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Helpful terms

Before you read this guidance, you may find it useful to understand the 
following terms. We use them to describe our methods and tools for 
monitoring compliance.

Helpful terms

Term Description

Quality and Risk 
Profile (QRP)

A tool that gathers all the information we know 
about a provider to enable us to assess risk and 
prompt regulatory activity.

Essential standards 
of quality and safety

Guidance to help providers comply with the 
regulations. It is based on the outcomes that we 
expect people using a service will experience 
when the provider is compliant with essential 
standards. 

Judgement 
framework

Provides a framework for inspectors when 
making a judgement about compliance, as well 
as a guide for providers about the judgements 
we will make.

Setting the bar Guidance for inspectors and assessors on what 
regulatory response they should take when 
concerns are identified.

Review of 
compliance report

Summarises the findings of a review of 
compliance including any improvement actions 
or enforcement activity for publication.

Provider compliance 
assessment

Tool for providers to evidence their compliance 
with essential standards.

Outcome evidence The evidence used to demonstrate the outcomes 
described in the Guidance about compliance: 
Essential standards of quality and safety

Visit To gather additional information, an inspector 
may visit a site to carry out observations, 
interviews and discussions.
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Essential standards of quality and safety

From April 2010, the Care Quality Commission is gradually introducing a new 
registration system across the care sector. Registration is a licence to operate.  
To be registered, all health and adult social care providers must by law show that 
they are meeting new essential standards of quality and safety. The standards 
are set out in the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010, and the Care Quality Commission (Registration) Regulations 
2009. These regulations describe 28 essential standards of quality and safety 
that people who use health and adult social care services should expect. 

Our guidance about compliance publication Essential standards of quality 
and safety is focused primarily on the outcomes that we expect people using 
a service will experience when the provider is meeting the essential standards.  
It contains prompts to help providers comply with the regulations. 

In our monitoring of compliance, we will look at any of the 28 essential 
standards, but will focus on one or more of the 16 essential standards and 
associated outcomes that most directly relate to the quality and safety of care. 
Our judgement framework focuses on these 16 standards. 

Essential standards of quality and safety

16 essential standards most directly related to quality and safety of care

Outcome Regulation Description

1 17 Respecting and involving people who use services

2 18 Consent to care and treatment

4 9 Care and welfare of people who use services

5 14 Meeting nutritional needs

6 24 Cooperating with other providers

7 11 Safeguarding vulnerable people who use services

8 12 Cleanliness and infection control

9 13 Management of medicines

10 15 Safety and suitability of premises

11 16 Safety, availability and suitability of equipment

12 21 Requirements relating to workers

13 22 Staffing

14 23 Supporting workers

16 10 Assessing and monitoring the quality of service provision

17 19 Complaints

21 20 Records
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Introduction

All health and social care providers must be registered with the Care Quality 
Commission (CQC) to carry on any regulated activity described in the Health 
and Social Care Act 2008 (Regulated Activities) Regulations 2010. For a 
provider’s registration application to be accepted and for them to be registered 
to carry on regulated activities, they must demonstrate compliance with the 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and 
the Care Quality Commission (Registration) Regulations 2009.*

Once we have registered a provider to carry on regulated activities, they must 
continue to comply with the regulations as described in our Guidance about 
compliance Essential standards of quality and safety.

We will continuously monitor a provider’s compliance with the essential 
standards through a dynamic and responsive system of regulation. To do this, 
assessors and inspectors will continuously check all available information we 
hold about a provider, and seek information from people who use services, 
public representative groups and organisations such as other regulators. Where 
we have concerns that a provider is not meeting the essential standards of 
quality and safety, we will act quickly, working closely with commissioners and 
others, using our enforcement powers if necessary to make sure that 
improvements are made.

This guidance provides an overview of our approach to monitoring compliance, 
including the key tools that we will use. 

 

* Except where the ‘transitional orders’ apply

Introduction
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Registration model

The diagram above outlines the registration model; it shows how a 
provider enters the system and what happens once they are in the system.

Applying for registration
A provider enters the registration system by submitting an application form 
(application made) that we then assess (application assessed). If we decide  
the provider meets the registration requirements (judgement made), then we 
accept the application, publish the decision on our register and the provider 
receives a certificate with the conditions of their registration (judgement 
published). 

Registration model

Application 
made

Application 
assessed

Judgement 
published

Regulatory 
judgement 

Regulatory 
response 

Judgement 
on risk

System entry  Monitoring compliance  

Judgement 
made

Information 
capture

Information 
analysis
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Registration model

Conditions at registration 
When existing providers come into the new registration system, we may attach 
compliance conditions to their registration where we identify non-compliance. 
This is because the laws around transition (the ‘transitional orders’) allow us to 
do this. Compliance conditions are imposed where we have serious concerns, 
and they demand a clear action plan to improve and timescales in place to get 
it right. Compliance conditions will be removed through a formal process 
following the necessary improvement. If they are not met, we will replace them 
with swift, proportionate enforcement action.

In addition, we will always apply ‘routine conditions’ to providers as part of 
their registration. These conditions will place a limit or a restriction on what 
activity can be carried out. They may be linked to a location, regulated activity, 
service type, or specific activity. An example of a routine condition is defining 
a location where a regulated activity can be carried out or the need to have a 
registered manager. If changes occur to a service that impact on the routine 
conditions, the provider must inform us and apply for a variation to their 
registration.

Monitoring of compliance
Once they are registered, providers must continue to meet the essential 
standards. We will check they are doing this by:

• Collecting and analysing information about the provider (information 
capture/information analysis).

• Using the outcome of the analysis to make a judgement about whether or 
not they are continuing to meet the essential standards (judgement  
on risk).

• Deciding what we will do next (regulatory response/regulatory judgement).

At the end of the process, we will publish our judgement on our website 
(judgement published).
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Information capture
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We will continuously capture information about providers registered with us 
from a range of sources, including people who use services and providers 
themselves. This information is captured in a Quality and Risk Profile. 

Quality and Risk Profiles
We will maintain a Quality and Risk Profile (QRP) for each provider. This holds 
all the information we know about them in one place. We will use the QRP  
to assess risk and to prompt any regulatory action. The information will be 
organised to provide an assessment of the likelihood that essential standards 
of quality and safety are being met. It is not a judgement of compliance; 
rather, it supports judgements where possible.  

Information sources in the QRP
People who use services

We will use information from people who use the service, relatives, carers, 
LINks, overview and scrutiny committees and other relevant organisations 
representing the user voice to inform any judgements we make about 
compliance with the essential standards. We want to put people who use 
services at the heart of our monitoring and will do so wherever possible.

Partners

We will communicate and coordinate with partner organisations and agencies 
to avoid duplication of effort, and we will use information from other sources, 
such as:

• Association of Directors of Adult Social Services

• Councils

• Health and Safety Executive

• NHS Litigation Authority

• National Institute for Health and Clinical Excellence

Our approach to monitoring of compliance
The following sections describe our approach to monitoring of compliance, 
detailing the different tools and methods we will use for each step.
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• Monitor

• Mental Health Minimum Data Set

• Royal College data

• IRMER enforcement notices

• Parliamentary and Health Service Ombudsman.

Communication and collaboration with such organisations should ensure that, 
when we are carrying out regulatory activity, our approach is as joined up as 
possible. 

QRPs for different sectors will hold different types of information, reflecting 
the variation between sectors. For example, the NHS sector will hold more 
information from large national data sets, which providers already report into, 
while a greater proportion of information for the social care sector will be 
qualitative. 

We intend to make the QRP risk model publicly available.

What providers must tell us about
Registered providers have a statutory duty to notify us in writing about certain 
important events that affect people who use their services and changes to the 
service. The Guidance about compliance: Essential standards of quality and 
safety sets out most of the events and changes that must be notified and the 
timescales by which they must be submitted. They are all included in our 
guidance on notifications, which is available on our website.  
These notifications include:

• Changes to the statement of purpose

• Changes to a provider or registered manager, and absences of registered 
persons from the service

• Deaths of people who use the service

• Deaths and unauthorised absences of people detained or liable to be 
detained under the Mental Health Act 1983

• Certain serious injuries

• Incidents reported to, or investigated by, the police. (This does not apply to 
NHS trusts.)

• Applications to deprive a person of their liberty under the Mental Capacity 
Act 2005

• Abuse and allegations of abuse 

Information capture
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Information capture

• Events that prevent or threaten to prevent the registered person from 
carrying on the service to the essential standards of quality and safety

• The death of a service provider

• The appointment of liquidators.

Information about notifications will be included in QRPs and will help us to 
continuously monitor whether services are meeting the essential standards,  
as well as identify risks to people who use services. Some notifications will be 
about events that need no further regulatory action. Others will report an 
incident or pattern of incidents that may affect the safety of people using the 
service. We will ask providers to tell us how they have responded to the 
event(s) and what action they have taken, which we will review and respond  
to accordingly.

How to submit notifications
NHS providers submit some notifications to the National Patient Safety 
Agency (NPSA) and others direct to CQC. All other providers submit all 
notifications direct to CQC.

Mandatory statutory notifications are a new requirement for the NHS. Until 
now, it has been optional for NHS providers to make anonymous reports about 
serious untoward incidents (SUIs) to the National Patient Safety Agency 
(NPSA) or strategic health authorities. We want to avoid duplication where 
possible. Therefore, NHS providers can use the existing NPSA SUI structure  
to submit some of these notifications. These include:

• Deaths of people using the service

• Injuries

• Abuse and allegations of abuse

• Events that stop or may stop the service from running safely and properly.

However, not all the notifications exist in the SUI system and some have to be 
made directly to us. These include:

• Changes to the statement of purpose

• Absences of registered managers

• Changes such as a new provider taking over the service, changes of address, 
changes to services provided

• Deaths and unauthorised absences of people detained under the Mental 
Health Act 1983

• Applications to deprive a person of their liberty under the Mental Capacity 
Act 2005
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There is separate notifications guidance on our website for:

• NHS providers

• Adult social care and independent healthcare providers.

The guidance explains:

• How to download or get copies of notification templates

• The timescales for submitting different notifications

• How to submit notifications

• Which NHS notifications are submitted to CQC and which to the NPSA.

Monitoring and our other regulatory  
responsibilities  
There is a range of other regulatory responsibilities that we will take account 
of. These include programmes such as deprivation of liberty. Any relevant 
information and outputs from this activity will feed into the QRP and inform 
our monitoring.

Information capture
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 Information analysis
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Reviews of compliance
We will carry out planned and responsive reviews of a provider’s compliance 
with essential standards as part of our monitoring of compliance. 

The aim of a review of compliance
A review of compliance is a review of the outcomes and experiences of people 
using a service, to determine whether the essential standards are being met.  
It is an assessment of care, treatment and support delivered by a provider 
through the assessment of outcomes for people who use services. In a review, 
we reach a judgement about compliance. 

We do this by analysing the information that we gather from a range of 
sources, including people who use services, the public, and partners such as 
commissioners and regulators. Where we identify concerns with compliance or 
non-compliance, we will take regulatory action to encourage improvements,  
to ensure that people who use services experience the care, treatment and 
support they should. We will also use a review of compliance to check that 
necessary improvements have been made.

Planned reviews of compliance
A planned review of compliance is a scheduled check of compliance with all of 
the 16 key essential standards that are most directly related to quality and 
safety. Where concerns are raised about compliance with any of the other 
essential standards, we may also check these. A planned review looks across all 
the regulated activities carried out at a location.

We will carry out planned reviews on a rolling programme. The frequency of a 
planned review will be between three months and two years after registration. 
Where we have concerns about the quality of care provided at a location, or 
where we feel a provider is carrying out high risk activities, we will carry out 
planned reviews more frequently than where we don’t.
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 Information analysis

Responsive reviews of compliance
We will carry out a responsive review of compliance when information, or a gap 
in information, raises concerns about people not experiencing the outcomes 
they should. Unlike a planned review of compliance, a responsive review is not 
a full check of compliance with all 16 key essential standards; we will target 
the area(s) and outcomes that the specific concerns or gaps relate to. 
Depending on the concerns or gaps, we may focus on any of the following 
areas:

• A provider

• One or more locations

• One or more essential standards.

Although we will focus on the areas of concern or gaps, we may extend the 
focus to other essential standards, regulated activities or locations if broader 
or additional concerns arise during the review. We will also use responsive 
reviews to follow up improvement, compliance or enforcement actions to 
check that the necessary changes have been made and have resulted in people 
experiencing the appropriate outcomes.

How a review of compliance works
We will focus on the outcomes and experiences of people using the service to 
determine a provider’s compliance with the essential standards. We are not 
reviewing the quality of care beyond these essential standards, and will not 
produce a quality rating. 

We will always review information held in the QRP along with any other 
relevant information provided by partners, the public and people who use 
services. We will review compliance with the essential standards and confirm it 
through checks with other data. If we cannot confirm compliance because of 
gaps in information and/or concerns about people experiencing the necessary 
outcomes we will gather additional information through:

• Contacting people who use services and their relatives/carers

• Contacting the Local Involvement Network (and sometimes other bodies 
such as the Overview and Scrutiny Committee) 

• Asking a provider to send us the relevant sections of the provider compliance 
assessment, or equivalent evidence of compliance for a particular outcome

• Requesting information/telephone call to providers or partners

• A visit.
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 Information analysis

We will always take a proportionate approach to ensure that the way we gather 
information is the most effective and focuses on outcomes for people who use 
services. A source of information to confirm compliance will always include the 
views and experiences of people who use services. We will only spend time 
looking at processes where we have concerns with compliance.

Provider compliance assessment
The provider compliance assessment is a tool that providers can use as a 
routine internal assurance record, to assess and keep track of their ongoing 
compliance and document the evidence to demonstrate this. It is be available 
from our website.

We will only ask the provider to submit a provider compliance assessment 
when we are gathering additional information during a review of compliance. 
The sections we request will depend on what gaps in information or concerns 
with compliance have been identified. If you choose not to use the provider 
compliance assessment, you are still required to submit the information we 
have asked for in the same timeframe.

Visits
We will carry out visits as part of a review of compliance when there are 
concerns or gaps in our information and it is the most effective way to gather 
the additional information.

What happens during a visit
The focus of a visit is on outcomes for people who use the service and 
assessing what those people experience. Therefore, we will involve people who 
use services in the visit. Observing the care that people receive will be key to a 
visit, as well as a review of records for people who use the service, to assess 
the outcomes they experienced and how this was achieved. 

Some visits may include an ‘expert by experience’ (someone with current or 
recent experience of using a similar service) or other expert contributors, to 
help us get a clear picture of the experience of the people using the service. 

Although we will plan visits in advance internally, so they are as efficient as 
possible, they will be unannounced unless it is more appropriate to carry out 
an announced visit. 
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 Information analysis

How long a visit lasts
The length of a visit depends on what we need to check. Each visit will be 
specific to the particular information gaps and concerns identified. We will 
generally try to complete a visit in one day. Where there are significant 
concerns and the focus of the visit is considerable, we will try to use a larger 
team. We will always aim to disrupt services as little as possible while carrying 
out a visit.

Outcome evidence
By focusing on outcomes, we will be able to assess services in a way that is 
centred on people who use services. This is because we will consider how 
individuals are affected by the care that they receive, rather than just the 
nature of the service and its policies and procedures. ‘Outcome’ has a broad 
meaning and can relate to various aspects of how people experience care, 
treatment and support and whether it is safe and effective. Any evidence  
that shows the impact on people can be used to help demonstrate outcomes. 
Evidence of outcomes can use data such as: clinical data; feedback from 
patients and people acting on their behalf; monitoring risks; implementing 
learning or monitoring action plans. 

Evidence relating to policies, procedures  
and systems 
Not all evidence will relate directly to outcomes for people who use services. 
Evidence that relates to a service’s policies, procedures and systems can be 
useful for demonstrating compliance with outcomes, but having policies, 
procedures and systems in place alone is not sufficient outcome evidence. 
Instead, these should be used to demonstrate the steps taken to ensure that 
people’s needs are met and that they experience the required outcomes. 

We expect providers to focus on evidence that relates to outcomes for people 
when making their declaration. However, we recognise that providers may not 
initially have direct outcome evidence for all services or all outcomes. But as 
the system for monitoring compliance is embedded, we will expect providers 
to increasingly gather and use evidence that demonstrates outcomes that 
come directly from people. 
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When we have completed the information capture and analysis, we will make a 
judgement on risk.

How we reach a judgement about risk
When all the information is gathered, the inspector will reach a judgement 
about whether people using the service experience the outcomes they should 
and whether the essential standards are being complied with. The Essential 
standards of quality and safety and Judgement framework will support this 
decision. 

We will use the case studies in the judgement framework to assure ourselves 
that we have reached an appropriate decision about compliance. Where we 
have concerns about compliance, we make a judgement about the impact on 
people using services and the likelihood that this will happen. We will also 
consider any influencing factors, such as the vulnerable situations that people 
who use services may be in. Together, these will determine whether the 
concerns are minor, moderate or major as described in the judgement 
framework. Again we will use the case studies to validate our decision.
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Regulatory response
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When we have made a judgement on risk following the information analysis, 
we will decide on an appropriate regulatory response. 

How we decide our regulatory response 
If our judgement confirms compliance with the essential standards, we will not 
take any action. Where we have concerns with compliance or identify non-
compliance, we will use the most appropriate regulatory response to make sure 
the necessary improvements are made.

We do this using our ‘setting the bar’ framework (see the diagram below). This 
describes where the ‘bar’ is set for monitoring of compliance and what our 
regulatory response should be for a provider that is not fully compliant. This 
ensures that we are consistent in our decisions about what we do to encourage 
services to meet essential standards. Our regulatory response will depend on 
the concerns and may be any of the following:

• Informal regulatory action

• Formal regulatory action (with the potential to escalate)

• Compliance actions

• Enforcement action.
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When we will take compliance actions or 
enforcement action
We will always take compliance actions or enforcement action where a provider 
is non-compliant and the quality of care falls below the bar. The enforcement 
action will be influenced by the impact of the concern on people who use 
services and whether this is in a contained area or across the service. 

Setting the bar

Regulatory response

Concern Monitoring of compliance

* CQC reserves the right to exercise discretion

High confidence in 
capability

Low confidence  
in capability

Compliance but 
some concerns

Minor • Informal regulatory action

•  Formal regulatory action 
(most appropriate lever 
for improvement)

•  Formal regulatory action  
(most appropriate lever for 
improvement)

Moderate •  Formal regulatory action 
(most appropriate lever 
for improvement)

•  Formal regulatory action  
(most appropriate lever  
for improvement)

• Compliance actions

•  Enforcement action 

Non-compliance Major •  Compliance actions

•  Enforcement action

•  Enforcement action  

THE BAR

THE BAR
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Regulatory judgement
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When making our judgements about whether services are meeting essential 
standards, we will decide whether we need to take further regulatory action. 
This might include discussions with the provider about how they could 
improve. We only use this approach where issues can be resolved quickly, 
easily and where there is no immediate risk of serious harm to people who  
use services. We will record any regulatory action and where changes and 
improvements are not made we can escalate the concerns and take further 
regulatory action.

Formal regulatory action 
This includes a range of options aimed at achieving improvement through 
bringing about change without setting compliance actions or taking 
enforcement action. We may meet with the provider, set improvement actions 
by asking for a report showing how the provider is maintaining compliance and 
any action needed to do so, or refer to another agency, for example 
commissioners or other regulators. We will check improvements have been 
made, even where we are not responsible for the improvement actions.  
If the necessary improvements are not made, we can escalate the concerns.

Compliance actions  
These are actions a provider must take so that they achieve compliance with 
the essential standards. Where a provider is not meeting essential standards, 
but people are not at immediate risk of serious harm, we ask them to send us  
a report showing how the provider is achieving compliance and any action 
needed to do so. We will monitor how the actions in the report are 
implemented, and, if necessary, take further action to make sure that essential 
standards are met. 

Enforcement action 
These are actions we take using the criminal and/or civil procedures in the 
Health and Social Care Act 2008 and relevant regulations. These enforcement 
powers are set out in the law and mean that we can take swift, targeted action 
where services are failing people. Our enforcement policy, available on our 
website, explains our enforcement powers in detail. 
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Any enforcement action we take will be proportionate to the risks posed to 
people who use services and the seriousness of any breach of the law.  
We can take the following enforcement action:

• Issue a warning notice

• Impose, vary or remove conditions

• Issue a penalty notice in lieu of prosecution

• Prosecute for specified offences

• Suspend registration

• Cancel registration

• Impose or vary conditions

• Suspend or cancel registration using the special urgent procedures.

We will be consistent in the application of these actions and will follow up all 
enforcement activity through a responsive review of compliance. As with all 
regulatory action, if the necessary changes and improvements are not made 
the concern will be escalated.

Varying conditions of registration
As described above, we will always apply restrictive conditions to a provider’s 
registration and, where we are concerned that a provider is not meeting 
essential standards, we may also apply compliance conditions. When a provider 
wants to vary or remove the conditions of their registration (whether it is a 
condition to restrict or improve practice), the provider must inform us.  
This must be done by applying to vary the registration conditions. 

Where a provider wants to carry out a new regulated activity or to appoint  
a new registered manager, they must follow a separate application process. 

We will assess all applications and make a decision about whether to accept 
the request. Where we agree to the variation, we will update the register and 
issue a new certificate.

Regulatory judgement
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Conditions of registration for monitoring  
of compliance
We only impose compliance conditions during the initial registration of existing 
providers. When we identify non-compliance during compliance monitoring, 
we can impose ‘non-routine’ conditions instead. These require the provider to 
make improvements so they are compliant with the essential standards and 
people who use services receive the care they should expect. 

Urgent procedures
In very exceptional circumstances, and only where people are at immediate risk 
of serious harm that cannot be avoided in any other way, we can use urgent 
procedures to change conditions, or suspend or cancel a registration.

Representations and appeals
Providers and managers can make formal representations to us about most 
actions we take, and they can appeal to an independent tribunal about any 
action we take to change conditions, or suspend or cancel a registration.

Regulatory judgement
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When we have made a regulatory judgement the information will be used in 
the continuous cycle of monitoring:

When we have completed a review of compliance, the judgements and any 
regulatory action will update the QRP and we will make a decision about the 
timing of the next planned review.

Publishing our findings
Following every review, we will publish a review of compliance report that 
show our findings, judgements and any actions we have asked the provider to 
take. They also contain information about any enforcement action we are 
taking. We will publish all review reports on our website.
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Case studies

Case study 1: A year in the life of a healthcare 
provider following registration
A hospital, registered as one of two locations for a large hospital trust, was 
subject to compliance conditions for four essential standards: safety and 
suitability of premises, nutrition, care and welfare and medicines management. 
Concerns had been identified in the survey of adult inpatients, and 
information from the Patient Environment Action Team and Parliamentary and 
Health Service Ombudsman had identified concerns in the elderly care wards. 

The hospital was waiting for the completion of a new building through a 
Private Finance Initiative and was aware of the concerns about its premises. 
However, it did not declare itself non-compliant for the other essential 
standards. Following registration, the hospital surveyed patients recently 
admitted to the elderly care wards, audited records focusing on nutrition and 
medication and completed a skills gap analysis. The findings fed in to the 
action plan for each essential standard documented in the provider compliance 
assessment (PCA) that was downloaded from CQC’s website. The relevant 
leads completed this on an ongoing basis and used it to report to the Board 
the improvements that were being made and to offer assurance of compliance 
for the other essential standards.

As the hospital scored weak in its 2008/09 annual health check, a planned 
review of compliance across all the essential standards was scheduled six 
months after registration. This involved an unannounced site visit, with 
inspectors carrying out observations of the elderly care wards throughout the 
day and having discussions with patients and staff. The hospital was also asked 
to submit the sections of their PCA for the four relevant essential standards. 
Information from the recently approved NHS Litigation Authority’s clinical 
negligence scheme for trusts level 2 assessment, LINks and performance data 
submitted to the commissioning PCT was also used.

The hospital could not prepare for the visit as it was unannounced. It was  
able to submit the four PCA sections in the timeframe, as this had already 
been completed.

Case studies:  
What monitoring of compliance means to me
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Several developments helped to improve the outcomes experienced by people 
using the service: the opening of the new building that patients as well as staff 
had helped to design, and a new training programme developed with the local 
patient group forum. There were also improvements arising from suggestions 
identified through the patient survey; the introduction of red trays that alert 
staff that the person needs help to eat; an increase in healthcare assistants at 
mealtimes; and shift changes to ensure availability of the necessary staff and 
skills. The impact of the improvements was repeatedly voiced during the site 
visit and in the LINks report. 

We found the hospital to be compliant across most of the essential standards 
except for care and welfare, which resulted in a compliance action for this 
regulation, with a requirement for a report showing how the provider was 
achieving compliance and any action needed to do so to be sent to us within 
28 days. We published our findings on our website, highlighting the 
improvements that had been made and the removal of the compliance 
conditions. This received positive media coverage even though compliance 
action was still outstanding. 

A responsive review was triggered three months later. This used structured 
observations by experts by experience and a review of the records of four 
patients. The findings demonstrated that improvements had been made and 
that compliance action had been taken. We published the findings on our 
website. The hospital was scheduled for a planned review 18 months later.

Case study 2: A year in the life of an adult social 
care provider following registration
A provider registered for the regulated activity of ‘accommodation for persons 
who require personal or nursing care’. They were registered to carry on this 
activity at three locations. Two of these (location A and B) are identified as 
care homes, one (location C) is identified as a care home with nursing.

The provider was subject to routine conditions for the number of beds 
provided at each location, for there to be a registered manager at all locations, 
and for locations A and B not to carry on the activity of nursing. 

As well as the routine conditions, the provider was subject to two compliance 
conditions. One was to get a registered manager at location C by 30 April.  
The other condition was placed at the regulated activity level, and so applied 
to all three locations. It required the provider to have an effective system in 
place to ensure that people received the medication and treatment they 
required at relevant times, and in prescribed doses.

Case studies
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Concerns had been identified by the local PCT, who were aware of shortfall in 
the provider’s arrangements around the administration of medication. We had 
also received information from carers of people using the service, about their 
relatives not getting the correct doses of medication at the correct times.

The provider was aware of the PCT’s concerns, and had received a number  
of complaints from people who use the service about medication. However, 
they did not declare themselves non-compliant for regulation 13 (outcome 9: 
management of medicines). 

Following registration, the provider did a full review of the systems they had in 
place for the receipt, storage, administration and disposal of medications, and 
introduced policies and guidance for staff. These set out a schedule to follow 
to make sure medications were given in an organised manner. They also 
monitored the records for a period of six weeks to check that the new policy 
was adhered to.

The findings fed in to the action plan for the essential standard that was 
documented in the provider compliance assessment (PCA). The provider had 
downloaded the PCA template from the CQC website and was keeping this 
document up to date. It used it as part of their internal quality assurance 
processes to monitor what improvements were being made to provide 
assurance of compliance for the other essential standards.

An application was submitted for a manager to be registered for location C.  
A fit person interview was carried out, and the manager was then registered. 
The compliance condition requiring a registered manager was removed when 
the manager was sent his notice of decision.

Because there were outstanding compliance conditions that related to all three 
locations, and we still did not have sufficient evidence in the submitted PCA, 
we arranged a responsive review of compliance at location A shortly after the 
time in the condition had expired. This involved a visit to location A.  
The location could not prepare for the visit as it was unannounced.

During the visit, the CQC inspector carried out observations of the medication 
being given to people using the service, and the process that the staff 
members went through. The inspector also spoke to people using the service 
to see what their experiences were around medication, and whether there had 
been any change in the recent months. As there were relatives in the home at 
the time of the visit, the inspector was also able to speak to them. 

The inspector also spoke to a member of staff at the PCT to see if their 
concerns had been addressed.

Case studies
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Several developments helped to improve the outcomes people using the 
service experienced. Staff administering medication were very clear about what 
they had to do and when. People using the service confirmed that, when 
medications were prescribed, staff spoke to them about when they needed to 
receive it and how much they would be getting. This supported people to have 
more knowledge of their treatment, and it improved their confidence in the 
staff team. The PCT was satisfied that the changes had improved outcomes for 
people using the service, and so it needed to visit less frequently to respond to 
problems concerns about individuals.

The impact of the improvements was repeatedly voiced during the visit and in 
the PCT’s feedback. We found location A to be compliant for regulation 13 
(outcome 9)

Because we had been assured that the provider had implemented the new 
processes, policies and procedures in all three locations, and people who use 
the service, relatives and the local PCT all reported significant improvement, 
we made the decision to remove the compliance condition from all three 
locations. 

We published our findings, highlighting the improvements that had been made 
and the removal of the compliance conditions. This received positive media 
coverage in the local area.

The three locations were scheduled for planned reviews to take place around 
18 months later.

Case studies


