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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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What we do:

Set clear expectations

Monitor and inspect

Publish and rate

Celebrate success

Tackle failure

Signpost help

Influence debate

Work in partnership

Regulation to inspire improvement



Key Lines of Enquiry (KLOEs) 

Is the service safe, effective, caring, 
responsive and well-led? 

As part of our approach to inspecting adult 
social care services, inspectors follow key 
lines of enquiry (KLOEs) under each key 
question

The KLOEs are underpinned by prompts that 
give examples of how KLOEs can be 
followed



KLOEs
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All ratings

Hospitals

4 (2%)    
Outstanding

106 (38%)           
Good

147 (52%)    
Requires 

Improvement

24 (8%)    
Inadequate

Adult social 
care services

57 (<0.5%)  
Outstanding

6812 (60%)       
Good

3691 (33%) 
Requires 

Improvement

688 (6%)  
Inadequate

Primary 
medical 
services

99 (4%)  
Outstanding

1974 (80%)         
Good

305 (12%)    
Requires 

Improvement

104 (4%)    
Inadequate



Current ratings overall and by key question
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Note: Figures in chart are percentages

4%
(476)

31%
(3,851)

65%
(8,213)

1%
(81)

0

50

100

Inadequate Requires
improvement

Good Outstanding

Overall

5

3

1

2

4

32

28

10

23

29

62

69

87

73

65

<0.5

0.5

2

1

1

0% 20% 40% 60% 80% 100%

Safe

Effective

Caring

Responsive

Well-led

Ratings by key question



Current overall ratings by service type
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Current overall ratings by size of care home
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Current overall ratings by size of domiciliary care 
agency

10Source: CQC ratings data and CQC community PIR data from February 2016

The chart to the left provides an overview of 2,683 DCA
locations, over a quarter of the services registered with CQC,
and the number of people using the service.

Note: The grouping on the x axis is as follows; 25 is 1 to 25
people, 50 is 26 to 50 people and so on.

The chart to the right presents data we have
for DCA locations that have been rated and
the number of people using the service.

There is a trend suggesting that locations
providing care to a smaller number of people
are performing better than larger services.

This analysis is only based upon 630 rated DCA
locations so the findings should be treated
with caution. This is an area of analysis we will
continue to look at as we gather more
information, including exploring possible
reasons for the differences, such as source of
funding.
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Overall ratings by publication quarter

11Source: CQC ratings data

Note: The figures for 2014 Q4 so be interpreted with caution due to low numbers and it was the start of the new approach inspection regime 

Residential social care ratings, by publication quarter

Calendar 
quarter

Inadequate
Requires

improvement
Good Outstanding

2014 Q4 9% 26% 65% <0.5%

2015 Q1 10% 35% 55% <0.5%

2015 Q2 8% 37% 54% <0.5%

2015 Q3 7% 39% 54% 0.5%

2015 Q4 6% 34% 59% 1%

Community based adult social care ratings, by publication quarter

Calendar 
quarter

Inadequate
Requires

improvement
Good Outstanding

2014 Q4 3% 16% 81% 0%

2015 Q1 7% 23% 68% 2%

2015 Q2 5% 31% 63% 0%

2015 Q3 4% 27% 69% 1%

2015 Q4 4% 27% 68% <0.5%
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It’s a big issue

The number of people living 

with dementia is growing 

Most of the 400,000 older 

people living in care homes 

have dementia and around 

40% of people over 65 in 

hospital beds will be living 

with dementia

This large and increasing 

number of people cannot and 

should not be ignored
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Key finding: variation

We found more good care than poor 

care BUT…

The quality of dementia care is variable 

– not everyone is meeting the standards 

we expect

Across more than 90% of care homes 

and hospitals visited, we found some 

variable or poor care 

Transitions between services should be 

improved

People are likely to experience poor 

care at some point 
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Findings: Cracks in the Pathway (1)
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Findings: Cracks in the Pathway (2)
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Findings: Cracks in the Pathway (3)
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Our expectations

Care for people living with 

dementia should:

Be person-centred

Take account of physical and 

mental well-being

Improve the experience for 

people moving between 

services

Keep up-to-date with good 

practice



Care providers:

Help people living with dementia 

maintain independence for as 

long as possible

Enable people living with 

dementia to live life to the full 

Make sure families and carers 

feel cared for and supported

Ensure end of life care is the best 

it can be

See the person not the diagnosis

Our ambitions
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Good care is out there
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But integrated care is a problem



Information isn’t 
shared

Poor 
communication

Lack of support

Artificial 
boundaries

Mutual antipathy

Problems of integration that we see
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Continue to provide information 

about individual services

Set expectations for services to 

work with others

Undertake more thematic 

reviews

Look at experience of people in 

localities

How can regulation help?

Person-centred co-ordinated care not organisational focus

Work with 6 vanguard sites, enhancing health in care homes 

‘Walk the talk’ – work in partnership with others – through co-

production and addressing duplication
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Outstanding ASC published reports
Dec 2015 – Feb 2016



Outstanding dementia care at home
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‘Staff were given the opportunity to build meaningful 

relationships with people and ample time to meet people’s 

needs and provide companionship’

‘People felt care workers 

treated them with kindness 

and respect’

‘The registered manager 

delivered dementia training 

to the public – including 

bank and shop staff – to 

help them understand how 

to help people with 

dementia’ 

Home Instead Senior Care, 

West Lancashire and Chorley 



An outstanding care home

‘Relatives and friends visiting the home told us 

they only had positive experiences and praise for 

this service’

‘Staff told us that 

they would not like 

to work anywhere 

else’ 

Vida Hall, 

Harrogate
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An outstanding care home

"We didn't think we were outstanding. And perhaps 

that's why we were – I think it's because we see 

every single person as an individual. It is our 

privilege to support them to live the last years of 

their life with as 

much happiness, 

love and security as 

we can give them."

Suzanne, Prince of Wales 

House, Ipswich

27



www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

@AcosiaNyanin

Acosia Nyanin 

Head of Inspection of Adult Social Care, Central Region
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Thank you
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