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Agenda
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No. Agenda item Lead Time

1. Welcome and introductions Sue Howard 10.00

2. Minutes and actions from last meeting Sue Howard 10.05

3. Hot topics and open discussion Sue Howard 10.10

4. Updates Sue Howard 10.25

5. State of Care briefing Sue Howard 10.35

6. Digital records
Dave James/Katie 

Barton
10.50

Break – 11.15

7. Quality matters Dave James 11.25

8. Ratings analysis Duncan Stacey 11.55

9. AOB & reflections Sue Howard 12.25
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Welcome and introductions
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Minutes and actions from last meeting
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Hot topics and discussion
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Updates



CQC's regulatory sandbox

• Round three of CQC's regulatory sandbox is now open for 
applications

• Supported by Department for Business, Energy and 
Industrial Strategy (BEIS) through its Regulators’ Pioneer 
Fund, the sandbox is a space where providers and 
innovators can help shape CQC's approach to regulating 
innovation

• Round three of this work is looking at personal assistants 
(PAs) and other micro-providers, and the umbrella 
organisations that support them

• If your members work in this area please direct them our 
website to find out more and how to apply to join the 
sandbox
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http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkxMDAxLjEwOTAwNzUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MTAwMS4xMDkwMDc1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkzMzI0JmVtYWlsaWQ9YWJpZ2FpbC53YWxrZXJAY3FjLm9yZy51ayZ1c2VyaWQ9YWJpZ2FpbC53YWxrZXJAY3FjLm9yZy51ayZ0YXJnZXRpZD0mZmw9Jm12aWQ9JmV4dHJhPSYmJg==&&&104&&&https://www.cqc.org.uk/what-we-do/how-we-work-people/regulatory-sandbox-round-3-community-care-home-teams


The Local Government and Social Care 
Ombudsman’s Annual Review of Adult 
Social Care Complaints

• The Local Government and Social Care Ombudsman is urging 
care providers to ensure they are signposting clients to its 
service at the end of their complaints processes

• The Ombudsman has issued its annual review of adult social 
care complaints this week, and highlights it is now upholding 
66% of all investigations it completes

• The report suggests there is still more to be done to encourage 
care providers to signpost clients to the Ombudsman if they are 
unhappy with their services, as the number of complaints it 
receives from people who pay for their care privately have 
levelled off

• More information can be found on the LGSO website
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http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkxMDAxLjEwOTAwNzUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MTAwMS4xMDkwMDc1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2NzkzMzI0JmVtYWlsaWQ9YWJpZ2FpbC53YWxrZXJAY3FjLm9yZy51ayZ1c2VyaWQ9YWJpZ2FpbC53YWxrZXJAY3FjLm9yZy51ayZ0YXJnZXRpZD0mZmw9Jm12aWQ9JmV4dHJhPSYmJg==&&&114&&&https://www.lgo.org.uk/information-centre/news/2019/sep/challenging-picture-of-care-complaints-played-out-in-ombudsman-s-annual-review
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State of Care 2018/19
Sue Howard

Deputy Chief Inspector

Slides removed due to confidentiality



10

Digital records

Dave James

Head of Adult Social Care 

Policy



Key messages

• The health and care landscape is constantly evolving, 
presenting new and innovative ways to deliver care.

• Technology and new models of care have the potential to 
play a major part in how health and social care are 
provided. 

• We encourage innovation but it must never come at the 
expense of quality.

• Focus should be on outcomes.

• Safety, choice and control must be at the heart of all 
decisions.

• We will continue to work with providers, our inspectors 
and others to continually improve quality and regulation



• …technology and other innovations should 

never come at the expense of high-quality, 

person-centred care 

• The interests of the person using the 

service must be at the heart of any 

decision to use technology

But…



Some inspector comments…in praise 
of…

✓ “I have seen some fantastic digital care plans and records which literally give you step by 

step of how care is carried out, how long it takes to support people so that managers 
can check that people are being appropriately supported to be as independent 

as possible and that time is given to them to have dignified, unrushed care. 
This in turn supports the provider to know in real time how many staff they need to 
ensure best care is given, along with all the other benefits that come with digital care plans 
and records.”

✓ “For some DCAs electronic care planning works really well - there is one 
system where the care worker can’t log out of a visit or in for the next until they have 
confirmed they have completed all the care activities, double checked the care plan and 
recorded the records for that visit. The provider also keeps a paper copy of the electronic 
record in the office and the person's home.”

✓ “Electronic records and systems help the provider/RM to introduce more uniformity and 

improve the standards and consistency of the service overall”

✓ “Handheld devices can significantly reduce the time it takes to make accurate person-
centred notes. Even down to how a person is feeling – their mental state and 
what staff did to support them or report any concerns and how they continued to monitor 
people. This then triggers a review!  This type of information is often missed in regular 
paper care notes.” 



Some inspector comments…the 
challenges…

➢ “Some small DCAs have very complicated systems that are more suitable to 
larger services…the system offers too much - the more places there are to 
record things, the more risk that it will go in the wrong place, or not be 
updated in each part”

➢ “Some providers invest in computerised care plans that remain on the computer and 
care staff and people have no access to them. In these services the paper care 
plans often don’t reflect current needs. Often managers will say..."but the electronic 
ones are up to date." And we then discover that staff just don’t have time to access 
these. In that situation - the only care plans I am really interested in are the 
ones that staff read and have been developed with people who are 
receiving the care.”

➢ “In one service I was given such limited access that the manager had to continually 
retrieve records from another part of the system that I couldn't see. It possibly is a 
good idea to provide some kind of guidance to providers about allowing 
sufficient access to inspectors during the inspection.”

➢ “There are so many different packages - we have to learn how to use on 
inspection. Even packages we have seen before are not always used in the same 
way by different providers.”



Discussion

Objectives of November workshop:

➢Have an open dialogue on the use of digital care records and 
understand each other’s experiences of their regulation

➢Develop a shared understanding of what good digital record 
keeping means and how it facilitates a) good quality care and b) 
effective assurance including CQC inspection

Questions:

• What are your thoughts on this topic?

• What are you hearing from members?

• Does the workshop sound like it will focus on the right areas?
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Break
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Quality matters

Dave James

Head of Adult Social Care Policy



Quality Matters 

Action 2: Collecting and using data more 
effectively



Aims of this session

• Share what we have done so far and what Quality 

Matters Board agreed

• Seek your views

• Discuss the benefits and practicalities
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Quality Matters: Year 2 actions
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Action 1: Develop and agree principles for a sector wide approach to data collection from providers 

e.g. including avoiding duplication and reducing burdens on care providers.

Action 2: Identify measures of quality and the corresponding data (collected from providers) required 

and promote to support local organisations to use these standardised measures to improve quality.

These actions can be translated into the overarching question;

How can we develop the Quality Matters shared view of 

quality in order to; 

• underpin a sector wide approach to collecting 

information from providers

• reduce duplication and burden on care providers

• ensure better care for all



Can we articulate a golden thread that…

• identifies a common dataset and metrics

• reduces provider burden

• sets out what good and outstanding care looks 

like for people who use services

• works at all levels 

• leaves flexibility for statutory responsibilities, 

local priorities, commissioner-defined provider 

incentives and system-level metrics

• facilitates the move from an over reliance on 

local relationships towards systematic data 

sharing, at scale where desired

• provides the foundation for increased trust 

across oversight agencies, supports “real-

time” monitoring and increased co-ordination



Quality Matters Board agreed we 
should test our proposal

We can use the TLAP ‘Making it Real’ statements to 
support a single shared view of quality that can be 
applied at individual, provider and system level 
because MiR;

✓ was developed in partnership with people who use services 
and is the clearest expression we have of what good and 
outstanding care means to people

✓ maps to;

o CQC KLOEs and the Fundamental Standards

o NICE quality standards and guidance

✓ translates to system level assessments (CQC used these 
statements when it conducted the Local System Reviews)

✓ applies to health and social care
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System 
outcomes

Provider 
outcomes

Individual 
outcomes

Fundamental 
Standards

Making It Real: 6 themes underpinning 
the shared view of quality



How we will do this
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Local and regional 

“discovery” to 

understand;

• Key aims and 

objectives

• Stakeholders involved

• How shared view of 

quality was developed 

and how it aligns with 

the national vision

• Metrics

• How data is shared 

and stored

• Governance and 

publication 

arrangements

• Barriers and enablers

• Evaluation method & 

outcomes

✓ Better care

✓ Common 

dataset & 

metrics

✓ Increased trust 

across system

✓ Reduced 

provider burden

National strategic vision

✓ Agreement on the 

“golden thread” – a 

shared view of quality

• Clarity on how this SVoQ

maps to local and regional 

frameworks

• Clear incentives for 

oversight agencies to adopt 

or use SVoQ

Bottom-up

Top-down



What we think we need first

“In Quality Matters we say that people should receive care that is person centred, 
caring, responsive, safe, effective and respects equality and equity. 

Subsequently, Making it Real describes 6 key themes underpinned by a set of 
statements that describe what good, citizen-focused, personalised care and support look 
like from the point of view of people themselves. These themes are;

Wellbeing and independence, Information and advice, Active and supportive 
communities, Flexible and integrated care and support, When things need to 
change, Workforce

In the spreadsheet provided, for each of the questions in your quality monitoring 
framework, please can you tell us;

1. Which of the 6 themes is most relevant

2. What data or information you ask for

3. Whether you apply any metrics

We have provided guidance to further explain these aspects of care by showing how 
NICE standards and guidance, CQC KLOEs align with the Making It Real.”
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/795351/Adult_Social_Care_-_Quality_Matters.pdf
https://www.thinklocalactpersonal.org.uk/_assets/MakingItReal/TLAP-Making-it-Real-report.pdf


An illustration:   Theme 1

CQC say

• People have as much choice and control as possible in their lives. This includes in relation to the staff who provide their personal care and support.(C3)

• People are treated with dignity and respect at all times and without discrimination. (C3)

• The service has a positive culture that is person-centred, open, inclusive and empowering. Leaders, managers and staff have a well-developed 

understanding of equality, diversity and human rights, and they prioritise safe, high-quality, compassionate care.(W1)

• People are consistently safe and protected from bullying, harassment, avoidable harm, neglect, abuse and discrimination.(S1)

• People experience positive outcomes regarding their health and wellbeing.(E5)

• The service involves people in decisions about their health and encourages people to make choices, in line with best interest decision-making. (E5)

NICE say

• People's personal strengths, preferences, aspirations and needs are discussed when they have a care and support needs assessment.  (Quality 

statement 1: Care and support needs assessment)

LA, CCG, Healthwatch ask…

• …?

COMMON DATA AND INFORMATION

Records and policies; People’s care files, training records, training content, policies and procedures on independence, privacy, dignity, 

confidentiality and data, quality audits, vision and values

People & their carers, friends and relatives feedback about: how people’s privacy and dignity is maintained, how property and money are 

kept securely, how people are supported to remain independent, visiting arrangements, the culture of the service, how open and transparent 

leaders are

Staff feedback about how they support: privacy, dignity, confidentiality, independence.

People say

• I can live the life I want and do the things that are important to me as independently as possible.

• I am treated with respect and dignity.

• I feel safe and am supported to understand and manage any risks.

• I am supported to manage my health in a way that makes sense to me.



Questions for discussion

1. What are your thoughts on the proposal and 

how will it benefit your members?

2. What challenges and barriers will we face and 

how can we overcome these? 
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Updated ratings slides for ASC 
trade associations
Current ratings for active services published up to 23 Sept 2019

National Reporting Team



Current ratings overall and by key question for active 
locations

Source: CQC ratings data extracted 23 September 2019 Numbers in chart are percentages  

England
Overall



Current overall ratings by service type

Numbers in brackets are number of rated locations

Services that have service type domiciliary care 
and community social care are counted only 
once under domiciliary care.

Source: CQC ratings data extracted 23 September 2019



Current overall ratings by specialist community social 
care service type

Numbers in brackets are number of rated locationsSource: CQC ratings data extracted 28 September 2019

Any community services which had more than one 
specialist service type are included in the Supported 
Living services ratings.

There are 13 services which are not marked as DCA or 
Community but fall into community services.  These 
include nursing and carers agencies, some learning 
disability services and reablement services.



Current overall ratings by size of care home

Numbers in brackets are number of rated locations
Numbers on bars are percentages

Source: CQC ratings data extracted 23 September 2019



Current overall ratings by size of domiciliary 
care agency

The chart presents ratings for services by size.

There is a trend suggesting that locations providing care to less than 100 people are performing better than the larger services.

Source: CQC ratings data extracted 23 September 2019 Numbers in brackets are number of rated locations



Overall ratings by publication quarter –
Community social care

Source: CQC ratings data extracted 23 September 2019
Numbers in brackets are number of rated locations
Numbers on bars are percentages

Calendar quarter Inadequate
Requires 

improvement
Good Outstanding

2017 Q4 155 642 1141 42

2018 Q1 150 644 1138 44

2018 Q2 136 722 1194 49

2018 Q3 118 635 1116 43

2018 Q4 105 658 1247 64

2019 Q1 125 722 1441 77

2019 Q2 139 557 1260 60

2019 Q3 142 594 1073 68

Residential social care ratings, by publication quarter

Calendar quarter Inadequate
Requires 

improvement
Good Outstanding

2017 Q4 33 205 507 28

2018 Q1 23 218 535 30

2018 Q2 29 218 582 32

2018 Q3 25 223 731 31

2018 Q4 25 252 721 42

2019 Q1 22 239 800 41

2019 Q2 40 264 927 63

2019 Q3 42 238 764 48

Community social care ratings, by publication quarter



Overall ratings by region (rated locations)

Source: CQC ratings data extracted 23 September 2019 Numbers in brackets are number of rated locations
Numbers on bars are percentages



Overall ratings by region (all locations)

Source: CQC ratings data extracted 23 September 2019 Numbers in brackets are number of rated locations
Numbers on bars are percentages



Nursing and Residential ratings by region 

Source: CQC ratings data extracted 23 September 2019

Nursing homes

Residential  homes

Numbers in brackets are number of rated locations
Numbers on bars are percentages



DCA ratings by region

Source: CQC ratings data extracted 23 September 2019

Domiciliary Care Agencies

Numbers in brackets are number of rated locations
Numbers on bars are percentages



Comparison of ratings for services for 
people with a learning disability to 
services without that specialism



Current overall ratings for services with and 
without learning disability specialism

England services without LD specialism

England LD services

Source: CQC ratings data extracted 23 September 2019 Numbers in brackets are number of rated locations
Numbers on bars are percentages



Current overall ratings for services with and 
without learning disability specialism by care 
home size

Numbers in charts are percentages
Numbers in brackets are number of rated locations

England services without LD specialism

England LD services

Source: CQC ratings data extracted 23 September 2019

Small = 1-10 beds, Medium = 11-49, Large = 50+



Current overall ratings for services with and 
without learning disability specialism by service 
type

Numbers in brackets are number of rated locationsSource: CQC ratings data extracted 23 September 2019



AOB & reflections

43


