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Our role and 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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Scope of regulation and our people

• 23,556 adult social care services

• 145 NHS acute hospital trusts

• 272 independent acute hospitals

• 74 NHS or independent 

community health providers or 

locations

• 10 NHS ambulance trusts

• 101 Independent ambulance 

services

• 201 hospices

• 54 NHS mental health trusts

• 239 independent mental health 

locations

• 10,873 dental practices

• 6,676 GP practices

• 162 Urgent care and out of hours

We are proud to employ a mix of 

non-clinical and clinical staff with 

varied backgrounds throughout 

our organisation to support our 

regulatory activity

Source: State of Care 2019/20
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Working with Care Providers 

to Develop the Inspection 

Process
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• Forced us to adapt how we work so we could support 

providers, allowing them to focus on the emergency

• While routine inspections were paused, we never stopped 

regulating

• Deliver our purpose by:

• Gathering and analysing information

• Working with providers and partners

• Acting on what we know

• Developing new monitoring tools

• Sharing learning

CQC and COVID-19
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• What’s important?

• Voice of people

• Voice of care providers

• Information sharing

• Local systems – peoples

outcomes are significantly 

impacted by the way health and social join up

Learning from the COVID-19 crisis
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• Our transitional approach is building on what we’ve learnt, 

but will have to look and feel different

• Any changes to our approach will be developed in 

partnership with providers and people who use services. 

• We are using Provider Collaborative Reviews to look at 

how local systems have handled the pandemic

• On-site inspections are a crucial tool and one we will always 

use

Developing our approach
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Our new monitoring approach:
Introduction to Smarter Monitoring

Medium 

Key

Process
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Information 

Review

(Data 
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The data refreshes each month and the model will assign a priority to each location:

Low: Statement on website

Medium: Goes through the DMA: Outcome = Inspect or Monitor

High: Proceeds to immediate inspection

Start

Low
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Working within an integrated 

system to manage the 

increase in demand for 

services
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What have we done so far?
The PCRs will cover the following topics in five 

phases:

Phase 1 - Care for older people - published

Phase 2 - Urgent and emergency care –

published

Phase 3 - Cancer care services and pathways 

– national report – published

Phase 4 - Services for people who live with a 

learning disability in the community – national 

report published  

Phase 4 - Services for people with a mental 

health condition – national report Autumn

Phases 2-5 will include a 

deep dive on inequalities 

with a focus on different

ethnic groups.

https://www.cqc.org.uk/publications/themed-work/beyond-barriers-how-older-

people-move-between-health-care-england

• Beyond Barriers highlighted how peoples’ 

experience depends on how well services 

work together with and for them, their 

families and carers

• The pandemic has further demonstrated the

benefits of creativity and innovation through 

collaborative approaches

• We have and are continuing to conduct                            

COVID-19 Provider Collaboration                              

Reviews (PCRs)

• PCRs review how providers are working 

collaboratively across a system in response to the 

COVID-19 pandemic

Systems

https://www.cqc.org.uk/publications/themes-care/provider-collaboration-reviews

https://www.cqc.org.uk/publications/themed-work/beyond-barriers-how-older-people-move-between-health-care-england
https://www.cqc.org.uk/publications/themes-care/provider-collaboration-reviews
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Why? To understand how providers have worked collaboratively to meet the 

challenges posed by the COVID-19 pandemic

What are the objectives of this work?

• Support providers by sharing learning from COVID-19 and how 

providers are preparing to re-establish services and pathways 

locally

• Understand the experiences of people who use services, their 

families and their carers

• To share with DHSC, providers, local and 

national stakeholders 

• Further develop CQC’s insight reporting

COVID-19 Provider Collaboration 
Reviews (PCRs)
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What are the ingredients for 
success?

• Understanding local population needs, including cultural differences

• The quality of existing relationships between local providers played a major 

role in the coordination and delivery of joined-up health and social care 

services that meet the needs of the local population

• There was an increased focus on shared planning and system 

wide governance, but pre-existing plans may not have been fit for purpose to 

cope with COVID-19

• Staff across health and social care worked above and beyond their roles 

• There was a range of initiatives to ensure the safety and wellbeing of staff 

working both on the front line and in support services

• The move to digital working accelerated and impacted 

on access to services, and more generally digital 

solutions supported data-sharing and communication 

between health and social care partners and within 

health and social care organisations
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Some early thinking on our role in 

systems regulation

• Welcome the formal establishment of Integrated Care 

Systems (ICS) and a greater collaboration between 

organisations delivering services for their local 

populations 

• We will develop our ICS oversight approach in parallel 

with our work on LA assurance and our model for 

provider regulation

• Our focus will be on how this 

impacts on improved outcomes 

for people who draw on health 

and social care
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Key challenges in adult social 

care delivery and best 

practice: learning from CQC 

inspections



Driving improvement across health 
and social care: themes

• Report series features 

providers that have increased 

their quality rating considerably 

• Similar themes for all reports

• What themes stand out?

• Leadership 

• Culture 

• Person centred care

• Staffing & support 

• Outward looking 

• Happy staff means better care
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#DrivingImprovement 



Leadership and culture
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• Involving people who use services 

and their families 

• Shaping the culture of the 

organisation 

• Staff feeling valued, given a voice 

and empowered to ‘steer the ship’

• Constant focus on improvement

“There’s a saying that to be a good 

leader you’ve got to have good 

followers. No. To be a leader you’ve got 

to breed more leaders.”
Jamie Stubbs, Senior General Manager

Ottley House Nursing Home

#DrivingImprovement 
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Leadership: workforce challenges

A study commissioned by Age UK noted 

that in some areas of the country, the 

lack of specialist workers is severely 

limiting the care that providers can offer 

Providers’ profits have decreased by 

one percentage point from September 

2016 to September 2018, driven mainly 

by increases in staff costs of 9.6%, 

which in turn are driven by a 28% 

increase in costs of using agency staff

Data from Skills for Care shows that the 

vacancy rate for registered nurses working 

in social care more than doubled from 

2012/13 to 2018/19 (4.1% to 9.9%)

Source: State of Care 2019

#DrivingImprovement 

#StateOfCare



• New website resource

• Case studies where health and social care 

providers make effective use of their staff

• Different methods, not just numbers and 

ratios:

• How to make best use of skills and 

disciplines, or work across the system –

improving quality, safety, efficiency, 

teamwork, development

• Taking flexible approaches to staffing can 

have a positive impact for people using 

services

www.cqc.org.uk/effective-staffing-case-

studies

Effective staffing
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http://www.cqc.org.uk/effective-staffing-case-studies
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1. Committed leaders 

2. Principles into action 

3. Culture of staff equality 

4. Apply equality & human rights 

thinking into quality 

improvement 

5. Staff as improvement partners

6. People who use services at 

centre

7. Use external help

8. Courage

9. Continuous learning and 

curiosity

Equally outstanding: 
Common success factors
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Creating innovative strategies 

to ensure responsive person-

centred care in communities
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Health and care providers from all sectors have 

shared examples with CQC showing how they 

have innovated and adapted working practices to 

respond to the challenges of dealing with 

coronavirus (COVID-19).

These short examples, from small home care 

agencies to large acute hospitals, are also a 

celebration of the dedication and resourcefulness 

of health and care providers and staff. 

Innovation and inspiration - how 
providers are responding to COVID-19

GP Dr Rachel Buckley carried 

out a virtual ward round to two 

care homes by video call. She 

saw every patient in the homes 

registered on the practice list. 

She then telephoned the next 

of kin for each patient to again 

reassure them that their loved 

ones were being supported. 

#RespondingToCovid

Go direct to the webpage here: 

www.cqc.org.uk/coronavirus-provider-examples

http://www.cqc.org.uk/coronavirus-provider-examples
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1. Committed 

leadership

2. Principles 

into action 

3. Culture of 

staff equality

4. Apply equality and 

human rights thinking 

to quality 

improvement

5. Staff as improvement 

partners

7. Use external 

help

8. Courage

9. Continuous 

learning and 

curiosity

Common success factors in outstanding  
services

6. Put people who 

use services at 

centre
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• Training for all 

senior leaders

• Shift to a 

coaching model

• Experimentation 

and Innovation

• Visible and 

hands on senior 

leaders

Leadership for Quality Improvement



People, Compassion, Curiosity

• People – work with 

people, staff and the 

public – listen to them. 

Drive improvement and 

work across local areas 

and systems

• Kindness – use diversity 

and equality to listen to 

staff

• Curiosity – quality 

improvement, be better 

tomorrow than today
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Effective remote social care 

delivery and tailoring digital 

support to service users’ 

needs



Considerations for remote delivery

• People – keep people at the heart of decision making. Consider 

what their needs are and is there technology which can support 

you to meet them.

• Assessment – in order to understand people’s needs thorough 

assessment is essential.

• Communication – keep people and their families informed and 

involved in any changes and their benefits.
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Utilising technology – some examples

WCS Care – The installation and use of night-time acoustic 
monitoring in relation to concerns such as urinary tract infections, 
falls and confusion. In its first year of use there was a 34% reduction 
in night falls. WCS Care built on this success over time and has 
recently evidenced a reduction in falls at night and during the day by 
55% in homes with acoustic monitoring.

The Good Care Group - Created ‘Good Care Together’, a platform 
that allows carers to log care documentation digitally, manage 
medication, enable real-time monitoring for care managers and 
provide up-to-date information for families. Feedback from staff saw 
this grow, and incorporated social messaging forums that allowed 
special interests and strengths such as dementia management or 
creative meal preparation to be developed and communicated to 
support others in their approach.
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Receive our Provider Bulletin
Sign up here: https://www.cqc.org.uk/news/newsletters-alerts/email-newsletters-cqc

Follow our CQC Twitter account
For the most up to date, immediate information 

Follow:  @CQCProf

28

Staying up to date

Get involved on our digital platform
Feedback surveys available on themes and the strategy

Sign up here: https://cqc.citizenlab.co/en-GB/

Listen to our Podcasts 
Wherever you usually listen to Podcasts ie. Spotify 

Search for: CQC Connect 

Read our Blogs 
Keep up to date on our latest thinking. 

Look for: https://medium.com/@CareQualityComm

Join the 

conversation 
#BecauseWeAllCare

https://www.cqc.org.uk/news/newsletters-alerts/email-newsletters-cqc
https://cqc.citizenlab.co/en-GB/
https://medium.com/@CareQualityComm
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Thank you and questions?

Natalie Reed

Head of Inspection

www.cqc.org.uk

enquiries@cqc.org.uk

@CQCProf

youtube.com/user/cqcdigitalcomms

facebook.com/CareQualityCommission


