Appendix 13  - Cardiff & Vale of Glamorgan Escalating Concerns Procedure: Provider Letter. Confirmation of Provider Escalating Concerns Meeting


NAME & ADDRESS OF SERVICE PROVIDER

(DATE)

Dear XXXX 
NOTIFICATION OF PROVIDER ESCALATING CONCERNS MEETING ON (DATE).
Re:  (Name & address of service / setting)
We write following a recent Professionals Escalating Concerns Group (PECG) meeting, held on (date) under the North Wales Quality Services: Delivering What Matters Procedure in regards to the above service / setting. 
The meeting was arranged to discuss information related to concerns about standards of quality & safety within the service. 
A risk assessment has been completed and is attached; the following risks and concerns highlighted:

· [SUMMARISE]

· [SUMMARISE]
There appears to be evidence that your service has not met the required standards of quality & safety detailed within our contract / agreement.  
We are continuing to gather information about your service (what is working well and any concerns / complaints) and to this end will write to people supported by your service and / or their carers (stakeholders). 

We may also work with other agencies, such as CIW to share information within the bounds of our policies. 

We very much wish to work in partnership with you to resolve the identified areas of concern and feel that a meeting between relevant agency representatives and yourselves would be advantageous. 

We therefore extend an invitation to Responsible Individual for the service or your nominated and duly authorised representative/s to meet with us to:

i)  Determine whether your service meets our ‘escalating concern threshold’ and
ii)  Agree any developmental / corrective actions required to remedy any shortfalls in standards of quality & safety. 
The Provider Escalating Concerns Meeting will be held as follows:
	Date:
	

	Time:
	

	Location:
	


You are also welcome to bring up to 2 other people with you, but would ask that you advise us in advance of their name, role and responsibility in regards to the service. 
Please make every effort to attend this meeting and / or advise us at the earliest convenience if it will not be possible to attend this date / time / location, so that we can reschedule. 

The agenda for the meeting is attached to this letter.

In preparation for the meeting please ensure that you have:

· Considered the Risk Assessment in detail and note any questions that you may have regarding its contents

· Gathered information about actions already being taken or potential actions (with timescales) aimed at improving standards / mitigating risks 
In accordance with the policy (and our contract / agreement); in the event that increasing/ escalating concerns are confirmed, we will require you either during the meeting or within an agreed time period following, to complete a development and / or corrective action plan (DAP / CAP). A copy of a template plan is attached
During the meeting, we will confirm any supportive and / or monitoring actions we will take to work with you to meet the required standards. 
Please acknowledge receipt of this letter and confirm who from your organisation will attend the meeting.  
Please do not hesitate to contact me should you require any additional information. 

Yours faithfully / sincerely
Name

Designation

Contact details


