
Improving quality in social 
care

I don’t 
believe it!



How it works…

o Press any key 
to wake up 
machine

o Press 1, 2 or 3 
to vote A, B or C

o Press the 
arrow key to 
send your vote



Test question
What are you going to do at the weekend to 
recover from NCAS? 

A) Go for a run
B) Watch sport
C) Relax – put my feet up
D) Have a good meal
E) Go to the cinema 



Question 1
How confident are you in the current and 
future arrangements to drive up quality in 
the social care market ? 

A) Fully confident
B) Fairly confident
C) Not confident at all
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David Behan
Chief Executive, CQC

NCAS Annual Conference
26 October 2012
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Commissioners
Providers
Professionals
Regulators
People and Voice

Five Influences on Quality



77

CQC – The next phase
Our strategy 2013 to 2016
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There have been significant 
and rapid changes in

Government policy
Demography 
Technology 
Society
The Economy

Why we’re reviewing our strategy

Presenter�
Presentation Notes�
First of all, external change.  There have been significant and rapid changes in the economy, government policy, society and technology. Economic circumstances have changed and we are in unchartered, unprecedented times. 
We have to ask ourselves how do we measure quality when providers have less money?  Demographics – the number of people over 100 is set to quadruple, the incidence of people with Downs syndrome and dementia is on the rise. How do we deal with a complex cohort of older people against this economic background.
Secondly, there is a different policy landscape now. The Lansley reforms are dramatic and devolve the responsibilities of the NHS to other organisations. There are big changes for Social care too. We published our last strategy in 2009 following the creation of CQC in the Health and Social Care Act 2008. 
These changes offer us opportunities and challenges and mean we need to constantly adapt, with no expectation of significant extra resources. 
We have listened and learned from what has been said by the public inquiry into Mid Staffordshire Hospital, the Health Select Committee, the National Audit Office, the Public Accounts Committee and the DH Capability Review.  We’ve also listened to more than 700 people, including our staff, strategic partners, key stakeholders, providers, and the public in extensive engagement over the last six months. 
�
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Review your strategy

Resolve uncertainty about your role

Evaluate the effectiveness of your regulatory model 

Be clear about how far you should tailor your approach 
to different sectors

Make use of information from people who use services, 
in a systematic way

Take a lead in working more closely with other 
regulators

What external scrutiny told us

Public Accounts 
Committee

DH 
Performance & 
Capability 
Review

National Audit 
Office

Health Select 
Committee

Presenter�
Presentation Notes�
We are one of the most scrutinised public bodies. The scrutiny told us that we needed to 

revise our strategy, explaining what the role and impact our regulatory action would have in specific sectors over time
That we needed to set out clear plans for ongoing evaluation of our model and the effectiveness of individual interventions
We should be explicit about how far our model should be tailored to reflect the different risks and needs of different sectors and locations
We should make use of qualitative information in a systematic way
We should take a lead and raise our game in working more closely with other regulators to increase joint effectiveness and reduce the burden on providers. 

We must be open, listen, learn and then move on. �



What people told us in our engagement 
sessions
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Inform policy 
development 
but don’t let it 
distract you 
from your core 
role 

Invest in 
promoting 
your public 
profile

Make better 
use of data 
and analysis 
to understand 
risk

Be clear about 
what you can 
and can’t do, 
and about 
your role in 
relation to 
other 
regulators

Presenter�
Presentation Notes�
The engagement session produced a rich variety of comments. These comments aren’t meant to be representative, but they did give us a lot to work with and much of it is reflected in the strategy document. 
�
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Our proposed purpose, role 
and the changes we need to make
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Measuring that services meet national standards of 
quality and safety

Listening to people’s experiences of services

Acting quickly when standards aren’t being met

Commenting on the state of care

Working with others

Our purpose

To drive improvements in the quality of care by:

Presenter�
Presentation Notes�
Our purpose. One of the fundamental elements of a high performing organisation is that it has clarity of purpose.  

We are part of a system that has a common purpose of driving improvement but no one has the unique role we have. 

We drive improvement in the quality of care by regulating and monitoring services. That’s our four second sound bite that we can use whenever we’re asked. �
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We do this to encourage: 

The improvement of health and social care services

Ensuring services focus on people who use services

And that resources are used effectively and efficiently

Our role

“Protect and promote the health, safety and 
welfare of people who use health and social 
care services.”

Presenter�
Presentation Notes�
Our role. This is lifted straight from the 2008 Act. We have talked a lot in the past about protecting people but we don’t use the word promote very much. It’s a big word. We need to think over the next few months about how we do that.
The Act was developed in 2006/7, pre economic crash and when there was a different delivery system in place – before the Lansley reforms.
We have to ask ourselves, what does that set of responsibilities mean in 2012/2013. We need an open conversation about where we need to go. �



What the public want from 
regulation
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I want my 
local care 
services to 
be safe

I want 
care that 
helps me 
to get 
better

I want to be 
treated with 
dignity and 
respect

I want 
people to 
listen to 
my views

Presenter�
Presentation Notes�
This is what we think the public want from their care – some fundamental things that everyone wants when they use health and social care services.

Lansley was been criticised for talking too much about systems and processes. The government is now talking more about people, and we’re well positioned to deliver on that focus. 
�
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Develop a differentiated approach to   
regulation and make greater use of information 
and evidence
Strengthen how we work with strategic partners
Continue to build better relationships with the 
public
Build our relationships with organisations 
providing care
Strengthen the delivery of our unique 
responsibilities on mental health and mental 
capacity
Continue our drive to become a high 
performing organisation

The changes we need to make 

Presenter�
Presentation Notes�
These are the changes we think we need to make. Along with our new proposed purpose of driving improvement, some of these are big shifts.  Others are more incremental developments. �
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A health and social care sector where:

More people receive better care

More services provide care that meets national 
standards of quality and safety

Services that don’t meet national standards improve 
quickly

Services that don’t improve close

Our vision of success

Presenter�
Presentation Notes�
Is this right? I’d like you to think about this too. What should be on our scorecard? �
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Dialogue with all staff to 6 December – a time 
for reflection about what this means for CQC 
and for directorates

Public consultation from 6 September 
to 6 December 

Publication of final strategy Jan/Feb 
2013

Implementation in development 
with staff over next three years

Next steps – our consultation process 

Presenter�
Presentation Notes�
Next steps. At the end of the three months we’ll go into decision-making mode and organisational development mode. 


We’ll publish our new strategy in January or February and it will be put into practice through the three year business plan. We don’t have to do it all at once but in bite sized chunks.
�



18

Online at: www.cqc.org.uk/thenextphase

By email to: cqcthenextphase@cqc.org.uk 

By post to: CQC The Next Phase, CQC 
National Customer Service Centre, Citygate, 
Gallowgate, Newcastle upon Tyne, NE1 4PA

Our consultation runs until 6 December – 
send us your views



Question 2
What is most likely to sustain the 
momentum within the sector towards more 
personalised services and support?
A) Clear focus on regulation and standards
B) Strong service user and carer voice and 

participation
C) Sustained sector-led improvement activity 

within the sector
D) Combination of all three approaches
E) None of the above



Question 3
Which of these factors is most likely to 
influence the quality of practice that people 
experience at a local level? 

A) Strategic leadership and planning (market shaping)
B) Commissioning
C) Front line management and workforce development
D) Regulation, standards and inspection
E) Co-production and service user participation in 

service design, commissioning and provision
F) Better integration between health and social care



Question 4
To what extent will social media and 
communications technology revolutionise 
the social care system in the UK over the 
next 5 years?
A) Totally – the way patients and service users 

expect to receive information and 
communicate has changed, and the social 
care and support needs to keep up

B) Partly - although it’s bound to be a slow 
revolution

C) Not at all 



Question 5
How confident are you in the current and 
future arrangements to drive up quality in 
the social care market? 

A) Fully confident
B) Fairly confident
C) Not confident at all
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