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Introduction
The Care Quality Commission (CQC) are what keep health and social care services safe enough to use, the CQC are used within many areas of health and social care and without it, individuals who use services may be at risk of not getting the right care and treatment. I will give an understanding of what the CQC is and how they operate, identifying the strengths and the weaknesses within CQC, I will do this by looking at reports and past experiences of how well they deal with barriers to effective care. Then I will conclude all my findings together to discuss whether the CQC help services run smoothly, along with my recommendations, which I found will make a big and positive impact.
























The Care Quality Commission (CQC) is the regulator of all health and social care services in England, their aim is to ensure all health and social care services provide effective, safe and compassionate care. The CQC are always encouraging service providers to improve, and even think to improve whilst their doing well, this way they can provide the best care possible. These services providers work in hospitals, ambulances, dentists, in care homes and the care which is provided to individuals in their own homes. (Citizens Advice. 2019).


The CQC carry's out regular inspections within health and social care environments, to ensure that care, which is being provided to individuals, meets the legal standards which is expected. Any organisation, individual, or partnership that provides regulated activity in England must be registered with the CQC, if not they can commit an offence. The CQC focus on the views of the public, what is their experience of care which has been given and how has the care benefitted their health and well-being. Everything that has been discussed between the inspectors of CQC and service users, helps them to decide where, when and what to inspect. The judgements which are made from the experience of the inspection are made up by the inspectors speaking to staff and looking at records, also inspectors will spend time directly observing care, this way they can see if staff are effectively providing care.

Inspections with CQC are always unannounced, they can visit at any time which even includes weekdays and weekends. The CQC carry out unannounced visits because this way they can see how the services operates without any added preparation. Three types of inspections are carried out, a responsive inspection is carried out in response to identified concerns to stop bad practice, which can be at any time. A themed inspection looks at specific themes which are inspected in response to issues or concerns. A scheduled inspected, which can also be carried out at any time, it is planned in advanced by the CQC. (Care Quality Commission. 2019)

When inspecting different health and social care environments, there are 5 questions which the CQC keep in mind, these questions help to make a judgement of whether this service is good or not and shows the CQC which areas need improvement. ‘is it safe?’ are individuals using services protected from abuse and harm. ‘is it effective?’ is the care or treatment being received benefit an individual's health and well-being. ‘is it caring?’ are all staff providing care with respect, kindness and dignity. ‘is it responsive?’ are services organised enough to meet a patient's health needs. ‘is it well led?’ does the leadership of the organisation make sure that care given meets the patients' needs and is it provided with the standards of care which should be expected from every health and social care environment. (Dempse, M. 2019).
These 5 questions which are asked are a way of being able to improve health and social care providers care qualities, making sure that all training is up to date and making sure that staff are always willing to build new skills and knowledge. Staff who are focused on building new skills and knowledge will benefit all health and social care environments, it will benefit how they work, how they care for others effectively, which then benefits the services by having trusted staff who are able to care for others to their best ability. 

Inspections will be rated on a level to how good and not good the service is, rated outstanding, good, needs improvement, or inadequate. By law service providers must display their ratings which is given by the CQC, in an area where who people who use services can see them openly or on their website (if they have one). (Care Quality Commission. 2018).
When Feeback is given from the inspections of the CQC, all services must reflect on their results. If feedback is not good, it must be a priority to make changes, in order to make positive changes within the service. The reason of the feedback given from CQC is for services to be able to see what they can improve, how they can improve and by when improvements need to be made by. Also, areas which don’t need improving, shows services what they are doing well and how well they are doing it, which may develop into future progress.

The CQC must take action if they know or believe that care services are failing to meet standards of providing the right care. They will use their powers to protect individuals from harm, make sure that individuals receive the care standards they should expect and make sure services improve. Depending on how serious the issue is and how they affect service users, the CQC should inform care providers of what improvements they are expected to make by when. They can hold the care provider to account by, issuing simple cautions, could receive a fine, or when in cases of danger of harm, they can be prosecuted. (Care Quality Commission. 2019).

 Safe guarding children and adults are the number one priority to CQC, safeguarding's aim is to protect vulnerable adults and children from abuse and neglect. Safe guarding children protect children from maltreatment, ensuring that children live in a safe environment with effective care, so children can live a healthy and safe life. (HM government. 2015) Safe guarding adults aim is to protect adults from abuse, the right to live in a safe environment, people and organisations making sure that adults wellbeing is promoted including, when deciding on any action consider the adults wishes, beliefs and views.  Regulation 11 makes sure that consent has been given by the individual using the services or someone who is acting upon their best behalf before treatment has been given. Professionals should seek consent lawfully, the individual who obtains the consent must fully understands and has knowledge of what they are asking consent for. (Care Quality Commission. 2018)

To help safe guard adults and children CQC works around the human rights and the requirement within the Health and Social Care Act 2008, which sets a guideline for service providers to follow in order to protect and promote the rights of individuals who use the services. The CQC’s role within safe guarding is to monitor, inspect and keep up to date with services, to make sure that staff meet the standards of care which is expected. The health and social care act 2008 ensure that individuals who use services are eligible to make a complaint which can be about the treatment or care being received. (Care Quality Commission. 2015)



The CQC responds to any complaints, complaints are what allow the CQC to be aware of how services are run and how they can make the changes needed. Without any complaints being made all individuals who use health and social care services may be at risk, of poor treatment or care which it may continuously happen over and over. Complaints which can be dealt with are, something which has been done or should have been done, how well they haven't carried out their work as the regulator of health and social care, and how well you have been treated.
There are some complaints which cannot be dealt with, things the CQC have no control over such as the law, the government standards, something which is already being dealt with by an investigation, and health or social care providers which are registered with the CQC. (Care Quality Commission. 2018).

There are many reports claiming that the CQC is not effective or responsive, there are many concerns about the lack of communication between CQC and service users. The CQC are claimed not to be effective, the CQC focuses more on carrying out an irregular investigation then giving the service a ‘good’ rating, rather than looking closely into a service, focusing on how staff can improve their skills and knowledge, so then they are able to work to their best ability.
The CQC get thousands of calls every year, some of these calls are very serious complaints about poor care being given, a very few of these calls will be investigated as they should be. Calls which raise a high amount of concern should be investigated as soon as possible, otherwise individual's using services may be at risk. (Burton, J. 2017) 

Professionals are by law required to inform the CQC when there is a situation that affects health and safety or affects individuals using services. The CQC require the details and records of certain incidents and changes which affect a service or individuals using the service. 
Once a complaint has been made or there is a concern about the service, CQC will monitor the service, by watching and keeping up to date with the service, then they will inspect and regulate, by taking action and finding the positives and negatives, this will outline whether this service meet the standards of health and safety and whether this service is safe enough to keep running.
More than a dozen of staff at West Lane Hospital are facing disciplinary proceedings after poor treatment to those in the mental health hospital. A patient had described her time at the hospital as “most of the time I felt as if I was imprisoned somewhere, where I didn’t have any choices or nothing”. Concerns were raised in November and an investigation was carried out by the CQC, after an investigation earlier this year 20 staff had been suspended as they used “non-approved” techniques. 13 of those 20 staff will have disciplinary hearings over the next few weeks, 7 of those will be retrained and then return to work, with the caring skills which should always be used in health and social care settings. (BBC News. 2019). 
Faith Wilthew stated to BBC that during her four years in the West Lane Hospital she attempted suicide and self-harm multiple times. "I was just told it was my own choice if I wanted to self-harm.”, "Sometimes they would lift me off my bed by my hands and feet and just drop me on to the floor and restrain me." The hospital states that the expectations of this hospital are for staff to treat patients with “respect”, there are many guidelines of safety and protection which this hospital has not followed, by not protecting individuals from abuse or respecting and allowing individuals rights. This shows that patients' safety isn't a priority in this hospital, if it was all staff would be aware of the standards which are expected, and the hospital would have regular checks of how well the patients are treated. (Noor, P. 2019)

West Lane Hospital is run by Tees, Esk and Wear Valleys NHS Foundation Trust, their overall rating from the CQC is rated as ‘good’, it was rated effective, caring, responsive and well-led, apart from services being sfae, which was rated as ‘requires improvement. During this time the investigation taken place and being rated as ‘good’, is when Faith Wilthew described the four horrible years of being at the hospital. (Care Quality Commission. 2018).



Conclusion and recommendations

The CQC could have avoided this in many ways, by monitoring and being up to date with services, this would have allowed CQC to be aware of signs of abuse early enough to put it to an end. Staff could provide up to date and regular training for staff, even staff who have been there for the longest time. Regular and up to date staff training decreases the risk of service users having a bad experience, providers will be aware of standards of care expected and the skills which are required in order to carry out their daily tasks.

The CQC have the power to spot signs of abuse and a bad service, by focusing less on intense and irregular visits and focus more on regular inspections. This would make a big impact on how services run and how individuals who use services are treated, they would have an understanding on whether staff meet the standards of care which are needed, if not then regular inspections will allow them to spot it so they can make a change.  (The King's Fund. 2018)
Within the CQC inspections, there should be more questions to consider when observing direct care. Questions such as do staff know the difference of providing care for children compared to elderly people, do staff treat all service users with dignity and respect. These questions are based more on the individual's education of care, so when CQC give feedback, they are able to focus on particular staff being retrained rather than all staff. I think the 5 questions which used are effective enough to make a judgement of a service, but not effective enough to see how providers care one on one. 
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