
1

Adult social care

trade 

associations 

meeting 

14 January 2020

1



2

Agenda
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No. Agenda item Lead Time

1. Welcome and introductions SH 10.00

2. Minutes and actions from the last meeting SH 10.05

3. Updates SH 10.10

4. Hot topics All 10.20

5. How to get the most out of inspection SH 10.40

6. New style inspection report MA 11.25

7. Ratings analysis DS 11.55

8. AOB and reflections SH 12.20
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Welcome and introductions
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Minutes and actions from last meeting
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Updates



#CQCConnect podcast launch (1/1)
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CQC has launched its very first podcast series – CQC 

Connect! 

• The first series has 4 episodes and includes 

discussions on topics such as Innovation, State of 

Care 2018/19 and our Share Your Experience form.

• The first episode goes live today.

• We will also be sharing a short 

survey following each episode 

where you can rate the episode 

and suggest future topics.



Our review of the Registering the Right 
Support guidance (1/1)
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• We are in the process of re-writing the 

guidance and structuring it so that it aligns 

with our operating model and fits with 

online guidance to include more up to date 

case studies and examples reflecting the 

real life situations that care providers and 

users experience

• There is no change to our policy position

• We will clearly state that it is statutory 

guidance

• We aiming for publication by the end of 

May, but this is subject to whether Legal 

colleagues consider our changes 

significant enough to warrant consultation



Thematic review of restraint, segregation 
and prolonged seclusion (1/1)

• The final Expert Advisory Group is taking place on the 28th of 
January and will be a full day session which will look at the final 
report, as well as previous reports relating to learning disabilities 
and autism and discussing recommendations on this.

• We plan to launch the report this Spring – final date to be 
confirmed.

• The Glynis Murphy review and David Noble review are both due 
to publish between January – March.

• We will be working hard to ensure the messages from our report 
do not get lost in conversations around these reviews if they are 
published very close to each other.

• We will also be publishing a standalone report which is aimed at 
the public and includes first hand accounts from people who have 
experience restraint and seclusion.
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Hot topics
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How to get the most out 
of inspection
Working Together Towards Shared 
Expectations for Providers and Inspectors



Existing ‘problem statements’
To work collaboratively to develop key 
principles and a shared understanding for 
providers and CQC inspectors that makes 
sure everyone can get the most out of 
inspection by;

Addressing popular misconceptions

Clarifying common misunderstandings

Removing any barriers to effective working

Agreeing some mutual expectations
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Purpose



Existing ‘problem statements’

The ASC Trade Association members, CQC 
inspection colleagues and members of the 
Outstanding Society came together to agree:

• What does a good inspection look like, for all parties?

• What are the common issues?

• If it goes wrong, why?

• Whether we could develop some agreed expectations and 
opportunities.

We saw we all want the same and the following was easy 
to develop and agree...............
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How this was developed? 



Existing ‘problem statements’

Culture, communication 
and consistency are vital 
to an inspection running 

smoothly and being 
valuable to all parties

There are key themes 
which run through each 

stage of the inspection for 
providers, inspectors and 

for both parties
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What we heard



Key Themes

There are some underpinning principles that apply throughout 
all stages:

• Everyone is looking to achieve the same 
outcome; great quality care for people using services

• Everyone has a role and it should be played professionally; 
with respect and dignity for all parties

• Everyone needs to be thoroughly prepared; the inspector needs to 
understand the service, including pre-inspection analysis of the provider's 
information; the provider should help everyone in their service to 
understand the inspection process and methodologies

• The inspector will not predict the rating until all the evidence has 
been gathered and analysed; this will not be at the inspection; however 
they will be open minded to all ratings, i.e. always be prepared to 
see outstanding care

• Great communication is the key to a constructive, professional 
relationship and all parties will provide regular opportunities for open 
and transparent input and feedback.
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Make sure the inspection starts 
well - good communication is key

Both parties…

• On arrival everyone should be 
introduced and their role in the 
day agreed and explained

• Both parties should agree their 
key contacts for the day; 
i.e. who is the most senior 
person on duty in the service; do 
they need/want to contact their 
manager?

• Although prepared, opportunities 
will be agreed for open 
and regular dialogue during the 
day

• Where possible agree who will 
be present at the feedback 
and agree an approximate 
time; be prepared to change this 
if necessary but communicate 
well.

CQC…

• Explain the purpose and type of 
inspection planned

• Describe the plan for the day but 
that the inspection may have to 
change as the day progresses; 
the lead inspector will keep the 
agreed contact person informed 
if changes are needed and why

• Familiarise, and take into 
account any activities planned 
for the day; the current staffing 
arrangements, including 
turnover and any 'need to know' 
information about the people 
using the service

• Remember that the people 
working and using the service 
might well be nervous; try to put 
everyone at their ease and 
encourage the provider to 
showcase best practice.

Provider…

• Make sure the inspector has all 
the information they need about 
any risks, planned activities, 
staffing or people using the 
service

• Reassure and empower care 
workers and other staff so they 
know what to expect and are 
encouraged to speak 
openly with the inspection team

• Make sure, where 
possible, people using 
the service know what is 
happening and how they can 
be involved

• Use the opportunity to ask 
questions and iron out any 
misconceptions and/or anxieties 
about the inspection

• Get ready to use every 
opportunity to showcase best 
practice.



Existing ‘problem statements’

Both parties…

• Put the needs of people 
using the service first

• As far as possible be 
available for regular 
updates and to provide 
clarification where 
necessary

• Treat everyone with 
kindness, respect and 
compassion

• Use and refer to the 
methodologies provided 
by CQC to ensure 
consistency with other 
inspections.

CQC…

• Feedback should be 
given throughout the day 
and any immediate risks 
explained straight away

• Questions should be 
asked in a clear way and 
explained/rephrased if not 
understood

• Explain what is 
happening/being looked 
at and why throughout the 
day, especially when 
people using services are 
involved

• Inspect for opportunity 
and accept the provider's 
welcome. 

Provider…

• Staff should be visible, 
and where possible 
available throughout the 
day

• Use every opportunity to 
show how good practice 
positively impacts people 
using the service

• Empower and encourage 
everyone to be confident 
and welcome the 
inspection and inspection 
team members

• Ask if worried or 
concerned about the 
inspection process.
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A positive inspection experience; 
good communication is still the key



Existing ‘problem statements’Both parties…

• Ensure proper time is set 
aside for inspection feedback

• If necessary, arrange an 
alternative, mutually 
agreeable suitable date and 
time

• Discuss the evidence 
gathered, which might also 
include information 
from prior to the inspection day

• If relevant, agree to where and 
how additional 
evidence can be sent

• Actively listen to each other 
and with respect of 
any differing views

• Do not try to predict, request 
or share an indicative rating

CQC…

• Summarise the key points; you 
will have hopefully had regular 
dialogue throughout the day

• If immediate improvements 
are required, explain clearly 
what they are and why

• Provide written 
feedback as per CQC 
methodology

• Be clear on the next steps and 
timescales, i.e. what is the 
report process; what do they 
do if they are concerned about 
the content and/or rating; will 
the inspector contact the 
provider at the point of the 
draft report and how?

• Ask the provider for their 
experience of the inspection

• Reassure provider that should 
any additional evidence come 
to light arrangements will be 
made to share it ASAP.

Provider…

• Use feedback as an 
opportunity to add anything 
that might not have been seen 
during the day

• Ask questions for clarification if 
needed

• Make sure you have enough 
detail about any concerns the 
inspector has raised with you

• Seek clarification if needed 
about the next steps in the 
inspection process

• If you are unsure, ask how 
CQC will make a ratings 
judgement

• Offer to provide the inspector 
with feedback about what went 
well or less well during the 
inspection

• Read and sign feedback form 
to confirm receipt (this 
signature is to confirm provider 
has read and received a copy, 
not that you agree with the 
feedback given)
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A good end to the inspection; 
communication is still the key



Break – 5 minutes
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ASC Inspection Report  
Evaluation

14 January 2020

Michael Antrobus

Adult Social Care Inspector



AIM

❖ From March 2019 CQC introduced a new report format. A key 
aim was to make reports easier to read, both for providers and 
people choosing services. 

❖ We are now undertaking an evaluation to determine whether our 
original objectives have been met and identify areas of the 
reports which require further improvement. 

❖ We welcome the views of providers in this process.  A survey will 
shortly be available for providers to complete. 

❖ We would like your views today on the new report format. 
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Key Questions

❖ Are the new reports clear and understandable?  Is it easy to find 
information?

❖ Do the new reports contain the right amount of information?

❖ Do they contain enough information on what the service does well and 
what it needs to improve?  Is the balance correct?

❖ Are the sub-headings and bullet points helpful?

❖ Views on standard statements within the reports. 

❖ User voice within the reports – people/relatives and also staff. 

❖ Opinion on overall summary/background/five questions summary 

❖ Overall comments/areas for further improvement



Updated ratings slides for ASC 
trade associations
Current ratings for active services published up to 06 January 2020

National Reporting Team



Current ratings overall and by key question for active 
locations

Source: CQC ratings data extracted 6 January 2020 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 6 January 2020



Current overall ratings by specialist community social 
care service type

Numbers in brackets are number of rated locationsSource: CQC ratings data extracted 6 January 2020

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

There are 16 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 6 January 2020



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, 
although very small services (<20 people) also perform slightly more poorly.

Source: CQC ratings data extracted 6 January 2020 Numbers in brackets are number of rated locations



Overall ratings by publication quarter

Source: CQC ratings data extracted 6 January 2020
Numbers in brackets are number of rated locations
Numbers on bars are percentages

Calendar quarter Inadequate
Requires 

improvement
Good Outstanding

2018 Q1 150 643 1146 44

2018 Q2 135 722 1205 49

2018 Q3 117 637 1121 43

2018 Q5 104 660 1251 64

2019 Q1 123 719 1452 77

2019 Q2 128 554 1266 60

2019 Q3 128 610 1167 71

2019 Q4 134 697 1286 72

Residential social care ratings, by publication quarter

Calendar quarter Inadequate
Requires 

improvement
Good Outstanding

2018 Q1 23 218 544 30

2018 Q2 29 218 590 32

2018 Q3 25 223 736 31

2018 Q5 25 252 733 42

2019 Q1 22 239 812 41

2019 Q2 38 267 936 63

2019 Q3 43 259 821 50

2019 Q4 36 243 705 55

Community social care ratings, by publication quarter



Overall ratings by region (rated locations)

Source: CQC ratings data extracted 6 January 2020 Numbers in brackets are number of rated locations
Numbers on bars are percentages



Overall ratings by region (all locations)

Source: CQC ratings data extracted 6 January 2020 Numbers in brackets are number of rated locations
Numbers on bars are percentages



Nursing and Residential ratings by region 

Source: CQC ratings data extracted 6 January 2020

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 6 January 2020

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 6 January 2020 Numbers in brackets are number of rated locations
Numbers on bars are percentages

May 2017:

May 2017:



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 6 January 2020

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 6 January 2020



AOB & reflections
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