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Abstract 
The aim of this case study critique was to examine the Care Quality Commission (CQC). Firstly, background information was provided with specifics of a number of legislative Acts which oversees the regulatory body as a whole. The main body of the report covered relevant principles of support, policy and practice, investigating the fundamental standards of the CQC and how the regulatory body has improved from when it was first introduced. Finally examining some reports accessed on the CQC, NHS, government and various health care websites, which found some systematic failings and factors affecting the sustainability of quality care and ways to improve with conclusion and recommendations provided at the end. 
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Introduction 
This assignment is a case study critique examining health and social care bodies in the United Kingdom (UK), focusing primarily on the Care Quality Commission (CQC). The assignment describes, analyses and evaluates the relevant principles of support, policy and practice of the CQC which is the independent regulator for all health and social care services in England (King’s Fund, 2019). The CQC ensures high quality and safety of care is provided in care homes, hospitals, dentists, ambulance services, as well as the provision of care for people in their own homes (CQC, 2019). CQC is a non-departmental public body that is funded by the Department of Health and Social Care (DHSC) (CQC, 2019).  A major role of the DHSC is supporting and advising ministers on the country’s health and social care, enabling people to live a more healthy, self-sufficient and longer lives. The DHSC is a ministerial department and is held by 28 public bodies and agencies (DHSC, 2019). It is obligatory for all health and social care organisations to follow certain regulated activities; the law makes stipulations of CQC and establishes the powers to regulate services. Accordingly, these standards are set out in Acts and regulations (CQC, 2019). 
Brief description of the CQC
The CQC was founded by the Health and Social Care Act 2008 and is the regulator of all health and adult social care services in England, this single Act of Parliament places authorities and obligations which signify the integration and modernisation of health and social care (CQC, 2019). Within the Act are powers of enforcement that predecessor organisations did not hold such as having a separate approach, there are diverse roles which are in place and all inspectors are trained so their meeting with a provider covers all aspects of the regulatory relationship, including enforcement (CQC, 2014). Care Quality Commission (Registration) Regulations (2009) are regulations that became effective on the 1st of April 2010, this applies to all regulated conducts which effectuate the conditions for the people who want to provide or manage a regulated activity in England can be registered. Health and Social Care Act 2008 (Regulated Activities) Regulations (2014) are regulations that contain descriptions of the services and activities in which people are required to register before they can be service providers. The Act also contains the different stages that providers will be brought into during the registration procedure and include elements of the guidelines that registered individuals providing services must adhere to (CQC, 2014).
According to NHS England (2013) Healthwatch is a statutory committee of the CQC, which was established to encourage people to structure and improve health and social care services. Healthwatch operates at local and national levels, advocating the opinions and experiences of patients, their families and carers. Both the CQC and Healthwatch share an important goal which is working in partnership, supporting and promoting the delivery of safe and high level of care for the public (GOV UK, 2013). According to the CQC report The State of Care in General Practice (2014-2017) everyone in the UK is entitled to the services of the NHS and have a right to register with a General Practitioner (GP) practice that is suitable for their needs. However, this is not always the case, for some people the choice of GP practice and accessing high quality care can be limited due to where they live (CQC, 2019). According to the CQC 2018 Annual Assessment of the Quality of Health and Social Care in England, it was revealed that quality of care has been highly maintained and even improved from the previous year despite the challenges that community health and social care services all face due to the high demand of care, funding, combined with significant pressures from workforce (CQC, 2019). As regards, many sectors are struggling to recruit and keep staff, however, the crucial issue is to identify the needs of the population and to find sustainable solutions that will place people as priorities (CQC, 2019). The next section will elaborate on the sustainability of quality care. 
Factors affecting sustainability of quality care
Blank and Burau (2004) describe quality care as providing high quality services for everybody equally, it has to be efficient with minimal waste and recurrence and have high levels of performance in every sector. The CQC (2019) highlights some factors that can have an effect on the sustainability of quality care for people such as: accessibility, some people are unable to access the essential services that are needed due to the different locations of the care services or they can only access services that have poor providers. In terms of good quality, there have been a slight improvement in the health and social care sectors, however, many people are not in receipt of care that is good enough. Workforce, these can have an impact on people’s care, therefore, it is crucial to get the proper trained workforce to ensure services can be improved and to provide high quality, person-centred care (CQC, 2019). 
As for person-centred care which is treating each person as an individual and enabling them to make choices regarding their own care needs (Glasby, 2007), this approach is vital as it involves the individual and in every process of their care provision that is personalised, co-ordinated and treats individuals with compassion and respect (Health Foundation, 2019). Currently, each sector has their workforce challenges, a vast majority are struggling to recruit, develop and retain staff to cater for the needs of the individuals in their services (King’s Fund, 2018). In view of the rise in demand for care, not just from an ageing population but also from the growing number of people that are living with complex, multiple or chronic conditions such as; heart diseases, dementia, diabetes amongst so many (King’s Fund, 2018). Funding and commissioning structures must be implemented, to support and to improve the capability of health and social care services (CQC, 2019). 
The CQC introduced a new approach in 2013 on how NHS acute hospitals are inspected and rated, this change was brought about by numerous high-profile failures of care which raised many doubts about regulators capability to recognise and to act on inadequate performance (Smithson et al, 2018). Contained within the new approach were comprehensive inspections by qualified expert teams, producing ratings and an inspection report for each provider (Smithson et al, 2018). The Regulation of General Practice Programme Board (RGPPB) was introduced in June 2016, the purpose of the board is for the co-ordination and improvement of the regulation of general practice in England by ensuring that main regulatory bodies are delivering plans of work that will be more efficient working arrangements and to minimise repetition (NHS England, 2019). 
The fundamental standards of the CQC
An important aspect of the fundamental standard is person-centred care, which means every individual must have treatment or care that is tailored to meet their needs and preferences (Social Care Institute of Excellence, 2019). Treating every individual with dignity and respect while receiving care or treatment which includes privacy, treating everybody as equals and giving support whenever needed to help people remain independent and involved in their communities (GOV UK, 2019). Every individual must give their consent or if they cannot someone else can act on their behalf giving consent before treatment or care is provided. As regards safety, all care providers are obliged to assess the risks to a person’s health and safety throughout care or treatment, and to ensure that staff have the qualifications, skills, competences and experience to keep the individual safe (GOV UK, 2014). Equally, nobody should suffer any form of abuse or inadequate treatment when receiving care, such as; neglect, unnecessary restraint, demeaning treatment and improper limits on their freedom (NHS UK, 2019). In terms of food and drink, everybody must have enough to eat and drink, ensuring good health while they receive treatment and care (NHS UK, 2019). As regards with standards of facilities, the environment and the equipment where care and treatment are provided must all be clean, suitable and well looked after, equipment must also be secure and used appropriately (CQC, 2019). Everybody has a right to be able to complain if they feel they have not received adequate care or treatment, all care providers must have a system in place where complains can be handled and responded to (CQC, 2019). It is important for all care providers to have effective systems and governance to check on the safety and quality of care, this is to aid improvement of the service and to reduce any risks to people’s health, safety and welfare (Carers UK, 2014). Care providers must have suitably trained staff that are competent and experienced, to ensure they can meet these standards, ensuring staff are given training, supervision and support they need to help them do their job well (Carers UK, 2014). Care providers must only employ fit and proper staff, responsible people who can carry out treatment or care that is appropriate to their role and employers must also have rigorous recruitment procedures in place and must conduct a Disclosure and Barring Service (DBS) and work history checks (CQC, 2019). All care providers must be honest with patients or service users about their treatment and care, in case something goes wrong, they must tell exactly what has happened, apologise and provide support accordingly, care providers must display their CQC rating where it is visible for everybody to see, this should be included on their website and any latest report on their services must be available so that the public can see if they meet the standards (CQC, 2019). 
Reports 

According to the Monitoring the Mental Health Act in 2017/18 report published on the 26th February 2019, the CQC stated that there have been improvements in some areas of care in 2016 to 2018 this was compared with the findings in 2014 to 2016. The Mental Health Act 1983 is the legal framework that allows hospitals to keep and treat individuals who have severe mental health needs and have the tendency to put their health and safety or that of other people at risk of harm (CQC,2019).  CQC also carried out various visits throughout 2017 and 2018 to mental health wards to meet with patents, review patients ‘care as well as speak with staff to gather information and to report back to parliament on how health care services in England are applying the Mental Health Act (CQC, 2019). 
Some of the findings showed quality of care planning and patient involvement has improved, care plans are more exhaustive and elaborated in collaboration with the individuals and that of their caregivers (NHS England, 2017). However, more development is needed and one of the most frequently raised questions from visits is the provision of information on the legal rights to individuals and their relatives (NHS England, 2017). In most cases, patients may be too ill and are not able to understand information given to them while on admission so their relatives can act on their behalf (CQC, 2019). In Wales, Together for Mental Health is the Welsh Government’s 10-year strategy, which is intended to improve mental health and well-being for people of all ages in Wales as well as supporting people with mental illness this was announced on January 16th  2016 by the first Minister to ensure mental well-being is given equal importance with physical wellbeing in the growth and delivery of services (NHS Wales, 2016). 
According to CQC (2018) the report titled Quality Improvement in Hospital Trusts: Sharing learning from trusts on a journey of QI, some services had adopted and embedded the systematic approach Quality Improvement (QI) in their organisations which helps to improve service quality, efficiency and morale. It proved to be incredible interaction when carers, patients, people using these services and the public are expressively involved and incorporated into QI, combined with an engaged, empowered and enabled workforce (CQC, 2018). As a result of the journey these organisations take, moving from consulting patients on the developments of services, to building true partnership for QI with important patient and public involvement, patients are actively and significantly involved, while looking at systems design and improvement, they identified what matters most to them (CQC, 2018).  East London NHS Foundation Trust was rated as outstanding in September 2016, this was because of their approach to QI systematically involving the staff and patients in improving services for everyone. The trust developed an equality, diversity and human rights strategy (CQC, 2018) and to comply with the Equality Act 2010 which is put in place to protect people from discrimination in the workplace and in the society (GOV UK, 2013).  Andrews (2015) wrote in his report titled Racism is still alive and well, 50 years after the UK’s Race Relations Act about the inequality in health, suggesting that ethnic minority groups are significantly more likely to have debilitating illnesses and the men are more likely to develop prostate cancer. As well as having an overall proportion of 60 percent more likely to suffer from mental ill-health such as depression and  black people are up to sixty six times more likely to be detained under the Mental Health Act (Andrews, 2015). The QI systematic approach consistently evaluates inequalities in Black Caribbean and Black African communities and how they access and experience services, ensuring that sexual orientation discrimination in in-patient and out-patient environments is reduced (CQC, 2018). As well as investigating if the trusts comply with human rights law in in-patient wards by utilising an independent human rights expert to interview patients, thus working with staff and patients to improve on how services promote and protect human rights. Additionally, increasing the diversity of staff at senior management level and developing staff engagement at all levels (CQC, 2018). 
Despite the fundamental standards set by the CQC, there have been reports of failings. The Winterbourne View was one of them, social services and the CQC were alerted of the misconducts at the hospital but no action was taken until the BBC panorama got involved and broadcasted the news on television in 2011, the CQC later admitted to ignoring a whistle-blower (Philpot, 2011). Another example was The Equality and Human Rights Commission report on how elderly people were not properly cared for in their own homes, being robbed, not fed properly and left unwashed from council-funded care. The commission reported that there was a “systematic failure” throughout the country and the rights of elderly people were being violated (Ramesh, 2011).
Conclusion and Recommendations 
The purpose of this case study critique was to examine health and social care bodies in the UK focusing on the CQC. The assignment began by describing the main purpose of the CQC, why and when it was established, analysed and evaluated their relevant principles of support, policy and practice. Author examined some current reports of the CQC and some failings in the system which showed some irregularities to the way CQC carried out their duties, however, the CQC has put in place new systems and regulations to prevent further systematic failures, it is difficult sometimes as the people in charge do not do their jobs and often pass the responsibility to other people. To avoid such systematic failures, it is recommended that the CQC and other health and social care bodies to do the following;
· In terms of policy, listen to whistle blowers and to understand whatever issues are raised 
· Regarding support, more funding put in place and have staff that are more competent to deal with complaints
· In terms of practice, carry out investigations at the earliest possible time
As established, health and social care services are under pressure due to the many challenges it faces, and this affects services users, patients, and the public.  However, given the nature of future health and social needs, quality of care needs to improve, and this can only be achieved through continuous improvement in policies, education and research from services by the various regulatory bodies to ensure the delivery of quality care to the public.
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