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Deborah Ivanova, Deputy Chief Inspector London and 

South regions

Improving 

the quality of 

care ïA 

regulators 

view

Our purpose

The Care Quality 

Commission is the 

independent regulator of 

health and adult social care 

in England.  

We make sure health and social 

care services provide people 

with safe, effective, 

compassionate, high-quality 

care and we encourage care 

services to improve.
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Our current model of regulation
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Register

Monitor, 

inspect 

and rate

Enforce
Independent

voice

We register 

those who 

apply to CQC 

to provide 

health and 

adult social 

care services

We monitor

services, carry 

out expert

inspections, 

and judge each 

service, usually 

to give an 

overall rating,

and conduct 

thematic 

reviews

Where we find 

poor care, we 

ask providers 

to improve and 

can enforce 

this if 

necessary

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

The Mum (or anyone you love) Test

Is it good enough for my Mum?

Is it 

safe?

Is it 

caring?

Is it

effective?

Is it responsive to 

peopleôs needs?

Is it

well-led?
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A challenging environment

ÅAgeing population 
with complex needs, 
85+ up 33%

ÅGreater demand for 
adult social care, but 
less access 

ÅTwo thirds of NHS 
providers recorded a 
deficit last year

ÅShortage of GPs and 
increasing vacancy 
levels

ÅImprovement 
increasingly difficult
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Good and outstanding care

ÅDespite challenging circumstances, most people are still getting 
high quality care

ÅMany services improving and collaborating

GP  practices

83% 
good 

4%
outstanding

Hospital core

services

51% 
good 

5%
outstanding

ASC

71%    
good

1%
outstanding
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But some very poor care

ÅWide quality variation continues with evidence of deterioration

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

Inadequate 

to requires 

improvement

53% 

Inadequate 

to good

23% 

Remained at 

requires 

improvement

47% Requires    

improvement

to inadequate

8% 

é.. of all 

services 

first rated 

requires 

improvement

Re-inspectionsé.. 

of all services first rated inadequate
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Adult social care
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Adult social care services maintain quality, but indications that 
sustainability is approaching a tipping point

ÅMany services providing good 
quality care 

Å More than three-quarters of re-
inspected inadequate locations 
improved 

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

ÅHalf of services rated requires 
improvement did not improve on re-
inspection ï8% became 
inadequate

A tipping point for social care?

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

Å26% fewer older people receiving LA funded care ï
81% of councils reduced spending on social care

ÅFive-year increase in nursing home beds now stalled

ÅImprovements are becoming harder to make

ÅSome providers resigning contracts, councils warn of 
more

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

10Source:  CQC ïState of Care 2015/16
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Current overall ratings

11Source:  CQC ï1 October 2016

597 (3%)

4,886 (25%)

13,924 (71%)

203 (1%)

Inadequate Requires improvement Good Outstanding

éand by key question

12Source:  CQC ï1 October 2016
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4%

2%

1%

1%

35%

23%

20%

14%

61%

75%

77%

83%

1%

1%

1%

2%

Nursing homes (3,735)

Residential homes 
(9,814)

Domiciliary care agencies 
(4,090)

Community social Care 
(1,157)

Overall ratings by service type
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Community social care

(1,157)

Domiciliary care agencies

(4,090)

Residential homes

(9,814)

Nursing homes

(3,546)
Nursing homes

(3,735)

Source:  CQC ï1 October 2016

Overall ratings by region

14Note: Figures in chart are percentagesSource:  CQC ï1 October 2016
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Overall ratings by size of care home

15Note: Figures in chart are percentagesSource:  CQC ï1 October 2016
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1-50 people (1,102)

51-100 people (386)

101-250 people (267)

250+ people (85)

Source: CQC ratings data and CQC community PIR data from October 2016
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Influencers of quality

17

The public - who use services

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

Providers ïfrom the Board to the front line

Commissioners ïwhat they do and how they do it

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

Reflections ïon quality

Great care despite the stresses and strains

Dedicated and committed staff delivering great care ï

sometimes despite the system not supported by it

Variability is rife

Services are improving on re-inspection ïis that sustainable?

18

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 
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Stand up for adult social care

What should we do?

Andéalways remember why we do this

Celebrate 
the good

Challenge 
the bad

Be positive
and honest

Work 
together

Themes from well-led ïinadequate

ÅUnawareness of best practice and notifications 

not being made to CQC

Å Lack of supervision and training opportunities 

Å Ineffective systems to identify and manage risks / 

no process to assess lessons learned 

Å Regular management changes / no registered 

manager

Å Poor care planning / lack of personalised care

Å Closed culture ïviews not listened to or acted on 

Å Underdeveloped partnership working and 

community links

CQC Published reports –sampled for data on well-led.  Sample size 177, 50 services with outstanding ratings  (all outstanding ratings for well-led when the sample was extracted) for and 127 for 
services with inadequate ratings for well-led. 
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Outstanding characteristics

ÅPeople are at the centre and staff want to give 

them a life not just a service

Å Good leadership extends beyond the manager 

and those values are cascaded to inspire staff 

Å Open culture ïpeople who use services/ staff/ 

relatives shared views and issues 

Å Strong links with local community 

Å 75% have registered manager in post consistently 

Å A can do, will do attitude ïstaff dedication 

Å Safe care actively promoted ïeffective oversight 

of care and staff communication

21

22

Outstanding ASC published reports
February ïApril 2016
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What does this mean for individuals?

ñI feel safe, I can live the 

life I want and I am 

supported to manage any 

risksò

ñI am in control of 

planning my care and 

supportò

ñI have care and support 

that is directed by me 

and responsive to my 

needsò

ñI can plan ahead and 

keep control in a crisisò

think local act personal –MAKING IT REAL Marking progress towards personalised, communityïbased support

innovative and creative

commitment by managers 

to continually improve

strong and visible 

leadership

staff are motivated by a 

strong culture of inclusivity

vibrant and friendly environment

management inspire confidence

and lead by example

care is person-centred

considers individuals and their 

views and preferences

óMy Storyô bookletsgive detailed 

biography of a person ïwith the 

clear message that their lives do 

not stop when they move into 

care

Examples: Prince of Wales House, 
Ipswich

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

25

óStaff were given the opportunity to build meaningful 

relationships with people and ample time to meet peopleôs 

needs and provide companionshipô

óPeople felt care workers 

treated them with kindness 

and respectô

óThe registered manager 

delivered dementia training 

to the public ïincluding 

bank and shop staff ïto 

help them understand how 

to help people with 

dementiaô 

Home Instead Senior Care, 

West Lancashire and Chorley 

26

Why a new strategy?

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

A changing environment

Use and delivery of regulated services 
is changing 

CQC must deliver its purpose with 
fewer resources
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Our new strategy

27
27

Our ambition for the next five years: 

A more targeted, responsive and collaborative approach to 

regulation, so more people get high-quality care

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

28

Four priorities to achieve our 
strategic ambition
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What will our strategy mean for 
adult social care?

Å Improve and use local information to 
better inform inspections 

ÅExpect providers to describe themselves 
using the 5 key questions

ÅMove to greater intervals between 
inspections for services rated good or 
outstanding as information improves

29

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

ÅRespond to risk and improvements for those requiring improvement 
as information improves 

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

30

Remember why we do thiséé

Copyright: Community Care
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Remember why we do thiséé

Copyright: Community Care
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Thank you

www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

Deborah Ivanova

Deputy Chief Inspector ïASC London and South
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