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The Care Quality
Commission is the
independent regulator of
health and adult social care
in England.

CareQuality
Commission

Shaping the future

We make sure health and social
care services provide people
with safe, effective,
compassionate, high-quality
care and we encourage care
services to improve.




Our current model of regulation

Register

We register We monitor Where we find
those who services, carry poor care, we
apply to CQC out expert ask providers
to provide inspections, to improve and
health and and judge each can enforce
adult social service, usually this if
care services to give an necessary
overall rating,
and conduct
thematic
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We provide an
independent
voice on

the state of
health and adult
social care

in England on
issues that
matter to the
public,
providers and
stakeholders
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The Mum (or anyone you love) Test QCafeQuality

Is it
effective?

Is it :

~ Isitresponsiveto
. peopleds needs?

st

Is it good enough for my Mum?
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The state of health
care and adult social
care in England :

2015/16
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A challenging environment
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A Ageing population
with complex needs,
85+ up 33%

A Greater demand for
adult social care, but
less access

A Two thirds of NHS
providers recorded a
deficit last year

A Shortage of GPs and
increasing vacancy
levels

A Improvement
increasingly difficult

Figure 1.17 NHS trust year-end financial positions, 2012/13 to 2015/16
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Good and outstanding care Qcafeoua"ty
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A Despite challenging circumstances, most people are still getting
high quality care

A Many services improving and collaborating

Hospital core
services GP practices ASC

51% 83% 71%

good good good

o% 4% 1%

outstanding outstanding outstanding

But some very poor care Qgggﬁn‘}:;gﬂgg

A Wide quality variation continues with evidence of deterioration

A But some services are struggling to improve despite clear
information on what is needed

Inadequate Remained at
Inadequate to requires requires
to good improvement Improvement

23% 53% Requires 47%

improvement 4
to inadequate
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Adult social care Q CareQuality

Adult social care services maintain quality, but indications that
sustainability is approaching a tipping point

A Many services providing good
quality care

A More than three-quarters of re-
inspected inadequate locations

improved

Nearly a quarter of re-inspected
inadequate services did not
improve

Half of services rated requires
improvement did not improve on re-
inspection i 8% became
inadequate

Commission

A tipping point for social care? QCareOuality

Some services are failing to improve, and some are deteriorating -
concern that ASC sustainability is approaching a tipping point

A Age UK estimated in 2015 over 1m older people have
unmet social care needs, up 800,000 from 2010

A 26% fewer older people receiving LA funded care i
81% of councils reduced spending on social care

A Five-year increase in nursing home beds now stalled
A Improvements are becoming harder to make

A Some providers resigning contracts, councils warn of
more

Source: CQC i State of Care 2015/16 10




Current overall ratings Q CareQuality

13,924 (71%)

4,886 (25%)

597 (3%)

203 (1%)

Inadequate Requires improvement Good Outstanding

Source: CQC i 1 October 2016 11
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Safe 4 68 <0.5

ReSponSive i 2

Well-led 4 69 1

0% 20% 40% 60% 80% 100%

Source: CQC i 1 October 2016 12




Overall ratings by service type CareQuality
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0,
Community social care 2'/°
(1,157)
1%
Domiciliary care agencies ° 1‘%
(4,090)
1%
1%
Residential homes P .0
(9,814)
2%
Nursing homes PS 1.%
(3,735)
4%
Source: CQC i 1 October 2016 13
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Overall ratings by region QCareOuality

East of England (2,067) M

South West (2,258) 1
London (2,016) M

West Midlands (2,058) 1
North East (1,006)

East Midlands (1,689)

Yorkshire and The Humber
(1,834)

South East (3,099) W

North West (2,129)

1

0% 20% 40% 60% 80% 100%

H [nadequate = Requires improvement u Good H Qutstanding

Source: CQC i 1 October 2016 Note: Figures in chart are percentages 14




Overall ratings by size of care home Qca'eoua“ty
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g Medium (1,930) 4 61 1
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Large (1,668) 4 58 1
d% 26% 46% 66% 86% 160%
Source: CQC i 1 October 2016 Note: Figures in chart are percentages 15

Overall ratings by size of DCA Qgggﬁrﬁgi'f;z

1%

® o
1-50 people (1,102) 1%
1%
N :
51-100 people (386) »
1%
101-250 people (267) @ . o
3%
250+ people (85) ® . 2%
[ )

5%

Source: CQC ratings data and CQC community PIR data from October 2016 16




Influencers of quality Q CoreQualty

The public - who use services

\

Professionals - all undertake a personal commitment
to deliver safe high quality care when they register

Providers i from the Board to the front line

Commissioners i what they do and how they do it

‘Regulators - this includes quality regulators, system
regulators but also professional regulators
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CareQuality

Reflections T on quality Qq,mmission

© Great care despite the stresses and strains

© Dedicated and committed staff delivering great care i
sometimes despite the system not supported by it

© \Variability is rife

© Services are improving on re-inspection i is that sustainable?

© Finance an ongoing pressure and
resilience in sector increasingly fragile

© Small operators at risk and not included in
market oversight

© Supply is reducing while demand is
increasing

© Economies of scale are reducing the
quality of care

18




What should we do? CareQuality
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© Stand up for adult social care

© Celebrate %™ © Be positive
the good S Savil o b, and honest

© Challenge ™ b © Work
the bad “w e together

© Andé always remember why we do this

Themes from well-led i inadequate Qgg;sggg'{;g

A Unawareness of best practice and notifications
Overall not being made to CQC

Inadequate A Lack of supervision and training opportunities

A Ineffective systems to identify and manage risks /
no process to assess lessons learned

® A Regular management changes / no registered
manager

A Poor care planning / lack of personalised care
A Closed culture i views not listened to or acted on

A Underdeveloped partnership working and
community links

€QC Published reporssampled for data on weled. Sample size 177, 50 services with outstanding ratings (all outstaadingsrfor webled when the sample was extracted) for and 127 for
services wi

ith inadequate ratings for wi.

10



Outstanding characteristics QCafeQuallty
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Overall A People are at the centre and staff want to give
Outstanding them a life not just a service

A Good leadership extends beyond the manager
and those values are cascaded to inspire staff

Sﬁ? A Open culture i people who use services/ staff/
relatives shared views and issues

A Strong links with local community
A 75% have registered manager in post consistently
A" A can do, will do attitude i staff dedication

A Safe care actively promoted i effective oversight
of care and staff communication

21

Outstanding ASC publlshed
February i April =

22
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i indivi CareQualit
What does this mean for individuals? QCOmmissiog

nl feel safel@. !
life | want and | am Nl am In
supported to manage any [l planning my care and

ri skso supporto

il have car
that is directed by me Al can pl an
and responsive to my keep controlinac r i s i
needs?o

think local act personat MAKING IT REAL Marking progress towards personalised, communityi based support

Examples: Prince of Wales House, QCareQ_ual_ity
Commission

lpswich

6 My St or ygive detiledk | ¢
biography of a person i with the
clear message that their lives do

commitment by managers not stop when they move into
to continually improve care
vibrant and friendly environment

staff are motivated by a
strong culture of inclusivity  considers individuals and their
views and preferences

innovative and creative

care is person-centred

strong and visible

management inspire confidence
leadership

and lead by example

Examples from inspection report for Prince of Wales House, rated Outstanding

12
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Outstanding care at home Commission

©6Staff were given the opportun

relationships with people and

needs and prOV|deHomce%Spgﬁgemoﬁcgrer]shl

© 0 P e ofglticare workers West Lancashire and Chorley
treated them with kindness T o p—
and respectod

© O T hegistered manager
delivered dementia training
to the public T including
bank and shop staff i to
help them understand how
to help people with
dementi ad
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Why a new strategy? QES;?%%@%E%’

A changing environment

Use and delivery of regulated services
is changing

CQC must deliver its purpose with
fewer resources

Adapt and improve

We want to become more efficient and effective to stay
relevant and sustainable for the future

The public, and organisations that deliver care, have told us
we have improved but we know there is more to do

26
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Our new strategy Q
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Our ambition for the next five years:
A more targeted, responsive and collaborative approach to
regulation, so more people get high-quality care

Four priorities to achieve our
strategic ambition

1. Encourage improvement,
innovation and sustainability
in care

2. Deliver an intelligence-driven
approach to regulation

3. Promote a single shared view
of quality

4. Improve our efficiency and
effectiveness

CareQuality
Commission

28
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What will our strategy mean for CareQuality

adult social care? Commission

A Improve and use local information to
better inform inspections

A Expect providers to describe themselves PP
using the 5 key questions 4

A Move to greater intervals between
inspections for services rated good or . :
outstanding as information improves -

A Respond to risk and improvements for those requiring improvement
as information improves

A Clarify where services are good with outstanding features and where
services that require improvement are not meeting fundamental
standards

For corporate providers: Understanding impact on quality
through culture, policies and head office leadership, improving
local activity

29

Remember why we dQﬁgﬁﬂgg'ané

30
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Thank you CareQuality

Commission

Safe?
Effective?
Caring?
Responsive?
Well-led? , 4

www.cqc.org.uk
enquiries@cqc.org.uk
1 @CareQualityComm

Deborah Ivanova
Deputy Chief Inspector i ASC London and South
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