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CQC purpose and role 

Our purpose 

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 role 

We monitor, inspect and regulate 

services to make sure they meet 

fundamental standards of quality and 

safety and we publish what we find, 

including performance ratings to help 

people choose care 
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Is it good enough for my Mum? 

Is it 

safe? 

Is it 

caring? 

Is it 

effective? 

Is it responsive to 

people’s needs? 

Is it 

well-led? 
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Ambition for social care: The Mum 
Test (or Anyone You Love test) 
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Regulation to inspire improvement 

What we do: 

Set clear expectations 

Monitor and inspect 

Publish and rate 

Celebrate success 

Tackle failure 

Signpost help 

Influence debate 

Work in partnership 
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Our new approach 
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Care and welfare of service users 

Assessing and monitoring the quality 

of service provision  

Safeguarding service users from 

abuse  

Cleanliness and infection control  

Management of medicines  

Meeting nutritional needs  

Safety and suitability of premises  

Safety and suitability of equipment  

Respecting and involving service 

users  

Consent to care and treatment  

Complaints  

Records  

Requirements relating to workers 

Staffing  

Supporting workers  

Cooperating with other providers   
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Person-centred care 

Dignity and respect 

Need for consent 

Safe care and treatment 

Safeguarding service users from 

abuse 

Meeting nutritional needs 

Cleanliness, safety and suitability 

of premises and equipment 

Receiving and acting on complaints 

Good governance 

Staffing 

Fit and proper persons employed  

and  

Fit and proper persons requirement 

for directors 

Duty of candour 

Fundamental standards 
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Fit and proper person requirement 

Purpose 

Ensure directors or equivalents are held 

accountable for the delivery of care and 

They are fit and proper to carry out this role 

Actions for providers 

Ensure recruitment of ‘directors’ tests whether 

candidates meet the requirement 

CQC 

Registration 

Respond to concerns raised 
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Special measures 

Purpose 

Ensure failing services improve or close 

Actions for providers 

Use time available to improve service 

CQC 

Services rated as inadequate will go into 

special measures 

Time limited period to improve 

Improvements made – out of special 

measures 

No improvement – move to cancel registration 
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Scores on the doors 

Purpose 

Public able to see rating of service quickly and 

easily 

Actions for providers 

Display ratings in service and website 

Suggest accompany with additional 

information 

CQC 

Will provide template 

Inspection – check that rating is displayed 
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Example of Provider 

Level Poster  

Display of ratings  
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Our enforcement powers 

• Requirements 

(formerly known as 

compliance actions) 

• Warning notices 

• S.28 warning notices 

Protect people who 

use services by 

requiring improvement  

Civil enforcement powers 

• Impose, vary or remove 

conditions of registration  

• Suspension of registration  

• Cancellation of registration  

• Urgent procedures  
 

Failing services  

• Immediate action to 

protect from harm  

• Time-limited ‘final chance’ 

• Coordination with other 

oversight bodies  

Criminal powers  

• Penalty notices  

• Simple cautions  

• Prosecutions  

 

Holding individuals to 

account  

• Fit and proper 

person requirement  

• Prosecution of 

individuals  

Hold providers to 

account for failure  
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Protect people who use 

services by requiring 

improvement  



  
A challenging environment 
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Despite challenging circumstances, the majority of services  

have been rated as good, with some rated outstanding 



Current ratings overall and by key 
question 

13 Source: Ratings data extracted 26/11/2015 

Current overall ratings 

Inadequate 
Requires 

improvement 
Good Outstanding 

5% 33% 62% 1% 



Current overall ratings by size of 
care home 

14 Source: Ratings data extracted 26/11/2015 



Quality during austerity 

 

 

 

 

 

 

 

 

 

 

The 5 influences 
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Staff 

Providers 

Commissioners and funders 

Regulators 

Public and people who use services 



Five influences on quality 

 

 

 

 

 

 

 

 

 

 

Working together 
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Staff – recruit and retain; capable, confident and supported 

Providers – care, learn, improve, integrate, innovate 

Commissioners and funders – tough but don’t 
compromise on quality 

Regulators – on the side of people using services  

Public and people who use services – listen and act 



  

 

• Focusing on quality 

• Providing better information 

• Encouraging innovation  

• Becoming a more efficient regulator 

• Working with partners to encourage improvement 

 

Our new strategy for 2016-2021 will  

help us to achieve these goals 
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The future for CQC 



Shaping the future: Building on 
strong foundations 2016 – 2021  

Making our model more 

efficient and effective 
 

Looking at the quality of 

care for populations and 

places 
 

Assessing how providers 

use resources 
 

 



Shaping the future CQC’s strategy for 2016 to 2021 
What our strategy means for the health and adult social 
care services we regulate 

 

New Models of Care 

Registration 

Our Plans for Hospitals 

Our Plans for Primary Medical Services 

Our Plans for Adult Social Care 

Enforcement 
 



New Models of Care 

Learn alongside providers who offer new care 

models or use new technologies, to encourage 

innovation by flexibly and effectively registering 

and inspecting such new models. 

Build our capability to assess the quality of care 

from the perspective of people using services, 

particularly where services are organised by 

pathways or for particular groups of people 

across organisational boundaries. 
 



Registration 

Take a more robust approach for higher-risk applications 

and a more streamlined approach for those that are 

lower-risk, for example by considering the track record of 

a provider and the people who will be using the service. 

Use a flexible approach that supports new ways of 

providing health and care services, such as integrated 

care models that cut across organisational boundaries. 

Make sure the person ultimately responsible for care can 

be held accountable for quality – for example, we want to 

register a provider at a corporate level if it delivers care 

through a number of subsidiary provider organisations. 



Our Plans for Hospitals 

Focus our inspections on core services (for 

example critical care, surgery), particularly those 

that require improvement or are inadequate and 

extend the intervals between inspections for 

those that are good or outstanding. 

Update core service ratings on the basis of 

smaller, focused inspections and make more use 

of unannounced inspections. 

Hold an annual review of each provider to 

determine where to focus our inspection activity 

for the year ahead. 



Our Plans for Hospitals 

Expect providers to describe their own quality 

against our five key questions, and feed this 

information into the annual review. 

Produce shorter reports, more quickly, that make 

clear how we have come to our decisions. 

With NHS Improvement, give a new rating of how 

efficiently and effectively NHS trusts and 

foundation trusts use their resources. 



Our Plans for Hospitals 

Develop approaches to inspect services that cross our 

current core service boundaries, like cancer and mental 

health services in an acute hospital. our inspections on 

core services (for example critical care, surgery), 

particularly those that require improvement or are 

inadequate and extend the intervals between inspections 

for those that are good or outstanding. 

Update core service ratings on the basis of smaller, 

focused inspections and make more use of unannounced 

inspections. 

Hold an annual review of each provider to determine 

where to focus our inspection activity for the year ahead. 



Our Plans for Primary Medical Services 

Work with partners to reduce duplication for GP practices 

and dental providers, agreeing jointly what action should 

be taken by whom where there may be risks of poor 

quality care. 

Agree a data request with the General Medical Council 

and NHS England so that GP practices only need to 

provide a single description of their quality based on the 

five key questions. 

Move to a maximum interval of five years for inspecting 

GP practices rated good and outstanding – subject to 

general practices providing accurate and full data, and 

our confidence that quality has not changed significantly. 



Our Plans for Primary Medical Services 

Focus on areas where there may be emerging risks, or 

where we need to understand more about innovative 

models of care, for example independent doctors or 

digital health providers. 

For federations and other new care models, focus on how 

well-led they are at corporate level, and consider 

inspecting a sample of locations, alongside looking at 

local area data to understand potential risks. 



Our Plans for Primary Medical Services 

For urgent and emergency care – including out-of-hours 

and NHS 111 services – inspect related services at the 

same time and strengthen how we work with our hospital 

inspection teams. 

 

Continue our current approach to joint inspections, such 

as the multi-agency work with HMI Prisons, HMI 

Constabulary, Ofsted and HMI Probation for children’s 

services and in the criminal justice system, and look for 

opportunities to develop future joint inspection 

programmes. 



Our Plans for Adult Social Care 

 Improve the information we have about local services and 

our ability to analyse and use this to inform our 

inspections – including expecting providers to describe 

their own quality against the five key questions. 

 

Respond to risk and potential improvements in quality 

through timely inspections. 

 

Once we have access to better information about 

services we will work with partners to agree and 

introduce longer intervals between inspections for 

services rated good and outstanding. 



Our Plans for Adult Social Care 

 Update ratings on the basis of inspection, and clarify 

where services are good with outstanding features and 

where services that require improvement are not meeting 

fundamental standards. 

 

 For corporate providers, improve our local activity by 

better understanding the head office leadership and how 

this impacts on quality through culture and policies. 



Enforcement 

Continue to use the full range of our 

enforcement powers, such as restrictions 

or closure of services, fixed penalty notices 

or prosecution where we find poor care 

below the fundamental standards, to make 

sure people’s rights are protected and 

those responsible are held to account. 
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www.cqc.org.uk 

enquiries@cqc.org.uk 

@CareQualityComm 

Andreas Schwarz & Stardom 

Furamera 

Inspector 

Thank you 


