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General scrutiny - Deputy Minister for Children and Social
Services

Evidence Paper to the Health and Social Care Committee
1. Introduction

1.1 Society is changing. Expectations of public services are being
raised at the same time as the resources to deliver them are becoming
tighter. Our population is ageing with a commensurate growing impact
of frailty and dementia. Many of our citizens are enjoying successful
and fulfilled lives beyond accidents and diseases that were fatal in
previous generations. Children and young people have a new world of
opportunities but they also face both traditional and new challenges,
including mental health issues, changing family structures and
disability. And as a society we are dedicated to tackling poverty across
our generations, ensuring that all families have an equal chance going
forward.

1.2 | see these as opportunities to transform our approach and to
improve the wellbeing of citizens in Wales. | believe that early
involvement with families, working in partnership, delivers real results.
Giving citizens more control over their lives and the services they
receive improves their wellbeing and gives public services the room to
adjust to the new realities. Working together, across traditional
divisions, can be done and does deliver.

1.3 Ultimately these are opportunities that we can only grasp by
working together. Delivery will be achieved through a shared approach
across the complex social services sector, with clear priorities to be
achieved by different stakeholders. But the challenges we face, from
child disability to poverty, from drugs and their effect on the family to
the effects of our ageing society, cannot be solved by one part of the
Welsh Government. These represent challenges that must be met by
shared and co-ordinated action across our portfolios.

2. Our principles

2.1 InJune 2009 | established the Independent Commission on
Social Services in Wales under the chairmanship of Professor Geoffrey
Pearson. That was the first step on a major transformation of social
services towards a new approach, based on citizens’ voice and control,
and a more collaborative and integrated approach to delivery.

Page 1



2.2 The Commission’s report led to my publication of Sustainable
Social Services: A Framework for Action in February 2011 which
established a clear set of principles for the future:

e A strong voice and real control
e Supporting each other

o Safety

e Respect

e Recovery and restoration

e Adjusting to new circumstances
e Stability

e Simplicity

[ ]

Professionalism

2.3 These principles, and the actions to embed them, have been
supported across the sector and in the National Assembly. In 2011
they were the foundation of our Programme for Government
commitments in the field of social services and remain the bedrock of
our policy going forward.

2.4 At its heart our policy seeks to focus our support on people in
the context of their families and their communities.

3. A strong national direction

3.1 The Programme for Government set out the delivery tasks for
this administration. First and foremost it recognised that the scale of
the transformation required a new approach to delivery, one that was
based upon a collective approach to change. In 2011 | set up new
leadership arrangements for social services in Wales - a Partnership
Forum that brings together the political leadership of the diverse
stakeholders in social services (including representatives of all the
main local government political groupings in Wales) and the
Leadership Group which similarly sees the executive leadership come
together to understand and overcome barriers to change. This year |
have augmented these leadership arrangements by establishing citizen
panels to advise on key strategic areas from the perspective of the
user and carer.

3.2 Across the sector | have established a Programme approach to
change with clear project areas and stakeholder engagement groups
examining and advising on the main themes of our work ahead.

4, A new approach to improvement
4.1 These new arrangements have been key in developing one of the
most transformative elements of our new approach - a National

Outcomes Framework. These will change our understanding of success
from one based on intervention to one based on the wellbeing of
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citizens. My officials are developing a formal consultation on a new
framework to begin later this year.

5. Safeguarding citizens

5.1 A central part of our forward agenda is to simplify, strengthen
and modernise safeguarding arrangements for adult and children in
Wales. Safeguarding is a key priority of the Welsh Government. During
the last year a consolidated programme of work has been put in place
through legislation and guidance to strengthen arrangements which
safeguard the most vulnerable citizens in Wales.

5.2 | will establish a more robust statutory framework for adult
protection in Wales and provide the necessary programme to
strengthen and protect the people in Wales through more effective
inter-agency collaboration. | will establish a National Independent
Safeguarding Board which will advise Ministers on legislation and
policy required to strengthen practice for children and adults at risk.

5.3 The current 22 Local Safeguarding Children Boards will be
reconfigured and replaced by Safeguarding Children Boards. New
statutory Safeguarding Adults Boards will run in parallel. Many of these
changes will follow the Social Services Bill although we are already
working closely with others in the sector now to ensure the
transformation is smooth and effective.

6. Voice and control for citizens

6.1 At the heart of our ambitions within the Programme for
Government is to transform the citizen experience of social services.
This can only occur when citizens feel they have genuine voice and
control over the services they receive. Our work is to understand and
improve the journey of the citizen through the system - from
information to access to assessment to care planning. Our new
legislative framework will deliver substantive changes to each of these
elements and our work on complaints will ensure citizens have
effective mechanisms for redress when things go wrong.

7. Prevention

7.1 It is absolutely clear that what most people want is to be able to
access the kind of help and support that will enable them to maintain
as much control over their lives as possible - the kind of services that
can help prevent them needing more complex and long term care and
support. It is through a new focus on the well being of people and the
role of communities that we will shift services over time and this is a
key focus in the Social Services Bill.
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This approach includes a recognition that people themselves can and
want to be engaged in the development and delivery of services. Over
the summer | have been very pleased to have discussions with experts
in the field of coproduction models of service development from
Canada as well as discussions about the wider field of social enterprise.
| am keen to ensure that we create an environment where such
approaches thrive and we are currently considering our approach to
this.

8. Early intervention

8.1 We know that wellbeing is closely associated with independence.
Citizens want to feel in control of their own lives and to be close to
their families and friends. We need to be able to support people
quickly when their situation becomes unstable and intervene early to
re-establish independence.

8.2 We have been working closely with local authorities and
colleagues in health to embed reablement across Wales as a proven
successful approach to providing frail individuals with support when
they leave hospital. A survey tool will be launched in September 2012
- leading to a position statement on reablement and intermediate care
to be prepared by the end of the calendar year.

8.3 Reablement will become a standard approach across Wales by
2016.

9. Services around the family

9.1 My portfolio was expanded in 2011 to incorporate Children and
Families. This change was recognition of the linkages across the needs
of people in Wales. It recognises that what we do for families early on
will play a big part in whether more serious challenges develop later
on.

9.2 Our delivery of Integrated Family Support Services (IFSS)
continues to demonstrate real achievements. This flagship policy is
providing intense support earlier to children and families with complex
needs, focussing on children in need and parental substance misuse
which accounts for one of the largest factors of parental capacity
reasons for children being in need of protection and in receipt of
social services.

9.3 The progressive phased implementation and roll-out of IFSS
across Wales therefore is a key priority for the Welsh Government, and,
in March | announced plans for pan-Wales implementation to be
achieved by 2014. The
current year (2012/13) will see the implementation of Phase 3 of the
programme with the establishment of the Western Bay IFSS area (which
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is a consortium of Bridgend, Neath Port Talbot and Swansea local
authorities, working in partnership with Abertawe Bro Morgannwg
University Health Board); whilst Phase 4 of the programme (in
2013/14) will bring on stream further IFSS Teams in North Wales and
Gwent, to effect pan-Wales coverage of IFSS.

9.4 This model of early intervention and support around the family
is being taken forward across a series of other transformative changes
such as Families First, Affordable Childcare and of course Flying Start
which remains on track to double the number of children benefitting
from its work over the life of this administration. These are substantial
and additional investments we are making to support people in Wales,
but with the confidence that they will provide a long-term payback for
Wales and its citizens.

10. A National Adoption Service

10.1 Recognising the benefits of working together and of integrating
services is at the heart of our transformation. One of the clearest
examples of how this principle is being applied is in the area of
adoption.

10.2 A National Adoption Service will achieve excellence for adoption
through securing high quality, forever family placements for looked
after children for whom adoption is in their best interests.

10.3 Individual adoption agencies will concentrate their area of
expertise on placement arrangements for the child, preparation and
maintenance of the adoption plan and to build the expertise required
by the courts for child reports and assessments, when applying for a
placement/adoption order.

10.4 The National Adoption Service however will focus on the
adopter, providing a framework for adoption approvals, establishing a
resource hub, providing a gateway for potential adopters, providing
information on training programs, information on the assessment
process and general advice line, linking adopters with children,
commissioning services such as post adoption support and providing
national leadership and overview of adoption services. These activities
can be more efficiently and effectively carried out once rather than 22
times.

11. A new legislative framework for social care services
11.1 The transformation we have set ourselves is not possible without
a major realignment of the legislative framework for social care

services in Wales. That will mean two major bills during this
government.
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11.2 The first - Social Services (Wales) Bill - will reframe our
legislative environment to move us towards a model of social care
services built on wellbeing and a strong voice and real control for
Citizens.

11.3 In March this year | announced the launch of the 12 week
consultation on the Social Services (Wales) Bill. This consultation
exercise included events across Wales with stakeholders to introduce
the proposals and to discuss their implications

11.4 The consultation closed on 1 June - 275 responses were
received. Those responses have been analysed, and that analysis has
informed the further refinement of the Bill.

11.5 At the time of consultation the Bill contained six areas:
e Maintaining and enhancing the well-being of people in need.

e A stronger voice and real control:
Assessments; Portability; Care planning; National eligibility
framework; Information, advice and assistance; Rights of carers;
Direct Payments; and Complaints (including Public Services
Ombudsman).

e Strong national direction and local accountability for delivery:
National Outcomes Framework; Standards for social services;
Code of Practice; Directors of Social Services; and Collaboration
in integrated social services.

e Safeguarding and Protection:
A National Independent Safeguarding Board; Safeguarding and
Protection Boards; and a new legal framework for adult
protection.

e Regulation and Inspection.

e Services:
Adoption services; and Transitions for disabled children and
young people.

11.6 Drafting of the Bill is now well-advanced, and work is on
schedule for the Bill to be introduced to the National Assembly for
Wales in early 2013.

11.7 When the Bill is published it will be accompanied by an
explanatory memorandum and a regulatory impact assessment which
will provide a clear description of the background to, and intended
effect of the Bill, along with an analysis of the policy, legal and
financial implications of the Bill.
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11.8 The Welsh Government will also publish a Code of Practice and
detailed implementation guidance in support of the Bill.

11.9 Following the analysis of the consultation responses, it was
decided that the regulation and inspection aspect of the Bill would be
separated out to provide the opportunity to be more ambitious in our
proposals.

11.11 A second bill therefore, on Regulation and Inspection will allow
us to put in place the regulatory framework for services and the
workforce that will be needed given the changes we are putting in
place, particularly through the Social Services (Wales) Bill. What that
will look like cannot be clear at this stage. | will be issuing a white
paper for consultation next summer (2013) with legislation receiving
Royal Assent by the end of 2015.

12. The challenges ahead

12.1 The transformation of social services between 2011 and 2016 is
a significant challenge. It incorporates major change in the legislative,
policy, financial, management and cultural environment for the sector.

12.2 The delivery of Sustainable Social Services will be, primarily, by
the diverse stakeholders within the sector. Our levers are limited in
forcing the pace or scale of change and it is necessary to continually
renew the shared vision to ensure progress.

12.3 The future costs of social care represent significant externalities
whose impact is, as yet, unknown. The Department of Health’s
response to Paying for Care may present significant challenges for the
sector in Wales and thus the delivery of our programme of change.
Similarly, Welfare Reform may present a significantly changed
environment for social services to operate within.

12.4 Ultimately, however, the delivery of our transformation is the

only way that we can ensure that social care services in the future are
truly sustainable.
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Health and Social Care Committee
HSC(4)-25-12 paper 2

Health and Social Care Committee Forward Work Programme:
October 2012

To: Health and Social Care Committee
From: Committee Service
Meeting date: 3 October

Purpose

1. This paper invites Members to note the Health & Social Care Committee
timetable attached at Annex A.

Background

2. Attached at Annex A is a copy of the Health & Social Care Committee’s
timetable until the October half term 2012 recess.

3. It is published as an aid to Assembly Members and any members of the
public who may wish to be aware of the Committee’s forward work
programme. A document of this kind will be published by the Committee at
regular intervals.

4. The timetable is subject to change and may be amended at the
Committee’s discretion as and when relevant business arises.

Recommendation
5. The Committee is invited to note the work programme at Annex A.
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ANNEX A

WEDNESDAY 3 OCTOBER 2012
Morning only

General scrutiny session
Deputy Minister for Children and Social Services

One-day inquiry into venous thromboembolism prevention in
hospitalised patients
Consideration of draft report (private)

THURSDAY 11 OCTOBER 2012
Morning and afternoon

Health board reconfiguration plans
Oral evidence sessions

WEDNESDAY 17 OCTOBER 2012
Morning only

Inquiry into residential care for older people
Consideration of draft report (private)

Scrutiny of the draft budget for 2013-14
Minister for Health and Social Services
Deputy Minister for Children and Social Services

THURSDAY 25 OCTOBER 2012
Morning and afternoon

Older People’s Commissioner for Wales - Annual report
Public scrutiny session

Inquiry into residential care for older people
Consideration of draft report (private)

Draft Human Transplantation (Wales) Bill
Factual briefing from officials
Roundtable discussion on international models

Monday 29 October - Sunday 4 November 2012: Half term recess
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Health and Social Care Committee

Agenda Item 3l HSC#)-25-12 paper3

Lesley Griffiths AC / AM
Y Gweinidog lechyd a Gwasanaethau Cymdeithasol
Minister for Health and Social Services

Llywodraeth Cymru
Welsh Government

Ein cyf/Our ref: SF/LG/2404/12

Dr Mark Drakeford AM
Chair, Health and Social Care Committee

Mark.Drakeford@wales.gov.uk

O)G{ August 2012
e Mok,

At the Health and ‘Social Care Committee on 4" July the future range of services to be
provided at Neath Port Talbot Hospital was discussed. | agreed to provide the Committee
with examples of District General Hospitals which did not provide acute medical admissions.

| should, however, firstly provide some context. The notion of the “District General Hospital”
became established in the Hospital Plan for England and Wales published by Enoch Powell
in 1962. They were to exist alongside major teaching hospitals and community hospitals
and provide a range of consultant led services. Over the subsequent 50 years there have
been many changes across the NHS in general and the hospital sector in particular.

In responding to the specific question, | believe it is important to highlight the fact there has
never been a definitive schedule of services which will be provided by a “District General
Hospital”. The following list is therefore of hospitals which are not specialist or community
hospitals and do not provide a 24 hour acute medical intake. It is illustrative and not at all
exhaustive.

Ashford Hospital, West London
Broad Green Hospital, Liverpool
Gartnavel General, Glasgow
Queen Mary Hospital, Sidcup
Mount Vernon Hospital, Northwood
Southmead Hospital, Bristol

The number of such hospitals will increase. The recently published plans for reconfiguration
in North West London, for example, involve a potential reduction in the hospitals providing
acute medical services from eight to five.

Bae Caerdydd » Cardiff Bay English Enquiry Line 0845 010 3300
Caerdydd - Cardiff Llinell Ymholiadau Cymraeg 0845 010 4400
CF99 1NA Correspondence. lesley. Griffiths@wales.gsi.gov.uk
Wedi’i argraffu ar bapur wedi’i ailgylchu (100%) Printed on 100% recycled paper
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In Worcestershire, the Worcestershire Acute Hospitals NHS Trust is engaging and
consulting on its clinical strategy for its three District General Hospitals. All the options
presented involve at least one site no longer providing acute services, including acute
medicine.

| also agreed to provide the Committee with a copy of the independent assessment of the
public engagement exercise carried out by Hywel Dda Health Board, as part of its
reconfiguration plans. A copy is enclosed.

| trust the above is clear and helpful.

KU@ )QGC OSOS
‘L/(

Lesley Griffiths AC/AM
Y Gweinidog lechyd a Gwasanaethau Cymdeithasol
Minister for Health and Social Services
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Please find attached link to the Hywel Dda Health Board ‘Your Health, Your
Future’ ORS report of findings - July 2012 (148 pages) (6MB)

http://www.wales.nhs.uk/sitesplus/862/page/61505
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7
Gwenda Thomas AC / AM N / ( f*‘?
Y Dirprwy Weinidog Plant a Gwasanaethau Cymdeithasol ~
..k'?z)

Deputy Minister for Children and Social Services

Llywodraeth Cymru

Ein cyf/Our ref MB/GT/3070/12 Welsh Government

Mark Drakeford AM

Chair

Health & Social Care Committee K-
National Assembly for Wales '

Cardiff Bay /'] duly 2012

Cardiff, CF99 1NA

ooy Mok,

Thank you for asking me to present oral evidence to the Health & Social Care Committee’s
evidence gathering session on 20 June as part of its inquiry into residential care for older
people. | hope this aided the Committee’s inquiry considerations.

As an outcome of the session | agreed to provide information on two specific points which
Committee Members raised. These were how the Care & Social Services Inspectorate
Wales (CSSIW) is consulting with trade unions as part of its plan to modernise its regulation
and inspection process and information on Welsh Government targets for increasing the
use of extra care facilities as a means of meeting the needs of older people. This is below
together with clarification | think the Committee would find useful on two issues raised
during the session, as well as providing copies of documents | promised.

On the first issue | understand from the Chief Inspector that CSSIW has had a staged
approach to its engagement on its modernisation programme. In terms of trade unions this
engagement initially included those unions that predominately represented its staff while the
detail of its programme was being developed further. CSSIW has now reached a point
where it is able to widen that engagement further and is inviting those trade unions which
represent the social care workforce to its three regional engagement events planned for
September in Cardiff, Carmarthen and Wrexham. These events will enable CSSIW to meet
with all of its stakeholders and discuss, among other things, its modernisation work with

them.

On the second | understand from the Minister for Housing, Regeneration and Heritage that
since 2002, and with Welsh Government funding, 27 extra care schemes have been
completed across Wales providing 1,270 homes where people can maintain their
independence. A further nine schemes are under construction or at an advanced stage of
planning with the result that over £140 million in Social Housing Grant has been spent on
schemes to date. For the financial years 2006-07 to 2009-10 local authorities were required
to bid for Welsh Government funding for extra care schemes with successful bids being
included in the extra care programme. The Welsh Government is committed to funding all
schemes in that programme (which were part of the bidding process) and has also provided
a commitment to funding an extra care scheme for Rhondda Cynon Taf and Powys, which
are the only authorities in Wales without extra care amongst their older person’s
accommodation provision.

Bae Caerdydd « Cardiff Bay English Enquiry Line 0845 010 3300
Caerdydd » Cardiff Llinell Ymholiadau Cymraeg 0845 010 4400
CF99 1NA Correspondence.Gwenda. Thomas@wales. gsi.gov.uk

Wedi’i argraffu ar bapur wedi’i ailgylchu (| Printed on 100% recycled paper
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From 2011-12, however, | understand that a new approach has been introduced to
allocating the Social Housing Grant Programme. This followed recommendations from the
Essex Review and also detailed collaborative work with the WLGA and Community Housing
Cymru (CHC). The existing programme of extra care schemes is being honoured but any
further schemes will be funded from local authorities’ Main Programme allocation.

The Main Programme is the major part of the Social Housing Grant Programme; it is
distributed by an agreed formula between the 22 authorities. Local authorities follow the
principles laid out in the Welsh Government Programme Management Guide (which was
developed in collaboration with the WLGA and CHC). As a consequence it is up to each
local authority to assess the housing need in its area and decide which schemes are of
strategic importance and priority, and also which housing associations will develop the
schemes. Carmarthenshire County Council is already taking forward two extra care
schemes and Torfaen County Borough Council is taking forward one scheme.

On the issue of extra care housing the Committee appeared concerned that while an older
person entering residential care would have that service regulated by CSSIW they would
not if the person entered an extra care facility. For clarity | should stress that this is not the
case. In that scenario CSSIW would regulate the domiciliary care element of the service
people living in extra care housing would receive as part of its regulation of personal care
under the Care Standards Act 2000. In addition CSSIW would, as part of its work with local
authority social services (who are often the commissioners of care packages for tenants in
such schemes) inspect and review the quality of outcomes for individual older people living
in extra care facilities with their permission. CSSIW also has statutory powers to enter any
premises in which social services are being delivered if it has concerns over the provision of
those services.

Another issue where the Committee raised concerns was in relation to care home staffing
ratios. | should highlight that the focus here is on ensuring that the number of staff, their
competence and the way in which they are deployed, is sufficient to promote the health and
welfare of people using the service. This means focussing on the needs of the people using
the service, the way that is reflected in care and delivery plans and the success of the
service in meeting those needs. Consequently advice from the Chief Inspector is that setting
rigid staffing ratios would be no guarantee of the delivery of a safe and competent service
and would carry the risk of promoting a ‘tick box’ approach to both service delivery and
inspection.

As a result the Care Homes (Wales) Regulations 2002 do not set any requirements for
staffing ratios within a care home but they do require the registered person to have regard
to the size of the home, the statement of purpose and the number and needs of the people
using the service before ensuring ‘that at all times suitably qualified, competent, skilled and
experienced persons are working at the care home in such numbers as are appropriate for
the health and welfare of service users.”\Where the home is also providing nursing care
and/or medicines or medical treatment to service users the registered person is required to
ensure ‘that at all times a suitably qualified, registered nurse is working at the home." In
addition, if commissioners set contractual requirements concerning staffing in respect of
individual care plans then CSSIW would take account of this in its inspections.

Lastly, | promised to send the Committee further information on the Knowledge Transfer
Partnership that Swansea University and the Welsh Government are taking forward and |
attach a briefing paper on that. Also, | mentioned our public information guide “Thinking
About A Care Home? - a guide to what you need to know”. This guide is a user friendly
publication for those facing residential care and their families to answer the initial questions
they will have and to signpost them as to where they can get further information and advice.
The guide has been publicised to local authorities, the NHS and a wide range of
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organisations who deal with or represent older and disabled people. The guide can be
accessed through the following link:

http://wales.gov.uk/topics/health/publications/socialcare/guidance1/carehome/?lang=en

| hope that Members find this information helpful for their inquiry.

Y Dlrprwy Weinidog Plant a Gwasanaethau Cymdeithasol
Deputy Minister for Children and Social Services
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Gwenda Thomas AC / AM {7}%

Y Dirprwy Weinidog Plant a Gwasanaethau Cymdeithasol

<
Deputy Minister for Children and Social Services ;// pk)

Llywodraeth Cymru
Welsh Government

Ein cyf/Our ref: LF/GT/0265/12

Mark Drakeford AM

Chair

Health and Social Care Committee
National Assembly for Wales ‘
Cardiff Bay 4 -

CF99 1NA ? August 2012

Amy/ Aty f Mok J
Thank you for your letter of 30 July relaying the Committee’s concerns as to the impact on
the Care and Social Services Inspectorate Wales’ (CSSIW) modernisation programme of

not now including within the Social Services (Wales) Bill provisions on the regulation and
inspection of the social care workforce and of social services in Wales.

| can assure the Committee that the proposals for regulation and inspection of the workforce
and services being taken forward outside of the Social Services (Wales) Bill will not affect
CSSIW'’s current moderation programme or the planned timing of its implementation.

The Chief Inspector has confirmed that CSSIW's modernisation programme is based upon
introducing key operational changes to its regulation and inspection practice using the
existing powers contained within the Care Standards Act 2000 and the range of regulations
for particular services made under this. As such the delivery of this programme is not
dependent upon either the Social Services (Wales) Bill or the Bill on regulation and
inspection that | intend to introduce in due course.

The Committee can, therefore, be assured that CSSIW'’s modernisation programme will not
be adversely affected or delayed by my revised legislative plans in this area as set out in my
Written Statement of 28 June on the Social Services (Wales) Bill.

| hope both you and the Committee find this clarification helpful in progressing your inquiry
into residential care for older people in Wales.

Ir.’. /"‘ , (}' IJ I
Q{/QW .
Gwerida Thomas AC / AM

Y Dirprwy Weinidog Plant a Gwasanaethau Cymdeithasol
Deputy Minister for Children and Social Services

Bae Caerdydd « Cardiff Bay English Enquiry Line 0845 010 3300
Caerdydd « Cardiff Llinell Ymholiadau Cymraeg 0845 010 4400
CF99 1NA Correspondence.Gwenda.Thomas@wales.gsi.gov.uk
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Committee for the Scrutiny National
) .. Assembly for
of the First Minister Wales

Y

Mark Drakeford AM Bae Caerdydd | Cardiff Bay
Chair, Health and Social Care Committee Caerdydd | Cardiff
National Assembly for Wales CF99 1NA

19 July 2012
Dear Mark,

Following the first meeting of the Committee for the Scrutiny of the First Minister, | am
writing to each Committee Chair to let them know the approach the Committee will be
taking, as well as the topics it will be considering for scrutiny.

As you know, the Committee has agreed that the first two issues it would like to look
at are:

e The Legislative Programme
e Promoting Enterprise

Annex A to the attached note outlines potential future scrutiny topics identified by the
Committee. | would like to invite the Health and Social Care Committee to submit any
additional suggestions it may have for subject areas on which it would like to see the
First Minister scrutinised. Please forward any such suggestions to the Clerk at
FM.Scrutiny@Wales.gov.uk

Yours sincerely
NeA MAe -

Committee Chair

Encs. Note of meeting

Bae Caerdydd | Cardiff Bay
Caerdydd | Cardiff
CF99 TNA

Ffon / Tel: 029 2089 8582
E-bost | Email: alun.davidson@cymru.gov.uk

Croesewir gohebiaeth yn y Gymraeg aﬂ&g‘@ m\gwelcome correspondence in both English and Welsh



CSFM(4)-01-12
Committee for the Scrutiny of the First Minister 11 July

Committee for the Scrutiny of the First Minister -
Note of Private Meeting

In attendance

David Melding (Chair)
Paul Davies

Mark Drakeford

Elin Jones

Eluned Parrott

Frequency and location of meetings
1. It was agreed that the Committee will meet once a term.

2. It was agreed that the Committee would aim to hold one meeting a year in
North, Mid or West Wales, ideally in the summer term if that corresponds
with the First Minister’s diary commitments.

General approach and content of meetings

3. It was agreed that at each meeting the Committee should look at one broad
topic related to the strategic vision of the Welsh Government as well as a
specific subject area that is central to the Welsh Government’s programme.

4. To that end, it was decided that the first two issues that the Committee will
scrutinise will be:

e The Legislative Programme: The First Minister’s role in formulating,
planning and coordinating the Welsh Government’s legislative
programme, progress achieved during the Fourth Assembly given its new
legislative powers, relations with the National Assembly for Wales,
capacity and expertise within the civil service and civic society for
delivering the programme, and flexibility in responding to change.
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e Promoting Enterprise: The First Minister’s vision for promoting
“enterprise” in the Welsh economy, including how it is mainstreamed and
coordinated throughout and across the Welsh Government, with a focus
on the development of cross-cutting policy areas such as Enterprise
Zones and social enterprises.

5. It was agreed that the Committee would write to Committee Chairs to make
them aware of the work it will be undertaking, and to invite possible subject
areas for future scrutiny.

Committee Service
July 2012
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Annex A
Potential Future Scrutiny Topics

« International relations and promoting Wales abroad, including relations with
the UK Government

o Silk Commission - Welsh Government response, next steps, and relationship
with UK Government

o Building capacity and development of the civil service in Wales

o First Minister's Delivery Unit, and its performance, particularly in the area of
health

« Major energy facilities and infrastructure, the devolution of energy matters,
and investment for Wales

o Welsh Government’s relationship with the third sector and NGOs

o Strategic and corporate planning in the Welsh Government, including links
between departmental portfolios

o Regeneration, in both rural and urban areas

e Major public appointments

e Ministerial Code

o Future European funding and relationships with Europe and the UK
Government
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Executive Summary

TNS-BMRB was commissioned by the Food Standards Agency (FSA) to
conduct a nationwide series of ‘citizens forums’, with the goal of
establishing an ongoing dialogue with the public on food standards. This
summary outlines findings from citizens’ forums conducted in 2012,
exploring consumers’ views about expanding food hygiene information
following local authority Food Safety Officer inspections of food
businesses.

Currently, there are two schemes which provide consumers with
information about food hygiene: The Food Hygiene Rating Scheme (FHRS)
in England, Wales, Northern Ireland and the Food Hygiene Information
Scheme (FHIS) in Scotland. Both schemes use a label outside the food
business which denotes performance in their last food hygiene inspection.
These schemes could be expanded in several ways: making it mandatory
for businesses to display the rating; providing background information
about the rating and the inspection process; and making inspection
reports available to the public.

FHRS gives a rating of between zero and five, with zero indicating that
urgent improvement was necessary, and five indicating that standards
were high. FHIS uses inspection outcomes to indicate food hygiene
standards, with Pass and Improvement required. Throughout this report,
discussion of the 'ratings' encompasses views about both schemes, unless
stated otherwise.

The format was twelve workshops, each comprising approximately 10
participants, held in nine locations across the UK and convened over two
waves between March and May 2012.

Decision making about food

How people make decisions about where and what to eat has potential
implications for the role of food hygiene information in influencing those
decisions. In particular, three key issues emerged across the forums that
may impact use of food hygiene information that is already available:
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What drives people’s decisions about what and where to eat -
People typically look for ‘quality’ — a broad term encompassing the
whole experience of eating out, including the standard of food,
customer service, price, and atmosphere. Importantly, people’s views
about quality are deeply personal, varying according to personal
priorities and expectations, as well as different eating occasions.
People feel confident in their ability to gauge quality, and use a
number of indicators to assess any food business, including the
standard of food, service, atmosphere, price and cleanliness. All of
these were used as proxies for standards across the eating
experience.

Level of concern about or interest in food hygiene - People
tend not to think about food hygiene unless they become ill or there
is a food scare. Basic food hygiene is expected and consumers expect
businesses that are not safe to be closed down; illustrating two
commonly held assumptions:
o food safety is a binary issue - food businesses are either safe
or unsafe; and,
o regulation will ensure that unsafe food businesses are not able
to operate.

How long people spend thinking about where to eat - Deciding
where to eat is typically a quick decision and people do not want to
spend much time thinking about it, unless perhaps for a special
occasion. Therefore, people tend to rely on their own experience, or
recommendations from people they know. Where this is not possible,
people feel able to judge quality using visual cues (based on the
indicators mentioned above). In contrast, the use of non-personal
information was fairly limited. Although people did use reviews and
consumer recommendation sites, these required some effort to
assess the information’s relevance to them. Therefore this kind of
information was more commonly used for specific circumstances,
such as: eating in an unfamiliar location; eating with vulnerable
people; and special occasions.
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All of this suggests that opportunities for food hygiene information to
influence decisions may be constrained; particularly if the information is
difficult to digest and jars with people’s priorities. However, there may be
opportunities to capitalise on situations where people actively seek more
information; for example, by placing information at key locations, such as
consumer-led review sites, or tourist information offices to encourage
consumers to consider food hygiene, alongside other considerations when
choosing between businesses. Displaying food hygiene information
outside food businesses may act as a stop sign if performance was very
poor.

Use of food hygiene information

Prior to attending the forums, participants had fairly low awareness of
food hygiene information. This was focused on food hygiene certificates
and different ratings schemes, which predominantly served to reassure
people about their choice of outlet after they had decided where to eat.

More detailed information about FHRS and FHIS prompted discussions
about how the ratings or, in the case of FHIS, the results, should be
interpreted and acted upon, and what they meant in relation to people’s
own standards. Responses also highlighted a potential gap between how
consumers judge what is acceptable and how food hygiene regulation is
communicated. The ratings indicate that food hygiene is not in fact binary
and that businesses may continue to operate despite employing practices
which some individuals would consider unacceptable. For some
participants, this prompted concerns about whether the regulatory
process was sufficiently robust to protect the public.
It was recognised that ratings had the potential to influence people’s
decisions about where to eat (although this may be mitigated by
consumers’ confidence judging quality themselves and their resistance to
information overload, see below). However, this was contingent on people
feeling confident that the rating scheme reflected their own priorities, and
that they noticed when a rating was not on display. This meant people
needed to engage with the rating and understand it on their own terms.
Triggers to engaging with the rating scheme included:

e whether people are responsible for vulnerable groups, such as young

children or people with health problems;
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e whether people feel the ratings are an accurate reflection of their
own priorities.

However, people felt confident in their ability to make safe choices and/or
trusted regulation to ensure food safety on their behalf. This acted as a
barrier to engagement as food hygiene information was not considered
necessary to identify safe food businesses.

Expanding food hygiene information

There was some appetite for making more information available to the
public beyond the ratings; for example, full inspection reports and
information and descriptions of the food hygiene inspections. . In
principle, consumers believed that food businesses and the government
should be open about food safety, and it was hoped that this would drive
better standards by exposing businesses with poor hygiene practices.
However, in practice, few consumers said they would use this information
and there were concerns about overloading people with information that
they may not necessarily want or use. Therefore, it was important that
consumers had a choice about the level of information they were exposed
to and when.

An order of priorities emerged around what type of information people
wanted:

e Mandatory display of FHRS/FHIS - Making FHRS and FHIS
display mandatory was prioritised across all forums. It was felt that
this would raise awareness of the scheme, making it possible for the
scheme to be self-policing, as consumers may begin to directly
challenge business owners who do not display ratings or avoid food
businesses which did not display a rating as they would assume that
the rating was low.

e Providing a breakdown of the rating - Some consumers wanted
a breakdown of the main non-conformities to enable them to judge
whether these non-conformities were important by their standards.
However, consumers may not always recognise the importance of
good management on maintaining standards and may therefore
disregard low ratings if many of the non-conformities relate to
management.
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e Inspection summaries - Understanding specific non-compliances
helped people interpret the rating in relation to their own standards.

e Inspection date - There was considerable emphasis on how up-to-
date ratings were, with concern being fuelled by unrealistic
expectations of inspection frequency.

e Full reports - This would support transparency, but ultimately was
not a high priority given that people were unlikely to access or use
the information.

e FHRS / FHIS further along the food chain - There was little
appetite for developing FHRS / FHIS further along the food chain.

In terms of how food hygiene information should be presented,
participants emphasised the need for a layered approach, which would
allow consumers to access more detailed information if they chose to, but
avoid overloading those who did not. At point of sale, information should
be quick and easy to digest; for example, having the rating in the window
with a website address where more information could be accessed if
required.! Similarly, when online, consumers should be able to use a link
alongside the rating to access more information about the inspection
findings in increasing levels of detail, although it was considered unlikely
that consumers, with the exception of certain at risk groups, would want
to access information that goes beyond a list of hon-conformities.

Overall, expanding food hygiene information was considered a positive
direction for the FSA to take, on condition that the information is layered
and the resource implications are minor. Furthermore, these findings
suggest that expanding food hygiene information has the potential to
influence how people engage with FHRS and FHIS, empowering at least
some consumers to help drive up standards by making informed choices
about where and what they eat.

! Consumers were not aware that the stickers already include a website address for
further information.
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1. Introduction

In December 2005, the Food Standards Agency (FSA) Board agreed to
develop more creative and experimental ways of engaging directly with
individual consumers and to construct a new model for consumer
engagement?. Central to this aim was the establishment of a nationwide
series of consumer forums to enable the FSA to launch an ongoing
dialogue with the public on food standards.

The forums provide the opportunity for the FSA to consider the ways it
makes decisions to protect public health and consumer interests in
relation to food safety. In particular, the forums help to frame issues the
FSA focuses on, and ultimately the advice its gives, from a consumer
perspective. Specifically, the forums aim to:
e understand the ‘top of mind’ concerns of UK consumers;
e develop deeper understanding about particular concerns that
consumers have in relation to food;
e test FSA policy and ensure that the views of consumers are taken
into account at all stages of the policy making process.

This report outlines findings from citizens’ forums conducted in 2012,
exploring consumers’ views about proposals to expand food hygiene
information following local authority) food hygiene inspections of food
businesses.

1.1 Background to food hygiene information

Currently, all food businesses are inspected on a risk basis as part of a
rolling inspection programme by food safety officers working for local
authorities. Inspections aim to ensure that food bought in restaurants,
cafes, supermarkets, takeaways and shops is being produced in
accordance with food hygiene legislation and is safe to eat. Programmed
inspections take place between every 6 months and 3 years, although a
complaint or incident can trigger additional visits / investigations /
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inspections. The greater the risk to public health, the more often the
business will be inspected.

Food Hygiene Rating Scheme (FHRS) is the FSA’'s scheme to inform
consumers about hygiene standards in the places they eat or buy food.
There have previously been a number of other schemes in certain parts of
the country (for example, ‘Scores on the Doors’), but the Agency is
working towards having a single national scheme.

The FHRS rating indicates how well the business is meeting the
requirements of food hygiene law across three areas:
e How hygienically the food is handled - how it is prepared,
cooked, re-heated, cooled and stored
e The condition of the structure of the buildings - the
cleanliness, layout, lighting, ventilation and other facilities
e How the business manages and records what it does to
make sure food is safe

Following each inspection, the food safety officer will determine a rating
ranging from 0-5: where ‘0’ rating means urgent improvement is
required; while '5’ rating means the hygiene standards are very good.

Food Hygiene Information Scheme (FHIS) operates in Scotland. The
scheme is similar to FHRS in that food businesses display information
about food hygiene standards based on their performance in a food
hygiene inspection. Rather than using a rating, FHIS uses two outcomes:
pass and improvement required.

Businesses are encouraged to display their rating (or result under FHIS)
on the premises, but this is voluntary.? Ratings under the FHRS are
published online and are searchable at www.food.gov.uk/ratings

The FSA is planning a public consultation around potential changes to
what food hygiene information relating to local authority inspections is

3 Welsh Government has consulted on making the display of the FHRS sticker mandatory
across Wales.
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made publicly available. Specifically, the consultation will explore views

about:

a presumption of active publication of accessible information on
food and feed business compliance;

the practical and resource implications of moving towards
routine publication of information collected by the FSA and its
enforcement partners on food and feed law compliance in all
food and feed establishments in the UK; and,

extending the scope of FHRS /FHIS to include all food
establishments in the UK.

Findings from the Citizens Forum will be used to inform the consultation

process.

1.2 Aims of the research

The over-riding aim of the research was to explore consumer views about
proposals to expand food hygiene information following local authority
officer inspections of food businesses.

Specifically, the research sought to:

Understand how consumers currently use information when
deciding where to eat

Understand consumers’ views about openness and transparency
Identify consumers’ expectations, needs and interest in relation
to information about food compliance (including challenging their
views about what information they actually need/use)

Explore views about making compliance information available to
the public and how this could work in practice (including issues
of accessibility; level of detail; resources; context; implications)
Explore views about the potential impact of these changes
(including trust in regulatory systems, consumer behaviour, and
food industry / regulator practice)

Explore reactions to the idea of extending FHRS / FHIS - where
should the boundaries lie (e.g. farmers markets, primary
production versus at point of sale) and what are the priorities
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(e.g. making information available in outlets that cater for
vulnerable groups i.e. schools, hospitals and care homes); how
does this relate to consumer interest

e Consider how the FSA can ensure that making more compliance
information available is worthwhile

1.3 Approach

The Citizens’ Forums use a deliberative method which, during the first
workshop, starts by gathering data from participants providing only
minimal background information, as would be the case in any normal
focus group. However, during the reconvened sessions, additional
contextual and in-depth information is provided, informing participants’
discussions. Therefore the deliberative method gains a much deeper
understanding of consumer attitudes than traditional focus group
discussions.

The methodology for this research into food hygiene information involved
a series of twelve workshops, each convened over two waves. These were
held in nine locations across the UK — Bath, Norwich, Leicester, Preston,
Cardiff, Wrexham, Londonderry, Aberdeen, and Glasgow. Each workshop
comprised a group of approximately 10 participants, and discussions in
each wave lasted two hours.

The first wave of meetings focused on how decisions are made when
eating out, and people’s unframed views about the principles of food law
compliance, and their expectations about the role of public information in
this area. The second wave focused more specifically on potential
challenges and trade-offs associated with increasing access to compliance
information.

Each group was moderated by an independent facilitator, and
representatives from the FSA were on hand to answer questions and help
clarify any areas of uncertainty. Stimulus materials and expert
presentations from EHOs and food business representatives were used to
encourage discussion and provoke debate (see appendix). The findings
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were subject to a full analysis, which forms the basis for this report. A full
methodology can be found in the appendix.

1.4 Report outline

Following this introduction, the second section of this report explores how
people make decisions about where to buy and eat food, including the
role of information in the decision making process. Section three outlines
people’s responses to food hygiene information that is currently available
and considers triggers and barriers to engaging with this information.
Section four examines what consumers want in terms of expanding food
hygiene information and how this should be presented. Finally, section
five provides an overview of the findings and considers what this means
for the FSA.

All findings represent the views of the participants who attended the
workshops and do not necessarily reflect the views of the FSA or emulate
FSA policy.

All quotations are verbatim, drawn from transcripts of the group
discussions.
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2. Decision making about food

This section examines how people make decisions about
where to buy and eat food, including the role of
information in the decision making process. This sets the
context for subsequent findings, exploring the potential
role of food hygiene information in helping to inform
consumer behaviour.

2.1 Choosing where to buy food

When making decisions about where and what to eat, consumers were
primarily concerned about the ‘quality’ of the experience. ‘Quality’ was used
as an umbrella term encompassing the whole experience of eating out,
including the standard of food, customer service, price, and atmosphere.

Importantly, expectations about quality were felt to be deeply personal,
varying according to personal priorities about certain aspects of the
experience, as well as different eating occasions; for example, expectations
of quality were higher for an expensive evening meal than for a fast food
lunch.

When deciding where to eat out, people used a range of indicators to judge
quality:

¢ Standard of food: Use of fresh, local or organic foods was
considered indicative of higher standards.

e Service: The ratio of staff to customers, whether staff were friendly
and polite, or alternatively if service was brisk and efficient, were all
felt to be indicative of the type of eating experience people could
expect.

e Atmosphere: Depending on the occasion, consumers were looking
for specific settings, such as family-friendly, smart or informal
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environments. Consumers looked for busy food businesses,
particularly when in an unfamiliar area on the belief that local
people knew good quality businesses.

e Price: Consumers would expect to pay more for a good quality
meal, whilst their expectations of quality were lower for more low
cost options.

¢ Cleanliness: There were a range of visual cues people used to
gauge quality, such as whether tables were cleared quickly, the
outside area was clean and tidy, staff were wearing gloves and
uniforms were clean. All of these were felt to indicate a level of
professionalism and showed that the management cared about the
business.

"It's very important to me [...] if the toilets are clean it says that
cleanliness is important to them." (Cardiff forum)

It is important to note that consumers primarily used cleanliness as a proxy
for high standards across the eating experience, rather than specifically to
assess food hygiene. Basic food hygiene was expected and consumers also
expected businesses that were not safe would be closed down. This view
highlights the perception of food safety as a binary issue - food businesses
are either safe or unsafe - and also the expectation that regulation will
ensure that those that are unsafe are not able to operate.

"Hygiene is taken as read. You're assuming that, it's like having a car
with four wheels." (Bath forum)

When prompted, consumers were aware of and to some degree anxious
about a number of risks associated with poor food hygiene; for example,
uncovered food becoming contaminated by flies or other customers, staff not
washing their hands or not wearing gloves, and food not stored at the correct
temperature, particularly during the summer months. However, there was
considerable implicit trust in food hygiene regulation to ensure that sufficient
standards were met and therefore this was not a front of mind consideration
when deciding where to eat.
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Overall, consumers felt confident using one or a combination of the above
indicators when choosing where to eat. The decision whether or not to go
into an outlet could be made quickly without extensive consideration,
indicating that the thought processes involved were deeply embedded and
automatic. Consumers were able to interpret a range of indicators
simultaneously at an almost subconscious level. The choices they made felt
intuitive and as such there was little motivation for people to seek out
information which required more complex thought processes to interpret.

2.1.1 Use of information when choosing where to eat

Decisions about where to eat were often made before leaving the house.
Choosing between food businesses on the street was not recognised as
common, at least for evening meals. It is important to note, however, that
previous research has highlighted consumers’ fairly unrealistic assessments
of the frequency with which they eat out.* Indeed, there was a tendency
throughout these discussions for participants to focus on eating out at
restaurants, needing repeated prompting to consider other occasions, such
as buying lunch from a sandwich bar, or snacks from a corner shop. It was
acknowledged by participants that these informal occasions were much more
likely to be spontaneous.

Choosing a food outlet was typically a quick decision and consumers did not
want to spend much time thinking about where to eat, unless perhaps for a
special occasion. However, they still sought assurances that the quality of
the experience would meet their expectations. Given the personal nature of
people’s expectations about quality, consumers preferred to rely on their own
experience or personal recommendations. Considerable faith was placed in
the recommendations of friends and family, based on the view that their own
expectations and needs were better understood by people they knew.
Consumers would even try a place that did not look appealing, based on a
personal recommendation.

"Sometimes somewhere is recommended and you would never go there
[...] but then someone can say to you 'oh that's fantastic' [...] and from

4 FSA Citizens Forums (2008) Attitudes and behaviours when eating out (Yr 1 summary
report)
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what they tell you, you would go, even if it doesn't look that nice."
(Wrexham forum)

In contrast, there was fairly limited use of non-personal information during
decision making, and participants described using online reviews and
recommendations websites primarily when they were unable to rely on
experience and personal recommendations. Interpreting non-personal
information was felt to require more thought as consumers needed to assess
the information’s relevance to them. For example, reviews of businesses may
focus on issues which they do not prioritise, or they could not be sure
whether the individual writing the review had similar standards and
expectations to them. People sought to personalise the information by
looking for references to qualities they considered important and personally
relevant; for example, whether other people had commented on the business
being child-friendly or offering good value for money.

The additional time and consideration required for interpreting non-personal
information therefore meant it was used predominantly for specific
circumstances; for example:
e Eating in an unfamiliar location
e Eating with vulnerable people, such as people with food allergies and
other special dietary needs, young children, and people with health
problems
e Special occasions, such as searching for a new restaurant to impress
someone.

Overall, these findings have two key implications for expanding food hygiene
information:

e First, the fact that people are not thinking about food hygiene and
assume a basic level of hygiene, means that they may not seek out or
even be receptive to food hygiene information.

e Second, deeply personal judgements about quality when deciding where
and what to eat are fairly entrenched, and this means that people’s
appetite for additional information may be low, particularly if the
information seems either irrelevant or difficult to interpret.
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3. Use of Food Hygiene Information

In this section, we explore consumers' responses to food
hygiene information as it is presented currently, in
particular food hygiene rating schemes, and consider the
potential triggers and barriers to engaging with this
information.

When asked about food hygiene information, consumers thought of food
hygiene certificates in food businesses or signs asking people to ‘wash your
hands’. Various ratings schemes, including FHRS, FHIS, Scores on the Doors,
and SmileSafe, were also raised spontaneously by participants in six of the
nine locations. Whilst consumers had noticed food hygiene certificates and in
some cases ratings, this information predominantly served to reassure
consumers about their choice of outlet after they had decided where to eat.
Although consumers said that they would not eat at a food business that was
displaying a low rating, they did not necessarily notice when a business had
no rating or certificates on display and as such it did not stop them from
eating there.

"You see all the basic food hygiene certificates [...] you can see the staff
have gone through all the training [...] and you've got the grading
maybe on the door so you know the establishments been assessed.”
(Londonderry forum)

In Londonderry and Cardiff, where FHRS had been publicised to a greater
extent, consumers indicated that they used the information more actively.
For example, some consumers in this group said they would only eat in
restaurants that displayed a 4 or 5 rating.

3.1 Response to food hygiene ratings

During the forum, the Food Hygiene Rating Scheme and the Food Hygiene
Information Scheme (in Scotland) were presented to consumers as one way
in which food hygiene information is made available to the public. Responses
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to FHRS and FHIS were initially positive and consumers suggested that they
would use the information to avoid outlets which had poor food hygiene
standards. However, having thought more deeply about how they would use
the information, a number of questions were raised about the legitimacy of
the rating, including: how the ratings (or outcomes in Scotland) were
determined; how food hygiene standards in food businesses compared to the
standards they would expect; and how rigorous the inspection process was
on which both schemes were based. As a consequence, whilst consumers
were in favour of promoting greater transparency in food businesses as a
concept, they needed more information to use the ratings with confidence.

There was also considerable support for providing information in a simple
format which consumers could use to make a quick decision, at a glance,
much like their use of visual indicators when judging quality. However, as
noted previously, food hygiene was considered to be binary - either safe or
unsafe, with food businesses operating according to either acceptable or
unacceptable standards. As such, it was not immediately clear what the
different ratings meant and why it mattered if, as assumed, all businesses
that were open were safe to eat in.

There were several questions which consumers raised in response to the
ratings given as part of the FHRS, the underlying purpose of which was to
identify a benchmark of acceptability in relation to their own hygiene
standards. This worked for both high and low ratings, as consumers wanted
to avoid businesses which did not meet their expectations for hygiene but
equally they did not want to stop eating at outlets if they felt that the
standards required for a high rating were overly stringent. Questions raised
by consumers included:
e Are businesses with a low rating unsafe?
¢ What would a business have done wrong to get a 0-2 rating?
e Does a 3 rating mean the businesses is average, just meeting
regulation or good?
e What was a business required to do to get a rating of 4 or 5?
e Does a high rating matter if 0-3 ratings are safe enough to stay
open?

It was also apparent that food hygiene ratings could be easily confused with
quality ratings, such as Michelin stars or hotel star ratings. In part this
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reflects the fact that food hygiene is not front of mind for people, whilst
quality of experience is more prominent. It also highlights that if the scheme
is not fully understood, there is a risk that consumers may become confused,
or even dismiss the rating altogether, where businesses that are considered
low quality (for example, fast food chains) are given high ratings.

In contrast to FHRS, the Food Hygiene Information Scheme (FHIS) in
Scotland includes only two levels - ‘improvement required’ and ‘pass’.
Despite this fundamental difference, broadly similar issues were raised by
participants. People were concerned whether standards required to ‘pass’
would meet their own expectations, and questioned whether ‘improvement
required’ meant that the business was unsafe.

These initial responses highlight a potential gap between how consumers
judge what is acceptable and how food hygiene regulation is communicated.
The ratings indicate that food hygiene is not in fact binary and that
businesses may continue to operate despite employing practices which some
individuals would consider unacceptable. For some participants, this
prompted concerns about whether the regulatory process was sufficiently
robust to protect the public.

3.2 Engaging with the food hygiene ratings

There was some recognition that rating schemes had the potential to operate
as a stop sign, enabling consumers to identify businesses which did not meet
standards they considered acceptable. However, this effect was only possible
under certain conditions, where consumers:
1. had set a benchmark, which they felt confident reflected their own
expectations; and,
2. noticed when a rating was not on display and responded to this either
by not eating there or finding out the rating by asking the business or
looking online.

Ultimately, for both these conditions to be in place, consumers had to
engage sufficiently with the scheme to research the rating themselves and
understand it in their terms. The triggers and barriers to engagement and
ultimately to use are discussed below.
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Between the first and second waves of group discussions, there was some
divergence between individuals in their response to being made aware of the
ratings during the first wave. In particular, three broad levels of engagement
with the rating scheme were noted:

Superficially engaged - Between the waves, these participants noticed
some high ratings but did not notice or follow up where there was no rating
on display. This means the impact on behaviour for these individuals was
limited to high ratings legitimising choices they had already made.

Partially engaged - These participants noticed that ratings were not always
on display and (at times) questioned businesses about this. However, they
did not always assume that ratings were not on display because they were
poor, instead questioning whether all businesses had been given a rating.
Again, the impact on behaviour for this group was fairly limited.

Fully engaged - Consumers who engaged the most strongly with the
scheme had been online to check the ratings of their favourite or local
restaurants. These individuals often had a particular motivation for
understanding the rating; for example, parents of young children who were
more concerned about food safety (the full range of drivers of engagement is
discussed below). Researching online had a strong positive effect on
engagement, allowing participants to understand where some businesses had
simply chosen not to display a poor rating. In some cases, participants had
been able to see details about specific non-compliances which allowed them
to make comparisons between the ratings and their own standards about
what is or is not acceptable. The impact of this information was to help
consumers make confident decisions about whether they would eat food from
certain businesses. In several cases this resulted in participants deciding to
avoid favourite restaurants because of low ratings.

3.2.1 Drivers of engagement

The different responses highlighted above suggest that awareness alone may
not be sufficient to prompt widespread use of the ratings. In order to act on
the information consistently and confidently, individuals needed to
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understand what the rating meant and how it was relevant to them. As part
of the research process, consumers were given more detailed information
about the rating schemes and the food hygiene inspection process. This
highlighted a range of salient features which appeared to drive engagement
for some participants. These are discussed below.

How inspections were carried out: Video footage of the inspection
process was shown during the first wave. Due to the apparent thoroughness
and methodical approach, consumers acknowledged that the inspection was
likely to expose issues which they would be unable to see themselves. The
very fact that EHOs could access parts of the business that consumers could
not had a high degree of salience, particularly given people’s reliance on
visual cues to make decisions about where to eat.

"So one of the things that stuck with me was the video [...]It was like
the front of the shops always seem fine, but once you got in there [..]
you can understand why they got a lower star rating." (Preston forum)

Qualifications and apparent professionalism of EHOs: EHOs attended
the second wave of the forums to describe how they carried out inspections.
The experience and qualifications of these professionals typically impressed
participants, helping to build trust in the inspection process, which in turn
added weight to the ratings.

"You trust that the food hygiene people [have] given them that rating
‘cause that’s what they're qualified to do."” (Norwich forum)

How the rating was determined: It was explained to participants that the
rating was based on how the business performed in relation to three areas -
food hygiene, condition of the structure of the buildings, and confidence in
management (see introduction for more details).

Hygiene and the condition of the building were fairly intuitive to
consumers, reflecting the visual indicators they used to make
judgements about food businesses; for example, whether food was
covered, staff were wearing gloves or the restaurant front was unkempt.
This meant that participants felt comfortable with what a good or bad
rating might mean.
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However, consumers did not immediately understand or engage with
confidence in management and for many this meant they would be
tempted to disregard a rating if it was primarily due to poor confidence
in management. Implicitly consumers recognise that good management
was important to ensure that standards are maintained. For example,
consumers thought it was important that a restaurant front was well
maintained because this indicated that the manager took care of the
business and was professional. Similarly, consumers were concerned
about the date of an inspection as standards may have slipped in the
meantime. However, often consumers did not link confidence in
management with maintaining standards. Instead they focussed on the
record keeping element, which was dismissed as overly bureaucratic and
unfair for small businesses which should not be expected to spend time
on paperwork. Yet consumers who did recognise the link to maintaining
standards considered confidence in management to be a key element of
the rating. This highlights the importance of communicating the
elements in a way that fits with consumer priorities and behaviours.

3.2.2 Barriers to engagement

As noted above, the forum suggests that engagement with ratings can be
problematic for some consumers. In particular, individuals who have deeply
embedded habitual behaviours concerning where they eat and how they
choose businesses may never engage with information that does not support
this behaviour. It was common for consumers to describe routine eating out
behaviours, for example dining at favourite restaurants or using the same
takeaway every week. Whilst there were examples of consumers, usually
parents, rejecting a favourite restaurant because it had received a low rating,
others were less receptive and said they would continue to eat at an outlet,
regardless of the rating, because they had never had a bad experience when
eating there themselves. Instead, these consumers questioned whether the
rating was too harsh. This was particularly the case in small towns, or
consumers living out of town, where there were fewer options and therefore
consumers had eaten in the same outlet several times and trusted that
business. In addition a lack of alternative food businesses in the local
vicinity acted as a practical barrier to changing behaviour.
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Consumers’ motivation to engage with the rating was also undermined by
the confidence in their ability to make safe choices themselves. People
trusted visual indicators to judge quality and this was legitimised through
long-term safe use of particular businesses (although, as noted above, this
faith in their ability to judge was to some extent undermined by the seeing
the inspection process in action).

There was also an implicit trust in the regulatory system and an assumption
that businesses would not be allowed to operate if they were unsafe. This
deeply held belief reduces people’s sense of personal responsibility for food
hygiene, and to some extent may negate the need for people to engage with
food hygiene information.

"In this country we're lucky because we know the standards are high
and that places do get shut down [...] that's probably why we don't go
looking for reports” (Wrexham forum)

The relative frailty of apparently abstract food hygiene information compared
to personal views and grounded examples were also illustrated by the
influence that food business managers had on participants’ views. Food
business managers were invited to attend the second wave of the forum, and
in some cases participants spoke to local businesses themselves between
waves. Where businesses were more negative about the ratings, consumers
questioned the legitimacy of the rating; for example, there were several
examples of businesses complaining that low ratings were applied because
they were expected to produce too much paperwork. This created the
impression that the ratings were overly stringent and focused on areas that
were not priorities for consumers.

"After listening to you (food business manager) talk, I would trust you
that your place is a good place to eat and we would want to go there,
but [....] if you see a bad score, you might just think, [...] it’s really dirty,
or there are rats running everywhere." (Norwich forum)

Discussions about the inspection process also prompted some concerns about
the effectiveness of food hygiene regulation. In particular, there was
considerable concern about the length of time between inspections and the
fact that new businesses were not routinely inspected before being allowed
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to open. This, in turn, prompted concerns about the reliability of ratings,
unless they were very recently carried out and frequently updated.
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4. Expanding Food Hygiene
Information

This section examines what consumers want in terms of
food hygiene information and how this should be
presented, as well as their suggestions for expanding the
Food Hygiene Rating Schemes (FHRS and FHIS)

4.1 Expanding food hygiene information

Participants were asked whether the public should be given access to food
hygiene information beyond the rating schemes. There were a number of
options for expanding food hygiene information which were presented to
participants:
e Making FHRS and FHIS mandatory, thereby ensuring that
businesses displayed low as well as high ratings
e Providing background information, including a generic explanation
of the ratings, summary inspection reports and full inspection
reports.

Greater transparency was generally perceived to be a positive move. It was
considered morally right for food businesses and the government to be more
open with regards to food safety. Consumers also recognised that greater
transparency would drive better standards by exposing businesses with poor
hygiene practices.

"The threat of being on this website would probably be a very good
deterrent” (Bath forum)

Whilst in principle greater transparency was considered to be a good thing, in
practice consumers were concerned about information overload, there was
limited appetite for in depth technical information and there was considerable
support for keeping information simple and in a format that was easy to
digest, particularly at the point of purchase.
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Consumers raised concerns about the potentially negative effects of
overloading people with information that they may not necessarily want or
use. In particular, when delivering detailed information such as inspection
reports, consumers indicated that it would be inappropriate to display this
information in eating outlets where it may put people off their food.
Although, in some cases consumers indicated that this information should be
available on request for those customers who were interested or had
concerns. Therefore, it was important that consumers had a choice about
the level of information they were exposed to and when. For example,
parents or those caring for vulnerable groups may be interested in accessing
more detailed information about inspection findings, due to concerns about
the well-being of the people they cared for. For consumers who were less
engaged with food hygiene information, being presented with dense technical
information about food hygiene inspections or descriptions of issues within
businesses may be considered inappropriate and off-putting.

This indicates an apparent contradiction between what consumers said they
wanted in principle for the public - full disclosure, transparency and
openness about food hygiene standards - and what they wanted for
themselves - a simple indicator which allowed them to determine whether a
food outlet was safe or not.

The impact that EHOs attending the groups had on their views about
expanding FHRS also indicated that consumers did not hold particularly
strong views about providing the public with routine access to more
information. Where the EHOs presented tangible trade-offs resulting from
making more food hygiene information available (for example, reducing the
number of inspections in order to spend more time uploading inspection
reports), consumers reverted to the view that making FHRS mandatory and
promoting the scheme to raise awareness was sufficient.

4.2 Consumer priorities regarding food hygiene
information

Although consumers wanted full disclosure of food hygiene information, they
prioritised the options which were the easiest to use and most likely to
impact behaviour. Consumers liked the idea of the rating, but they needed
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background information in order to use the rating with confidence. Their
responses to the options presented to them are described below in order of
preference.

Mandatory rating scheme

Across all forum discussions, participants prioritised making the display of
the rating mandatory over other changes to food hygiene information. The
rating was considered easy to use, required little thought and was visual,
allowing consumers to use the rating alongside other visual cues.

Consumers believed that making the display of the rating (or outcome for
FHIS) at business premises mandatory would increase engagement simply by
people becoming more accustomed to seeing it in all businesses. As a
consequence, consumers would be more aware of businesses that did not
display a rating and therefore the scheme would become self policing.
Consumers may directly challenge business owners who did not display
ratings or avoid food businesses where a rating was not on display, assuming
that the rating was low. However, as discussed in section two, engagement
with the scheme was fragile and there may be a risk that consumers would
dismiss the scheme if the ratings contradicted their own experience. For
example, if a favourite restaurant received an unexpectedly low rating.

Ratings breakdown

There was some interest in having the rating broken down into each of the
component elements: hygiene, structure and confidence in management.
However, this appeared to be driven by a lack of understanding of confidence
in management. As a result, consumers wanted individual ratings for each of
the elements to allow them to disregard low ratings which they deemed
unimportant.®

"They might be [rated] one and it could just be the paperwork, which
wouldn't really matter to me" (Wrexham group)

Inspection summaries
Inspection summaries contained a brief description of the main non-
compliances which impacted the rating. Understanding the non-compliances

> This was not discussed in Scotland as FHIS is not based on the same scoring criteria
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allowed consumers to interpret the rating in relation to their own standards.
For example, knowing that a business did not ensure that staff received
proper training emphasised the importance of having good management
systems in place, thereby reducing the chance of consumers disregarding a
low rating based on poor confidence in management (see section two). This
highlights the importance of grounded examples in bringing to life fairly
abstract concepts, by making them more directly relevant to consumers.

"It's not just thinking the manager’s rubbish at his job [...] it actually
states that the staff need training [...] it makes me realise that
management is actually important.” (Preston forum)

Information about specific non-compliances also changed consumers'
perceptions about the three component elements of the rating. Consumers
tended to prioritise hygiene and structure over confidence in management.
This was perhaps because they already used visual indicators relating to
cleanliness and upkeep of the property and these were apparently reflected
in elements of the rating. However, specific non-compliances demonstrated
the importance of confidence in management by identifying issues which
individuals were concerned about, for example training needs.

Inspection date and timescales

Consumers were concerned that food hygiene ratings may not reflect current
conditions as practices may change over time. As a result, it was considered
important that the inspection date was presented alongside the rating.
However, consumers had unrealistic expectations about the frequency with
which inspections were carried out. As such, including a date may in fact
discourage use by reminding consumers that the rating is based on an
inspection at a single point in time and, according to their assumptions, may
no longer be relevant no matter how recently the inspection was carried out.

Providing timescales for improvements were also suggested by consumers.
This would enable consumers to check that businesses had made the
necessary improvements. This was considered to be fairer for businesses
that had received a low rating but had responded by making improvements.
It also meant that consumers could consider outlets with a low rating, if they
knew the business was taking the necessary steps to improve food safety.
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Full reports

Initial responses to the principle of providing access to full inspection reports
were supportive, based on the idea that it would be good for transparency
and it would not be difficult to publish reports that were already available.
However, over the course of discussions it emerged as a fairly low priority.
There was limited appetite from individuals to access reports themselves,
although it was considered important that reports should be accessible to
people who wanted them. Individuals who were concerned about the food
hygiene standards of a business may be motivated to research more deeply
into the full inspection findings. However, beyond this, use and impact on
behaviour was likely to be low. As a consequence, consumers felt that local
authorities should only make these reports available if it did not require
additional resources that could be better used elsewhere; for example,
carrying out food hygiene inspections.

Applying FHRS and FHIS further along the food chain

A final option explored with participants was whether ratings should be
applied to products further down the food chain. In general, there was little
appetite for this. People struggled to understand the food chain itself,
describing the concept as ‘too complicated” and ‘information overload’.

"Would I really care how clean the guy’s gloves were that was picking
peas, you know. I mean, there’s just knowing too much isn’t there.”
(Wrexham forum)

Responsibility for ensuring products were safe was felt to lie with the
ultimate retailer, so there was an expectation that the retailers’ rating would
take the food chain into account.

Despite a lack of consumer interest, consumers considered it important to

record and publish this information as this would ensure a degree of
oversight, ultimately driving up standards.

4.3 Presenting food hygiene information

The research also considered how food hygiene information should be
presented to consumers in order to have the greatest impact. This was in
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terms of the level of detail provided and how the information could be
accessed; for example, at the food business, online or through other forms of
media.

Consumers discussed their use of other government information such as NHS
Choices, Ofsted school league tables and crime mapping, which revealed how
different information needs determined how consumers wanted to access
information. There were three conditions which underpinned people’s
preferences about accessing information:

e How complex the decision is (the reason for seeking information)

e How much time you have to make that decision

e How important that decision is to you

Whilst consumers were willing to spend considerable time and effort
investigating important life decisions, such as choosing a school for their
child or deciding where to live, choosing a food outlet was felt to be far less
important and relatively straightforward. As such, consumers wanted
information to be quick and easy to digest. Visual markers with clear
symbolic meaning were discussed as effective tools; examples included
chillies to represent spiciness or apples to denote healthy eating.

"I think the visual aspect’s always the best part of anything. A good
visual can say 100 words." (Aberdeen forum)

As noted above, consumers may not be sufficiently motivated to seek
information themselves. Therefore food hygiene information should be
presented to consumers at the point of choice. First and foremost, presenting
the rating outside an establishment, where it was easy to see, was
considered most effective as consumers could then make the decision
whether or not to eat there before entering. Information inside the outlet
may be less effective as consumers would feel uncomfortable leaving once
they had entered.

Beyond point of sale, participants suggested providing food hygiene
information alongside other forms of information, such as restaurant reviews
and recommendations. One benefit of this approach is that it hooks into
situations where people are actively seeking information (albeit not food
hygiene information), and people may therefore be more receptive.
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A layered approach, which allowed consumers to access more detailed
information if they chose to, was considered key to avoiding information
overload. At point of sale, information should be quick and easy to digest; for
example, having the rating in the window with a website address where more
information could be accessed if required. Similarly, consumers expected
that when online, they would be able to use a link alongside the rating to
access more information about the inspection findings in increasing levels of
detail.
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5. Conclusions

This section provides an overview of the findings and
considers what implications they have for expanding food
hygiene information.

5.1 How do consumers decide where to eat and what
implications does this have for food hygiene
information?

Decisions about food are typically made quickly and without much conscious
thought. People tend to resist spending time considering options, preferring
instead to rely on previous experiences and quick judgements about ‘quality’.
Most importantly, these judgements about quality are made according to
deeply personal standards, and people feel confident in their ability to judge
quality using rules of thumb and personal recommendations.

Yet while many food decisions are snap judgements, occasions that require
pre-planning allow more time for consumers to reflect on information in
private and to compare options, rather than the exposed buy/don’t buy
decision at point of sale. Importantly, when consumers are actively searching
for information on these occasions, they may be more receptive to anything
that helps them to make a decision.

Implications:

e Information at point of purchase should be easy to digest and needs to
support (rather than obstruct) fast judgements.

e Information needs to chime with people’s views and priorities in order to
influence their behaviour. This should be reflected in communications
about the rating; for example, consumers did not immediately
recognise the importance of 'confidence in management' unless the link
to maintaining standards was highlighted.

e There may be more opportunities to capitalise on pre-purchase
situations when consumers' have more time to absorb information; for
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example, by placing information at appropriate locations, such as
consumer-led review sites or tourist information. The FHRS and FHIS
websites may have a particular role to play in situations where
consumers are willing to spend more time considering their choices; for
example, when travelling away from home, when eating with
vulnerable people, or when planning a special occasion.

A final point on this area is that people are not thinking about food hygiene
when deciding where to eat. Basic levels of hygiene are generally assumed,
based on an expectation that businesses would not be allowed to operate if
they were unsafe. This deeply held but subconscious belief in food safety
regulation to some extent negates personal responsibility, and crucially is
based on very limited awareness of regulatory processes. All of this means
that, currently, people may not be receptive to food hygiene information.
Furthermore, highlighting regulatory processes that do not match consumer
expectations could potentially undermine their belief in food safety
regulation. However, it is important to note that this research did not explore
how these views might be affected by poor health or food scares. Yet we
know from previous research that food safety and hygiene become a primary
concern in these situations. At these points, it becomes critical to promote
trust by encouraging openness, transparency, and helping consumers to
engage realistically with food safety issues.

5.2 What expectations, needs and interest do consumers
have in relation to food hygiene information?

As noted above, people tend not to think about food hygiene unless they
become ill or there is a food scare. Beyond these situations, people assume
that regulation will ensure that food is safe. This fairly uncomplicated
perception of food safety perhaps explains why people do not typically seek
out food hygiene information. It also explains why people may react to being
given information about food hygiene by questioning what it means and what
they should do about it. These reactions highlight the fact that people
generally have not thought about these issues before and are unsure how
they relate to their personal standards and priorities.
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This process is illustrated by people’s reactions to FHRS and FHIS. Despite
some awareness of the rating scheme prior to the forum, it was clear that
many people had not fully understood what it meant or how they should use
or respond to it. This disengaged state meant that people used the ratings in
fairly arbitrary ways — making unconfident and inconsistent decisions about
what is acceptable for them, and ultimately falling back on personal
judgements and rules of thumb. Conversely, when people engaged with the
information and sought detail behind specific ratings, they felt able to take
more confident actions; for example, by avoiding certain businesses despite
previous good experiences.

Implications:
e In order to build and support trust in the ratings (and indeed the
regulatory process) it may be important that people are able to access
and interpret food hygiene information when they want or need to.

e Messages which encouraged engagement and which could be used in
communications surrounding the scheme included:

« FHRS and FHIS are based on a rigorous inspection process,
carried out by qualified and trained inspectors

e The ratings provide an indication of the standards that the food
businesses have in place and their ability to maintain those
standards consistently over time

Most importantly, consumers need to be able to relate a rating to their own
conception of acceptable levels of hygiene. This could be done in a number of
ways, suggestions from consumers taking part in this research included:
e Listing the main non-conformities which led to the rating received
e Providing descriptions of typical food businesses operating at each level,
however, this would need to be real to life in order for consumers to
engage i.e. rather than generic statement such as 'good standard of
cleanliness throughout', statements such as 'counters were regularly
wiped down throughout the day, there was some build up of grime
around the cooker, the manager has said this will be cleaned by x
date.'
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5.3 What are consumers’ views about expanding food
hygiene information?

There is some appetite for the principle of expanding food hygiene
information. However, there is not a strong consumer demand for engaging
with more food hygiene information. In particular, participants prioritised
making the display of FHRS and FHIS mandatory. This would bring two
benefits: first, it would help to drive up standards by making it harder for
businesses to hide poor ratings; and second, more consistent application
would help to raise consumer awareness and make its use more habitual. It
is easier for people to notice a low rating than to notice the absence of a low
rating.

However, unless people engage with the rating and understand what it
means in relation to their personal standards, there is a risk that it will not
be used consistently or appropriately. In situations where the rating is felt to
jar with people’s experiences and personal judgements, this may lead to it
being questioned and even rejected. With this in mind, it may be helpful to
pre-empt some of these issues, providing answers to questions like: What
does the rating mean? How does it relate to my standards and priorities?
What do I need to do about it? However, participants were keen to avoid
being overloaded by excessive information. There is an important
contradiction here, on the one hand consumers need more information in
order to trust the ratings whilst on the other consumers are not particularly
engaged with food hygiene, there is little appetite to spend time researching
FHRS and FHIS and in some cases consumers were actively opposed to
receiving a lot of information on food hygiene.

Implications:

e It may be beneficial to provide examples and explanations of the ratings
that feel personal, and allow people to relate ratings to their own
expectations, in order to build trust.

e However, a layered approach should be employed, whereby information
can be sought in increasing levels of detail according to interest and
need, to avoid information overload. .
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It is important to note however that consumers were opposed to providing
further information at the expense of other LA activities as they believed that
use would be limited.

5.4 How can the FSA ensure that making more food
hygiene information available is worthwhile?

Overall, participants valued the ratings schemes. They were seen as a tool to
drive up standards within the food industry by increasing transparency about
food hygiene compliance. Yet, as noted above, individuals did not always feel
able to act on the rating confidently or consistently. In part this was due to
the lack of mandatory display, but also a lack of personal engagement with
the information.

In order to make the provision of more food hygiene information ‘worthwhile'
from a consumer perspective, it needs to influence people’s decisions. In
order to do this, interventions need to be based on an understanding of what
drives current behaviour. Therefore, it may be useful to consider current
triggers and barriers to engaging with food hygiene information; in
particular, two areas that seemed to profoundly affect some participants’
engagement with FHRS and FHIS:

Implications:

Explain how food safety is regulated - Gaining a deeper understanding
of the complexity of the inspection process challenged two core beliefs that
act as barriers to engagement with food hygiene information:

e Firstly, the belief that visual indicators are enough to make a judgement
on business compliance with food regulation — Learning about the
training and qualifications of EHOs, and the access they had to areas
consumers could not see indicated that visual cues were too crude and
could miss potentially serious issues.

e Secondly, the belief that regulation would ensure food businesses
maintained sufficient food hygiene practices — Learning about the
inspection process raised doubts in consumers’ minds, particularly
relating to the frequency of inspections and the standards in low rated
businesses which may not meet standards they considered acceptable.
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However, it also indicated a role for consumers in helping to drive
standards themselves by boycotting low rated businesses

Make the rating relevant and explain how consumers should respond
- Communicating food hygiene issues in a way that fits with consumers’
priorities and behaviours means they are more likely to use the information.
Providing grounded examples of hon-compliances, and explaining what
people should do about this information, may help to embed the importance
of food hygiene.

Overall, these findings suggest that expanding food hygiene information has
the potential to influence how people engage with FHRS and FHIS,
empowering at least some consumers to help drive up standards by making
informed choices about where they eat.
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Annex 1 - Discussion Guides

FSA Citizens’ Forums:
FHRS (Wave 1)
Topic Guide

Objectives:

business compliance

decisions

® The overall aim of this research is to explore consumer views on information about food

® Specifically, wave one will explore how people make decisions about eating out and
introduce to consumers the information that is available to help them make informed

Key Questions

Stimulus/ tasks | Approx
timing

1. Introduction

15 mins

1.1 Introduction
e Introduce research — a study of public views on food business
compliance; part of an ongoing dialogue with the public on
food for FSA
o Wave 1 — exploring consumer views on the role of
information in helping people to make decisions about
where to eat out
e Introduce TNS-BMRB - independent research company;
research carried out on behalf of FSA
¢ Confidentiality — their views will be used, but not identifiable
¢ Recording — recordings only available to the research team
e Length of discussion approx. 2 hours

1.2 FSA representative: Introduce FSA; reiterate purpose of the
forums; take points of clarification about research process

1.3 Group introductions and icebreaker
¢ Participants introduce themselves to the group
oName
oWho they live with — partner; number / age of children
oWhat they do — work or hobbies
o |cebreaker: What is your favourite dish? And where does it come
from? (e.g. ingredients from supermarket; take-away from
local restaurant)

5 mins

5 mins

5 mins

2. Decision making context when eating out

30 mins
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2.1 Experiences of eating out

¢ I’'m going to show you some images related to ‘eating out’. When
you're looking at these | want you to think about what helps you
decide where to eat, what to eat, whether to come back or
whether to recommend.

Show STIMULUS A (slide show / audio clip) which illustrate various
eating out restaurant / establishments. Imagine yourself in that
restaurant: what are you thinking about, looking at, what do you notice.

Hand out post-its and ask people to write down:
o  What you notice
e How you feel

Keep the images running throughout next discussion. Give a single
sheet handout of images at the end of the montage that participants can
refer to.

e Overall, what are the key things that help you to decide whether to
eat at a restaurant or not
o PROBE: What are these, why do they matter to you, do you
think they matter to others
o PROBE: If it doesn’t come up spontaneously — was there
anything related to food hygiene that would have helped
you make a decision

* Now, thinking in more detail about the images outside the places to
eat, what sorts of things would you look for to help you make your
decision

=PROBE: Is there any information you can see that in
particular helps you make your decision
o What about if you're with different types of companions,
does this alter the way you make this decision
=PROBE: (Your) children, colleagues, friends, parents,
older people
o What about different types of eating occasion
= PROBE: Eating and socialising, eating on the go, fine
dining, late night snack, meal replacement

o Now focusing on the images of the inside of the places to eat.
o What sorts of things are you looking for to help you make a
decision about whether to eat
=PROBE: Is there any information you can see that in
particular helps you make your decision
o Is there any information on the inside of the establishment
that you are looking at in order to help you decide

¢ Thinking about the last 2-3 occasions you have eaten out, where
you’'ve planned where to eat before you leave your home, what
has influenced these decisions

STIMULUS A:
Stimulus material
to evoke context
of eating out
(slide show,
paper photo
montage, audio
clips); including
the inside and
outside of
different
restaurants/
places to eat

5 mins

20 mins

5 mins
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o PROBE: previous experiences, personal recommendations,
reviews (internet, papers, magazines), anything else

o Does this change for different types of eating occasion

o Has this changed overtime; e.g. is the internet a more
important factor now

e Are there any other factors that might influence your decision

3. Information experience and expectations

30 mins

Before we think about having access to more information inside and
outside food establishments, we want you to think about what it means
to have access to extra information.

o EXERCISE: Based on what we have just discussed, we now want
to develop some principles on openness. To help us do this |
would like you to tell me:

When it is okay to be open with other people

When is it okay to be closed or hold back from other people
When is it good for them to be open with you

And when is it good for them to hold back

O O O O

e Okay, now let’s think about food establishments and how open
they should be

oProbe: What sorts of things do you think food establishments
are open or closed about

oWhat should they be telling you and what do they not need to
tell you

= PROBE: are most establishments doing this; who
are the worst / best
oHow is this information delivered to you

e Now we want to think about other information sources that you
may have used in the past. The government publishes lots of data
that people like you and | can use to make decisions. Probably the
most well known is the school Ofsted reports, but there are lots of
others such as house sale prices, NHS Choices, local crime
database.

o Have you ever used any of the data sources
o How have used it / others used it / might you use it
o What information were you really looking for and what were
you looking at to get this information
— PROBE: statistics, peoples’ comments, maps, graphs,
comparisons, markers of good or poor performance

Moderator to note
benefits /
problems of
openness and
transparency on
different colour
cards (for later
reference)

STIMULUS B:
Pass out /
display screen
shots of public
information
sources

10 mins

10 mins
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o  Which were the most helpful and why
o How did the information influence your decision making
¢ What do you think could translate into information about food
hygiene

o SPONTANEOUS: What does food hygiene information mean to
people
e Has anyone ever used / looked at / seen food hygiene information
oWhere / what did you see
oWhat information sticks in your memory about the information
oHow did you use / process it, what did it mean to you, how
did it affect your decisions
= Give an example
oWho is this information meant for

e What do you think is the purpose of making this information
available
ols the information more important for some people than
others
oWhat is the effect on the food establishment
oHow valuable do you think it is
= What are the affects of not having it / having more

detailed information

oDo you think it has an effect on people’s day to day eating
decisions
= When does it have an effect

10 mins

N

. Expectations of info re food hygiene

15 mins

To what extent would you want any more information about food
hygiene than you already receive; why do you say this
o Do you think everyone is like you or do you think there would
be other opinions
o Who do you think would be most likely to use it or ignore it

Is there any information about hygiene in food establishments that
you would like to have access to
¢ PROBE: meeting standards, EHO reports

How far back (in the food chain) would you want this information to
go

¢ What about for different types of food establishments

e What about in supermarkets for fresh or canned food

How do you think having this information might affect the
decisions you make about eating in different food establishments
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Do you have a preference for how you would like to access it
o PROBE: At the point of purchase, Online

To what extent do you think transparent information about food
hygiene compliance will be seen by the majority as a safety blanket
as opposed to being a usable resource

Current system of food compliance

15 mins

Show STIMULUS C [Food Fighters clip] to provide background about
the current system of food compliance

TNS-BMRB researcher to present STIMULUS D [presentation slides]
— outlining the current system of food compliance and what
information is collected and why; and details on what information is
currently publicly available and in what format

Questions and points of clarification

Do you think that the information that is currently collected to
determine food compliance is appropriate; why / why not
What information do you think is not really important to you
o What sorts of people do you think might find this information
important
What information that is currently collected is really important; why
o Do you think everyone will see this as important as you do

In terms of the information that is made publically available, is this
what you would expect to be made available
o Is there other information that you would want that isn’t
publically available
o How would you want to receive this information
o PROBE: At the point of purchase, Online

STIMULUS C1:
Food Fighters film
about food
inspections

STIMULUS D:
Presentation /
information about
current system of
food compliance

6.

Summary of views / questions

15 mins

To sum up then, what are the three key benefits of increasing public
access to information about food compliance
And what are the three key challenges

Who should have a responsibility to use this information
oPROBE: Teachers, care providers, family, LAs, consumer
advocates

Are there any issues that you would like to cover in the next wave?

As a very final question, thinking about the information that is
collected [refer back to FSA presentation / handout] do you think this
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is helpful for people like you to know; why / why not
o Ifit's not helpful for you, who might it be helpful for?

EXERCISE BETWEEN WAVES — handout scrapbooks [STIMULUS E]
and explain task [asking people to make note of any good / bad
examples of giving information; aim is to get people thinking about how
information can be presented]

NEXT SESSION — Outline scope of next session:

e Remind participants of the date for the next session

e Aims of this session will be to explore how food hygiene information
could be made available to the public, including reviewing examples
of where this is already happening

e Explain that EHOs and FBOs will be present and will be able to
answer any questions they have

STIMULUS E:
Scrapbooks for
collecting
examples of
good/bad
information
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FSA Citizens’ Forums:
FHRS (Wave 2)
Topic Guide

Objectives:

business compliance

® Specifically, wave two will explore:

information about food hygiene should be presented

® The overall aim of this research is to explore consumer views on information about food

o what food hygiene information the public want, how they would use it and how

o how much of a priority is food hygiene information with other trade offs in mind
(fewer EHO inspections or costs and damaae to food business)

‘small group’ sessions with breakout groups of 10 participants

Please note: In locations where two groups are running simultaneously, there will be a
mixture of ‘plenary’ sessions where all 20 participants come together in one room, and

Key Questions

Stimulus/ tasks

Approx
timing

4. Introduction — Small group session

10 mins

1.1 Introduction
¢ Remind respondents about nature of the research — a study of
public views on food business compliance; part of an ongoing
dialogue with the public on food for FSA
o Wave 2 — understand what food hygiene information
should be made available to the public, how this would be
used and to think creatively about the best way to present
this information
e Introduce TNS-BMRB - independent research company;
research carried out on behalf of FSA
¢ Confidentiality — their views will be used, but not identifiable
¢ Recording — recordings only available to the research team
¢ Length of discussion approx. 2 hours

1.2 FSA representatives: Introduce FSA; reiterate purpose of the
forums; take points of clarification about research process; explain
role of EHO / FBO
EHO / FBO: Introduce themselves to the group

Reminder of pre-task. Quick show of hands: Having thought about
the way other types of information are presented to you, who
thinks that the FSA should make more information available to the
public beyond the existing FHRS?

3 mins

2 mins
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1.3 Brief group re-introductions and warm up
¢ Ask participants to remind the group of their first name
oWhat’s the one interesting piece of information you took
away from our last discussion?

5 mins

5. Review of information delivery - Small group session

10 mins

2.1 Presenting information

e To kick off, we're going to discuss good and bad examples of
presenting information, as we do so, | will write up a list of what
makes information easy and difficult to use.

e Can you describe either your best or worst information example

o What makes it so good / bad; if necessary probe on:
= Look and feel
= Language used
= How visual the info is (i.e. using pictures, maps,
graphs)
= Branding / trustworthy source of info
= How well laid out it is
= Amount / detail of information provided

(Refer group to flipchart list — probe in turn)
¢ How does this relate to food hygiene information?
o What is relevant for FHRS from these flipcharts?
o Would these things make it more likely that you or others
would use the FHRS information?

ON FLIP CHART
Note key points
about what
makes
information easy
or difficult to use)

5 mins

5 mins

6. Feedback from EHO and FBO (PLENARY) — Plenary session

25 mins

Explain — we're now going to hear from the EHO on the types of
information they collect and how this could be made available to public
and views from the FBO on the likely impact on their business

¢ Presentation from the EHO — to be structured in line with the
local inspection process
o What happens in the lead up to an inspection?

e EHO to describe the process that is taken to
decide when / who to inspect. What
information is used and how? Please describe
the process for new, low rated and high rated
businesses.

o What happens during an inspection?

e What is the EHO specifically looking for and
how does this translate into a rating (using real-
life examples of 0 and 5 [SCOT: pass / fail]
rating where possible)

e What do these ratings mean in terms of risk to

15 mins
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the public; are 0-2 unsafe and why are 0 -2
ratings allowed to stay open; does 3 mean
there is no risk or does 5 mean there is no risk;
does 4 and 5 mean the company is doing more
than required? [SCOT: What happens to FBOs
that fail?]

o What happens following an inspection?

e Description of the outputs created by an

inspection — what do the reports contain; what
do they look like (word docs, tables, technical

language, handwritten etc); is there a summary;

how easy do you think it would be for the
public to understand

e What information (if any) could be useful for
the public beyond the rating? — e.g. details of
specific infringements; what the solutions /
actions to be taken are; timescales for the
businesses to address the infringements;
implications of not addressing the
infringements; positive practices; when the last
inspection was (and previous); what action the
public should take

o Why is displaying the FHRS score and sticker not
mandatory for businesses across the UK?

Moderator to 5 mins
o How easy / difficult is it to meet standards Q&A only
o How does the inspection process work from their .
; covers points of
perspective; how do they help to ensure they meet o
clarification
these standards )
o What does it feel like to be inspected? Do you get any regarding the
warning? presentation
o What are their views about FHRS; what impact does the | and FBO
rating have on them? response
5 mins
e Q&A — Points of clarification only
4. Increasing access to food hygiene information - Small group 30 mins
session
4.1 Initial responses to the presentations 5 mins
¢ Reactions to the information provided by EHO / FBO
o Anything that is reassuring / surprising / concerning
o How do they feel about the type and amount of
information collected
4.2 Views about ways to increase access to food hygiene info STIMULUS - 5 mins

¢ We're now going to talk about some ways in which the FSA can
extend the current FHRS system to offer more information or
advice to the public

Presentation
and copies of
inspection
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e PRESENTATION: Moderator to run through the presentation,

outlining that we are going to focus on six ways of providing food
hygiene information. (Emphasise that the examples do not all
relate to the same business)

1. FHRS rating [Scotland: FHIS rating]

2. Detail about how the rating is calculated

3. Summary of inspection findings influencing the rating

4. Full details of inspection findings influencing the rating (3

reports from
Norwich (3 to
pass around in
each group so
people don’t
spend too long
reading them)
[EXPLAIN: This

areas — food hygiene; structure and cleaning; is one option
confidence in management) that an LA 5 mins
5. Full inspection report thinks provides
6. Comments from the business about the rating a complete
SPONTANEOUS REACTION: What do people think about these package of
options for providing information information that
o PROBE: Positive / negative could be
o s there enough / too much information? published. 5 mins
Some LA are
Thinking about these options | want to get your views on what the | using hand
ideal information package for food hygiene would look like written letters
EXERCISE: I'm going to split you into two groups. | want you to etc
work together in your groups to decide what information you This needs to
want made available be
o Outside the food business emphasised
o Inside the food business throughout
o Online this session
o Elsewhere
I've given you some pictures of the different types of information
that might be made available and there are some flipcharts on
the walls with the different locations.
| want you to place as many or as few of these in the locations
where you feel they would be helpful to you. There are multiple
copies of each so you can place the same picture in multiple
locations. STIMULUS
IMPORTANT: Work together as a team to make the decision. Priority
Information 10 mins
Take each group in turn asking them to describe why they placed
those types of information in those locations Materials: 4 flip
PROBE on (throughout referring back to earlier FLIPCHARTS of charts for ea.lch
good / bad information examples; use to challenge people if g.roup (Outsu.je
there are contradictions, e.g. simplicity, level of detail): flip chart, Inside
o Who would use it flipchart, Online
o What would they use it for flipchart,
o How helpful would it be to people Elsewhere
o What should it look like flipchart)
o Should it be provided for all businesses (or focus on
those with low ratings) MOd n?te.' Allow
o What effect would it have if all the information described | V€ Minutes for
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was made available to the public (e.g. influence
consumer behavior; drive business standards, increase
costs)

the completion of
the exercise.

5. Implications of increasing access to food hygiene information —
Plenary session

30 mins

The EHO and FBO are now going to respond to the ideas you have
raised, with a particular focus on what the costs will be to them and
how this might effect what they do and can offer to the public.

¢ Researcher(s) to feedback ideal information package(s)
¢ EHO and FBO to discuss in terms of:
o Resource implications (locally and nationally)
o Likely effect on the business
o Likely effect on the customer
o Likelihood of it achieving the desired outcome?

o The EHO /FBO to sum up their response and suggest
what they think would be most cost effective (i.e.
having the desired effect on customers / businesses
without being too costly for them)

Questions and points of clarification

Spontaneous reactions — how do you feel about the EHO / FBO
responses

Do you have concerns about the potential implications of your
information preferences (in light of the EHO / FBO responses)
PROBE (where relevant):
o Making the display of FHRS / FHIS rating
mandatory

= Impact on LAs (more demand from FBOs for re-
inspections; changes EHO/FBO relationship
from collaboration to enforcement)

= Impact on FBOs (drive standards; increase
costs)

= Impact on consumers (change behaviour;
ignore)

o All other options [Providing detail about how ratings
are calculated; providing summary written
information; providing written detail about each
aspect of the rating; and, providing full inspection
reports]

= Impact on LAs (resource implications — where
not currently provided electronically; if not

Max 5 mins each
for EHO and FBO

10 mins

5 mins

15 mins
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done consistently across LAs; and, if required
to be in more accessible language / style /
remove confidential information)

= Impact on FBOs (negativity of information
potentially off-putting)

= Impact on consumers (whether understandable,
able to act upon)

6. Prioritising the changes — Stay in plenary session 15 mins
¢ Priority setting
o How important is it that people have access to
information about food hygiene
o How does this balance against the potential
implications of providing this information
= For LAs
= For FBOs
= For consumers
o If providing the ideal package of information means
fewer inspections / higher costs, how does this affect
your views
o If the display of FHRS / FHIS ratings is not mandatory,
how does this affect your views
What are your priorities for food hygiene information
o To what extent have your views changed over the
course of the discussion
e Summary of views
o To what extent do you think the changes suggested will:
e Change the way people choose where to eat
¢ Affect food businesses
¢ Make the public safer
o 3 key messages for the FSA (on the flipchart)
THANK AND CLOSE
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