inadequate” to 

“good” or “outstanding”.  And so they can say what the leadership, senior staff etc  role will be and 

the peoples contribution to it. It is important to give people the confidence that their voice will be 

listened to.  

 

Not that successful:  When they gathered small groups and people who used the services, they have 

gathered wrong information to derive a change or to understand what to do. They used to run small 

groups to hear the voice of people, but not gathering the meaningful info about the services to be 

able to go and regulate it effectively. They have tried to stop that and those partnerships have been e 

replaced by those groups they train now. They still are learning how to do it better and how to 

change from just gathering information into gathering more targeting information around particular 

issues to derive the right change.  

It is a challenge how to get from people’s emotions, people’s views. They don’t want to let people 

down, They want to listen them, but they want to do it in a way that it will drive real service change.  

They have “crime-stop” project in England, where people could give information about things, what 

could go potentially wrong to police. And people do it and not only because they have been subject 

to crime, but to be able to wider the community to benefit of it. CQC is also trying to improve their 

communication, so the people would provide information to them.  



 

They use users feedback directly as input for their final reports, but they also give feedback to those 

groups or individuals. For instance in the form that they write: ”What you have given us as been able 

us to perform very  effective inspection. We already knew some information, but your information 

has helped us to broaden the scope”. They will tell them how they used received information. They 

also always get copy of the inspection report. It is quite information sensitive, but they get right 

feedback why the CQC values this.  

a) Sometimes the data they get from the organisation is almost historic, but the info they get from 

service users are current and that is why they involve experts by experiences. It offers more 

contemporary picture of the organisation, which you cannot see from the statistics.  

Detecting serious issues:  

Numbers of the calls they get via their contact centre, what they call “safeguarding”, are very serious 

in their nature. They information can be very significant and it is something they want to follow up 

on. Over half the inspections they do are results of the “safeguarding” alerts from the member of 

public. 

To improve things that patients consider important..: 

Would not say necessary that, but it improves how services are performing. The things they (users) 

see as a problems, are the symptoms of the bigger issues.  

Co-operation with third parties: 

Yes. The groups and charities etc, when they give access to their information and people, they (CQC) 

also give access to their information. For example information about cancer treatment, which is 

useful for the group or charity and they can give information how people experience those services, 

which is useful for CQC. So they give info they already have and receive patients voice in return, 

which would be very expensive if they would need to go and capture this voice themselves. It is 

mutually beneficial cooperation.   

 

b) How do you use / analyse the information you get?  

To a certain degree for ranking. They use it for risk-assess the organisations. It is part of the challenge 

they have right now is how do they improve the way they present their information to our 

inspectors. At the moment they just send all the information to their inspectors and they have to sort 

it out, but what they are aiming to do is to present sort of dashboard for inspectors about their 

service, so they can see all the comments they have added in and all the other data they know about 

the organisation. Assessing risk is not necessary the same thing as assessing the quality. They can 

have high risk provider, who have still high quality. So their risk-assessment is not designed to be as 

whole as their quality assessment, but it will give a sense where the risk in that services might be. 

c) What is the effect and outcome?  

Alongside they measure the improvement of services and how people view them as an organisation. 

What they found is that more they do work with people who use the services, the more has 



improved peoples view on them. It is important that people can trust them as an organisation. They 

measure every year the degree people trust their goals and that has improved a lot since they have 

been more open about the information they hold.  

And if you look at the organisations that have been improved post inspection from the information 

CGC have been providing using user groups. They have often identified as a root cause of the 

problem and that helps organisations to tackle the issues. 

They see 3 areas of measurement: 

1. trust in regulator 

2. to be able to identify reasons to failure 

3. Ability of public to see the results of that back in those inspection results 

They still have way to go –on overall public awareness of CQC and its role and functions – what they 

call prompted recognition. Prompted recognition, that people know who they are, are about 50% at 

the moment amongst the adult population overall, rising to 70-80%among key segments of the 

population including people with a long term condition, carers, and people who have chosen or 

supported someone to choose adult social care.  And the trust index is about 60%. If you compare it 

with peoples trust in government (30%) then they are doing pretty well. But there is still way to go. 

 

Why do they cooperate: 

Trust. 

The culture of their organisation has changed. They used to relay lot on data and did not value so 

much people’s voice who used the services in the same way they do know. 

It also helps providers. They have put in their reports lot of information what providers should do 

from the perspective of people, who use their services.  

a) Why and when are users not cooperative?  

 

Fear. They used to do survey, when people used maternity services and they got much more 

information after people had left the services.  

Other issue is whether people should accept what they get. There a lot of people, who are just happy 

just having the service and they feel that they should not really mown about the quality. There are 

difference what people expect from the services. Often they feel that quality they get is good enough 

and won’t come afore to say what they expect. So CQC is trying to raise the awareness what people 

should expect.  

Fair of repercussions have been a big issue.  

 



2. What would you like to learn from the others? 

 

How the others are incorporating the voice of people in their inspections. They are always eager to 

learn as they not always get it right. 

How to give a voice to those who cannot always talk for themselves or to the quiet ones. 

CQC call them “seldom heard communities”. They try to approach and find smaller organisations 

who might advocate for those groups. They have done quite a work in recent years to approach that 

group as they are not recognised for those people as an organisation what is on their side. So they go 

to that organisation or group that those people do trust and have conversation with them how their 

services should work. They have targeted about 18 groups to represent such people well across the 

England. It is in progress.  

 


