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• Anna Severwright – Commissioning, quality, and what it means to me

• Kate Terroni 

• Quality and our new strategy

• The journey, priorities and systems 

• Stuart Dean – Market Oversight overview

• Open Q&A 

What we’ll be covering today



Anna Severwright

Convenor, Social Care Future









Relative at an inquiry zoom session

“(they) keep spending money on things that 
people don’t want”



Asset Based Commissioning 

‘Enabling people and communities, together with 
organisations, to become equal co-commissioners 
and co-producers, and also, via self-help, make 
best complementary use of all assets to improve 
whole life and community outcomes.’



Some thoughts-

• What’s the big prize?

• Allow communities to flourish

• Co-produce and co-commission

• Shift the flow

• Brave



SCF ask of CQC

• Develop the framework with people

• Inspections with people

• Hear widely from people living in the area

• Wider definition of success to wellbeing

• Focus on reducing inequalities





◆ socialcarefuture@gmail.com

◆ www.socialcarefuture.blog

@socfuture 
@annaseverwright 
#socialcarefuture

#socialcarefuture



Our purpose is even more vital than ever

We’re changing how we regulate to 

improve care for everyone 

The pandemic has renewed the focus 

on inequalities in health and care 

We need to be more flexible to manage 

risk and uncertainty

It’s now not enough to look at how one 

service operates in isolation 

We need to look at how health and 

care services work as a system 
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Our strategic themes

Built on four interlinked themes that 

determine the changes we want to 

make.

Throughout each theme we aim to 

improve people’s care by looking at:

• how well systems are working, and

• reducing inequalities

We’ll implement our new strategy 

over the next five years so we can be 

flexible and adapt to changes in 

health and care.
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• Structured monitoring calls to over 20,000 providers

• Development of focused Infection, Prevention and Control methodology (IPC)

• Completed 6633 inspections in ASC locations including IPC, risk and designated 

settings measured against our ‘eight ticks’

• 90.36% of IPC inspections overall outcome of assured

• Out of all the risk-based inspections, 21% found one or more breaches. 

Regulation 12 (safe care and treatment) and 17 (good governance) were the 

most breached regulations, accounting for 63% of all breaches.

• Home care pilot 

• COVID-19 has accelerated change across health and social care and in this new 

world, and we are changing too – changes for flexible regulation 

Source: CQC data – 1 April 2020 to 14 April 2021

The journey and our reflections of quality over 

the pandemic



2021 Priorities 
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1. Continued focus on IPC 

assurance, responding to risk 

and increasing capacity

2. Transformation of how we 

regulate services for people 

with a learning disability and 

autistic people

3. Local authority assurance; 

implications of health bill



Systems
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• Welcome the formal establishment of Integrated Care Systems 
(ICS) and their duty to collaborate with local authorities

• We will develop our ICS oversight approach in parallel with our 
work on LA assurance and our model for provider regulation

• Our focus will be on how this 
impacts on improved outcomes 
for people who draw on health 
and social care
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• Purpose – to Minimise avoidable uncertainty for people who draw on 

care owing to a disruption to continuity of care as a result of business failure.

• MO does not provide an overview of 

the market or have any market shaping 

powers.

• MO does track the financial sustainability 

of 'potentially difficult to replace' providers.

• MO has no powers to prevent provider 

failure.

Market Oversight (MO) - The Reality
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MO - Updated Provider Guidance

Updated Provider Guidance published on 24 February 2021. Key changes are: 

1. Interpretation of likely: necessary to protect vulnerable individuals earlier & operationalise

QC’s advice.

2. Provider obligations: seek to further clarify both (i) provider obligations under the Scheme 

and (ii) make a clearer link between refusal to comply with Market Oversight requirements 

and CQC’s enforcement powers. 

3. Clarifying CQC’s existing ability to have confidential discussions with key stakeholders (e.g. 

LAs and DHSC), prior to a stage 6 notification, if it is believed it is in the best interest of 

vulnerable service users. 

4. External stakeholder contact: no longer require prior consent before contacting third parties -

in certain situations we can notify only.
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MO Financial Insight*
Conditions before Covid-19

-

• Growth in profit margins

despite a decline in turnover

• Efficiency savings

• Hand back of unprofitable 

contracts

• Increasing turnover and 

profitability 

• Increased private pay 

• Portfolio rationalisation

• Improving turnover and profit 

margins

• Increased focus on viability

• Contract hand backs and 

renegotiations

*The content of this slide is drawn from MO provider returns only – i.e. it is not representative of the entire market.
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MO Financial Insight*
First Wave Impact (Q2 & Q3 2020)
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Wave 1: Care home occupancy 

High private pay Low private pay Overall Break-even

*The content of this slide is drawn from MO provider returns only – i.e. it is not representative of the entire market.



MO Financial Insight*
Second Wave Impact (Q4 2020)
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22*The content of this slide is drawn from MO provider returns only – i.e. it is not representative of the entire market.
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MO Financial Insight*
Beyond Second Wave

• Anecdotally non-specialist care home providers talking to “green shoots” of recovery

• However, care home occupancy has been stagnant from mid February 2021

• Additional ICF support welcomed in light of flat occupancy due to depressed admissions.

• Home care and specialist sub sectors continue to be resilient.

75.0%

76.0%

77.0%

78.0%

79.0%

80.0%

81.0%

82.0% Weekly Care Home Occupancy – Nov ‘20 to Mar ‘21

Overall Low private pay High private pay Break-even

*The content of this slide is drawn from MO provider returns only – i.e. it is not representative of the entire market.
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Reflections



Find out more and get involved 

Receive our Provider Bulletin
Sign up here: https://www.cqc.org.uk/news/newsletters-

alerts/email-newsletters-cqc

Follow our CQC Twitter account
For the most up to date, immediate information 

Follow:  @CQCProf

Get involved on our digital platform
Feedback surveys available on themes and the strategy

Sign up here: https://cqc.citizenlab.co/en-GB/

Listen to our Podcasts 
Wherever you usually listen to Podcasts ie. Spotify 

Search for: CQC Connect 

Read our Blogs 
Keep up to date on our latest thinking. 

Look for: https://medium.com/@CareQualityComm

Join the conversation 
#BecauseWeAllCare

Latest Publications 

Found here: 

https://www.cqc.org.uk/

publications
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https://www.cqc.org.uk/news/newsletters-alerts/email-newsletters-cqc
https://cqc.citizenlab.co/en-GB/
https://medium.com/@CareQualityComm
https://www.cqc.org.uk/publications


Thank you and any questions?
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Kate Terroni, Chief Inspector, Adult Social Care

Stuart Dean, Director, Market Oversight 

Anna Severwright, Convener, Social Care Future

www.cqc.org.uk

enquiries@cqc.org.uk

@CQCProf @KateTerroni    @annaseverwright

youtube.com/user/cqcdigitalcomms

facebook.com/CareQualityCommission


