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Enter and View 
The Local Involvement Networks Darlington (LINk) representative’s may, in certain circumstances, enter health and social care premises to observe and assess the nature and quality of services and obtain the views of the people using those services. To enable LINk to carry out these activities effectively visits must be properly conducted and co-ordinated. The visits must be carried out in conjunction with a constructive relationship between LINk and the organisations commissioning and/or providing the Health or Social Care Services.

GUIDELINES
The aim of these guidelines is to provide good practice guidance that should underpin appropriate conduct in respect of LINk visits to Health and Social Care premises and the LINk representative’s who are authorised to undertake visits. The authorised representative must follow these guidelines.
· LINk Darlington will put in place authorised representatives that can enter, view and observe health and social care activities being carried out. The Local Government and Public Involvement in Health Act 2007 is clear that authorised representatives must only enter and view premises for the purpose of carrying out the activities of the LINk they represent.

· Authorised individuals of LINk must have undergone a Criminal Records Bureau check, in line with section 113A of the Police Act 1997 or current statutory requirement, and have a certificate to verify this and the chairperson or host representative of the LINk has considered the certificate and is satisfied that the person is suitable to carry out visits. The LINk will make publicly available a comprehensive and up to date list of all of its authorised representatives.

· The authorised individual will follow the LINk code of conduct policy and uphold the principles of selflessness, integrity, objectivity, accountability, openness, honesty, and leadership, which are the seven steps of Public Life (Nolan Principles). The authorised individuals will have full training on entering and viewing before activities can take place. 

RESTRICTIONS
LINk representative will not be allowed to enter and view 
· Children’s Social Care Services because the Government has appropriate measures in place to scrutinise and oversee children’s social care and also to seek the views of children and young people in the development of their services.

· If the visit compromises either the effective provision of a service or the

privacy or dignity of any person.
· If the premises, where the care is being provided, is a person’s own home (this does not mean that an authorised representative cannot enter when invited to do so by residents – rather than there is no duty to allow them to enter).
· Where the premises or parts of premises are used solely as accommodation

for employees.
· Where the premises are non-communal parts of care homes.
· Where health and social care services are not provided at the premises (such

as offices) or where they are not being provided at the time of the visit (for example when facilities and premises are closed).
· If, in the opinion of the provider of the service being visited, the authorised

representative, in seeking to enter and view its premises, is not acting

reasonably and proportionately,

 and/or

· If the authorised representative does not provide evidence that he or she is

authorised in accordance with Regulation 4 of the LINks (Duty of Services-

Providers to Allow Entry) Regulations 2008.

PROTOCOL FOR VISITS

Announced and unannounced visits can take place. The authorised representative will give adequate notification for announced visits, giving information for the reason for visit and opportunity for the provider to respond. Unannounced visits should be only conducted as a last resort and evidenced based.

Authorised representatives should.
· Treat staff, service users, residents, patients, their carers and families fairly,

courteously, and with sensitivity and respect.
· Ensure that the dignity and privacy of service users, residents patients, carers, families and staff are maintained at all times.
· Be as unobtrusive as possible, and inform staff on duty about what they are

doing at each stage of the visit.
· Value people as individuals, respecting the different and diverse people they

meet.
· Exhibit no discriminatory behaviour.
· Have respect for individual confidentiality, not disclosing confidential or

sensitive information unless there is a genuine and urgent concern about the

safety and wellbeing of a user, resident or patient, or if the individual

concerned consents to the sharing of the information.
· Cooperate with requests from staff, users, residents, patients carers and their

families if necessary, and comply with all operational and health and safety

requirements.
· Avoid interrupting the effective delivery of health or social care provision.
· Recognise that user, resident or patient needs should always take priority; and be guided by staff where operational constraints may deem visiting activities inappropriate or mean that staff are unable to meet the requests of the authorised representative.
RECORDING and REPORTING of VISITS
Authorised representatives should document their findings in writing following the

Visit, refer to the pre-visit paperwork (attached) and structure the written report in a way that clearly reflects the reasons for the visit being undertaken and how any information / evidence meets the visit objectives. Authorised representatives should also make clear the source of their information /evidence and the weight assigned to it, ensuring confidentiality. Such sources could include:

· authorised representatives’ observations;

· discussions with staff;

· discussions with users;

· comments from carers and/or relatives;

· structured interviews; and/or

· documentation provided by staff/the proprietor.

Following a visit authorised representative are to collate a draft report of the visit setting out detailed and constructive observations and comments. Where the LINk thinks it appropriate and feasible, it may wish to send a copy of the draft findings and any recommendations to service users and or staff who have been involved, giving them the opportunity to check for factual accuracy and to allow for any amendment to be considered. 
LINk will allow providers two weeks to respond in the first instance. If an extension of time is required this must be agreed, reasonable and set by all parties. Where the provider raises issues or concerns about the content of the draft, the LINk and relevant authorised representative(s) should consider carefully what has been said, and decide whether the draft should be amended. The LINk will then share the final version with the provider.

However, the LINk may wish to consider sending findings from a specific visit to a

regulator in circumstances where, 
1. Serious concerns are raised about patient safety or the quality of care, it would be appropriate for the regulator to decide if further action should be taken outside of the routine assessment of services. 

Or

2. The LINk may want to draw to the regulators’ attention an example of excellent service in its local area.
The LINk may wish to consider whether they should send their findings to the Overview and Scrutiny Committee (OSC). In making the decision LINk might wish to consider:

· an OSC’s planned programme of scrutiny;

· whether particular services have significantly deteriorated or improved;

· whether particular services have regularly failed to respond to recommendations for changes or improvements; and

· whether service users and others have reported specific areas of concern that

it would be appropriate for an OSC to follow up.
Confidentiality / Data Protection will need to be followed at all times throughout the process and recording of information gathered.
Pre Visit Paperwork Check List

Details to be discussed prior to visit by Core Group Members to ensure adequate information and detail is obtained and provided. 
Example requirements include
Names of Representatives

Premises
Date of visit 



confirmation of Date of visit 

Pre visit information

Questions for interview where applicable

People to be involved
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