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The increasing complexity 
of conditions and greater 
co-morbidities experienced 
by people are affecting the 
ability of providers to deliver 
person-centred care.
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This report to Parliament describes the 
state of health care and adult social care 
services in England in 2011/12. CQC has 
drawn on evidence from its register of care 
providers, its inspections, the experiences 
of people who use services, and national 
statistics. It also includes findings from 
CQC’s themed inspection programmes, 
which examine concerns that CQC has 
about the way certain sectors or types of 
service operate. In 2011/12, CQC looked 
at dignity and nutrition for older people 
in NHS acute hospitals, and services 
for people with learning disabilities. 

Overall CQC is finding that the increasing 
complexity of conditions and greater  
co-morbidities experienced by people are 
impacting on the ability of care providers 
to deliver person-centred care that meets 
individuals’ needs. It is also seeing increasing 
pressures on staff, both in terms of the skills 
required to care for people with more complex 
conditions and in terms of staff numbers.

These are challenging times for providers. 
CQC continues to see many examples of 
organisations that meet these challenges 
and deliver an excellent quality of care. But 
it also sees others, across both health and 
social care, that are failing to manage the 
impact of these pressures effectively. 
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Shape of the health  
and care sector 
England’s population is both growing and ageing, as 
people live longer. Latest figures show that by mid-
2011 England’s population was at its highest ever 
level, at an estimated 53.1 million. Within this, 8.7 
million people were aged 65 or over, and 1.2 million 
were 85 or over. 

As the population ages, we are seeing a rise in health 
conditions for which age is a major risk factor, such as 
dementia. There are now 800,000 people living with 
dementia across the UK. It is forecast that one in three 
people over 65 will develop dementia, which means 
providers will have to develop increasingly specialised 
skills to care for people.

More and more people are living with long-term 
conditions such as diabetes, coronary heart disease and 
respiratory diseases. The success story that is cancer 
treatment means that more people are living with 
cancer for longer. And older people are increasingly 
living with co-morbidities such as heart disease, 
hypertension, arthritis and diabetes.

In addition, one in four people will experience mental 
health problems at some point in their lifetime. 

All of these factors are increasing the pressures on 
both healthcare and social care services, and require 
increasingly specialised care and treatment.

Changes in health care
Within the healthcare landscape, there have been a 
number of changes in recent years.

There has been a progressive increase in NHS day 
treatment and a corresponding decrease in the total 
number of overnight beds in the NHS, with people 
spending less time in hospital for their treatment 
and being able to recuperate in their own homes or 
community services. However, as people live longer 
they have greater co-morbidity and more complex  
care conditions and CQC’s inspectors are seeing a 
growing number of people with complex needs being 
cared for in social care environments.

NHS services are increasingly being delivered by 
independent sector providers, with 4.3% of elective 
procedures being carried out by private providers in 
2011/12, up from 4.0% in 2010/11.

Reablement services are now 
a mainstream part of the 
social care support offered  
by local authorities.
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Furthermore, under the policy of Any Qualified 
Provider (AQP), all healthcare providers (including NHS, 
independent providers, charities and social enterprises) 
that meet qualifying requirements will be allowed to 
bid to deliver some NHS services. This is being phased 
in over time and it is probable that more non-NHS 
organisations will enter or expand in the market to 
deliver health care services to NHS-funded patients.

Also, the consolidation in recent years among NHS 
trusts has continued. There were 291 NHS provider 
trusts registered with CQC on 31 March 2012, 
compared with 378 NHS trusts at the start of 2010/11. 

As with other public services, the NHS is facing a 
significant financial challenge with efficiency savings 
of £20 billion to be found between 2010 and 2015.

Finally, older people are accounting for a bigger 
proportion of NHS hospital activity every year. This 
is particularly the case with inpatient care, with 
the number treated growing at a much faster rate 
compared to any other age group. Older people 
also tend to stay in hospital much longer. And any 
problems with discharge arrangements, such as poor 
communication with social care services, can increase 
the risk of emergency readmission back to hospital.

Changes in adult social care
In recent years the adult social care sector has been 
changing, with a decline in residential care services, and 
new types of support and provision being developed 
that enable more people to live at home for longer. There 
has been an increase in models of care such as extra care 
housing, and short-term nursing care in homes replacing 
extended stays in hospital. Reablement services have 
been extended, and are now a mainstream part of the 
support offered by many local authorities.

The provision of home care rose significantly in the 
year: there were 6,830 domiciliary care agencies 
registered with CQC, an increase of 16% on 2010/11. 
At the same time, the number of residential care 
homes registered with CQC decreased by 2.5%. 

800,000
People living with dementia across  
the UK

33.9%
Day cases as a proportion of all  
NHS hospital activity in 2011/12, 
compared with 33.0% in 2010/11

4.3%
NHS elective procedures carried  
out by private providers in 2011/12, 
up from 4.0% in 2010/11

2,034
Other community social care services 
registered with CQC including extra 
care housing, supported living 
services and Shared Lives schemes
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A significant number of people now fund their own 
care. Forty-five per cent of care home places in 
England are occupied by people who fund their own 
care, and a fifth of people who receive care in their 
own homes are self-funding. Some people also pay 
top-up fees to bridge the gap between what their 
council will pay and what care providers charge.

In addition, the number of people exercising more 
choice over their social care through direct payments 
and personal budgets has risen sharply. In 2011/12 
the number of people receiving self directed support 
was 527,000, a rise of 40% on the previous year, 
leading to a growth in more personalised care services.

However, with the increase in the number of people 
with complex co-morbidities and the rising numbers 
of people with dementia, there is a need for more 
nursing care within social care settings. This demand 
is reflected in an increase in the number of nursing 
homes registered with CQC in 2011/12 – the total 
rose by 1.4% and accounted for a 3.3% increase in 
the number of registered nursing home beds. 

These demographic pressures are increasing at a time 
when local authorities are tightening their criteria for 
paying for people’s care needs. In 2012, 83% of councils 
set their threshold for eligibility for state-funded care at 
‘substantial’, compared with 78% in 2011. 

The number of people able 
to exercise more choice over 
their social care has risen 
sharply over the past year.
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Impact on the quality  
of care
There are therefore significant challenges throughout 
the healthcare and adult social care systems in 
maintaining and improving quality in the face of 
growing demand and complexity.

As CQC builds towards a comprehensive picture of 
each sector through its unannounced inspections, it 
can start to answer two questions: What changes is 
it seeing in the overall quality of care? And what are 
its biggest concerns for people who may be less able 
to speak up for themselves – people with dementia, 
people with a learning disability and people with 
mental health problems?

CQC’s inspectors have seen and continue to see many 
examples of organisations that are able to balance 
resources against need and deliver an excellent quality 
of care, and we feature examples of good practice in 
this report. But CQC’s inspectors also see examples of 
providers who struggle to cope and fail to deliver the 
quality of care that people have a right to expect.

We will not leave this poor care unchallenged. We 
will follow it through with further inspection and 
enforcement activity and we call on others in  
each sector to play their part in helping to drive  
this improvement.

Health care
In the NHS, CQC carried out a themed inspection 
programme looking at dignity and nutrition for older 
people in hospitals. Some hospitals struggled to make 
the respect and dignity of their patients their number 
one priority. Overall in 2011/12, nine out of 10 NHS 
hospitals that CQC inspected (350 inspections) met 
the standard on treating people with respect and 
dignity, and involving them in their care. Many of 
these showed a genuine commitment to delivering 
person-centred care, with registered nurses, doctors, 
other care professionals and healthcare staff pulling 
together to treat the people they cared for with 
compassion and respect.

85%
NHS hospital services met the 
standard on food and drink in 
2011/12

2,000
Acute NHS patients on any given 
Thursday evening whose discharge 
from hospital is delayed

85%
Independent mental health, learning 
disability and substance misuse 
services that met the standard on 
respecting and involving people

98%
Dental care providers that met the 
standard relating to the care and 
welfare of patients
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But for the other 10%, (which equates to 35 
hospitals) there were common themes in the 
experiences of patients and a lack of dignity and 
respect – including an obvious lack of privacy, call 
bells being out of reach, and staff speaking to 
patients in a condescending way. And only 85% of 
NHS hospitals (258 inspections) met the standard  
on making sure patients had the right food and  
drink and the help they needed. 

Three things in particular underpinned this poor care: 

  Cultures in which unacceptable care becomes  
the norm.

  An attitude to care that is ‘task-based’, not 
person-centred.

  Managing with high vacancy rates or poorly 
deployed staff.

Following the themed inspection programme, three-
quarters of all the trusts inspected told CQC they 
had taken action to improve the way they approach 
dignity and nutrition as a result of the programme, 
and we continue to take action for this poor care 
when we find it.

In terms of staffing, CQC found that NHS staff were 
recruited effectively and checks were carried out to 
make sure they had the right skills and experience 
to do their jobs. But NHS services have to cope with 
fluctuating demand for treatment (compared with the 
independent sector where demand is more predictable 
and supply more controlled) and some have clearly 
struggled to make sure they had enough qualified 
and experienced staff on duty at all times, and then to 
make sure staff were properly trained and supervised 
– making it more difficult for staff to understand and 
focus on the needs of each and every patient. CQC’s 
inspectors found wards running with high vacancy 
rates. They also found staff being asked to do too 
many different roles at once.

In contrast, independent sector hospitals performed 
well in treating people with dignity and respect: 98% 
met the standard in 2011/12 (365 inspections). 
Independent hospitals and community services had 
good staffing levels and support and training for staff 
in these settings was also good, with 91% meeting the 
standard (340 and 334 inspections respectively).

6,830 agencies providing 
domiciliary care in England    
– an increase of 16% on the 
previous year.
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However, independent services play a particularly 
prominent role in providing longer-term care for 
people with mental health problems and people  
with a learning disability, and here CQC found 
significant problems.

For example, in CQC’s themed inspection review 
of services for people with a learning disability, 
independent services were much poorer than those 
in the NHS: 49% of the 45 independent services 
inspected were meeting the general standard on 
ensuring people’s care and welfare, compared with 
71% of NHS providers. Many people had been in 
assessment and treatment services for disproportionate 
periods of time, with no clear plans for discharge 
arrangements in place and too many people had  
been in services away from their families and homes.  
In too many cases care was not person-centred.

Independent mental health, learning disability and 
substance misuse services were also poorer in relation 
to safeguarding people from abuse: 73% met the 
standard in 2011/12 (193 inspections), compared with 
86% of NHS services (224 inspections).

And it was a similar picture in relation to the staffing 
standards: independent mental health, learning 
disability and substance misuse services performed less 
well than the NHS on all three standards in 2011/12. 

However, treating patients with dignity and respect 
was challenging for NHS and independent mental 
health, learning disability and substance misuse 
services alike: 86% and 85% respectively met the 
standard (160 and 148 inspections). 

This is a serious concern. A recurring issue was a lack 
of patients’ involvement in their care plans, and not 
always having the opportunity to express their views 
about how they would like their care delivered.

With the increase in NHS on-day treatment, discharge 
arrangements for patients need to be robust and well-
supported. CQC took a particular look at this issue 
and found that patients discharged over the weekend 
are at significantly higher risk of being readmitted 
as an emergency. This illustrates the different levels 
of service provision over the weekend, either in the 
hospital setting or the available social care services. 
Where these are poor, it has a knock-on effect on the 
ability of social care services to provide a good all-
round quality of care.

84%
Residential care homes that met 
the standard on supervising and 
training staff

1.1m
Number of people in England who 
receive care at home 

85%
Proportion of nursing homes that 
met the standard on respecting  
and involving people  

87%
Domiciliary care services that  
met the standard on assessing  
and monitoring the quality of  
care provided



Adult social care
The increased complexity of people’s social care 
needs seems to be having a direct impact on the 
quality of care CQC is finding through its social care 
inspections. The poor performance in respect of 
medicines management continued across all types of 
social care setting, but was most evident in nursing 
homes, which proportionately have to deal with the 
more complex health needs.

Worryingly, the same picture emerges when looking 
at the respect and dignity of people in social 
care settings – while residential care homes and 
domiciliary care agencies performed relatively well 
on providing respectful and dignified care, with 
93% and 95% of services meeting the standard in 
2011/12 (5,984 and 1,680 inspections respectively), 
the performance of nursing homes was less positive 
at 85% (2,502 inspections). We will continue to take 
action against such poor care.

Information from CQC’s inspections shows that those 
services that maintain people’s dignity and treat them 
with respect all have a number of things in common: 
they recognise the individuality of each person in their 
care, and help them to retain their sense of identity 
and self-worth; take time to listen to what people say; 
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are alert to people’s emotional needs as much as their 
physical needs; and give them more control over their 
care and the environment around them.

However, across all social care settings, CQC still 
sees care that doesn’t live up to this. This is often 
characterised by things such as: care staff talking over 
the person, as if they were not there; having things 
‘done’ to them, rather than ’with’ them; and getting 
people ready for bed at a time that suits the staff 
rather than the individual people being cared for.

This is of most serious concern when people may be 
less able to speak up for themselves. In CQC’s themed 
review of learning disability services, only 63% of the 
32 care homes inspected as part of the review met 
the general standard on care and welfare and only 
59% met the standard on safeguarding.

In the review, CQC saw some very positive examples 
of people being involved in their care and being 
given control over their care plans. Where inspectors 
found problems, the most common issue was a lack 
of person-centred planning – with little information 
about people’s individual preferences and likes and 
dislikes about how care is delivered. 

In its report on the review, CQC stressed that further 
work is required by commissioners and providers to make 

The more complex caseload in 
social care is having an impact 
in a number of areas, including 
support and training for  
care staff.



sure that person-centred planning is embedded into all 
care for people using services. It will continue to assess 
this as part of the inspections it routinely carries out.

Ensuring that the people in their care are helped with 
the food and drink they need is central to respectful 
and dignified care. There were some concerns in 
nursing homes and residential care homes. Our 
inspections found that 80% of nursing homes (1,362 
inspections) and 89% of residential care homes 
(2,114 inspections) met this standard in 2011/12.

Given that this is so vital to good care – particularly 
for older people – this is a real concern. This issue is a 
focus of CQC’s targeted inspection programme of 500 
care homes in 2012/13, and it will report its findings 
in early 2013.

The increased co-morbidity and complex care 
needs of people requiring social care – for example 
managing people with dementia and cancer in the 
same setting – also has a direct impact on staffing 
levels and in particular the increasingly specialist skills, 
training and support that care staff need. A number 
of services across the social care sector were not able 
to support staff with proper training, supervision, 
appraisals and development opportunities in line with 
the national standards. Of those CQC inspected in 
2011/12, 76% of nursing homes, 84% of residential 
care homes and 85% of domiciliary care agencies 
met the relevant standard (2,283, 4,944 and 1,721 
inspections respectively).

Leadership also becomes even more important. In a 
number of social care settings, CQC’s inspectors have 
found poor managers in place, or even the absence 
of a manager altogether. Very often, a change of 
registered manager following action by CQC was the 
impetus for dramatic changes in the quality of care 
provided.

Given the increasing integration of health and social 
care services, CQC is pleased to see that cooperation 
with other providers was good across all types of 
adult social care: 96% of nursing homes, 95% of 
residential care homes and 96% of domiciliary care 
agencies met the relevant standard in 2011/12 (640, 
1,299 and 376 inspections respectively).

Next steps
In line with its proposed strategic direction over the 
next three years, set out in its consultation document 
The next phase published in September 2012, CQC’s 
intention is to make more use of its unique sources of 
information, and the information held by others, to 
drive improvement in how services are provided and 
promote best practice. Its discussions with the public 
and stakeholders have strongly indicated that they 
would welcome CQC using its voice in this way. 

CQC will do this by:

  Being clear about good care (what works well)  
and poor care.

  Reporting on the state of the different sectors, 
identifying problems and challenges in how  
services are provided and commissioned and 
recommending action.

The State of Care report for 2012/13 and future 
Market Reports will incorporate and synthesise  
CQC’s findings from the following pieces of work  
that it will be publishing in the coming months:

  The themed inspection programme examining  
the care given to people in their own homes by  
250 domiciliary care providers.

  The themed inspections of dignity and nutrition  
in 500 care homes and nursing homes.

  The follow-up inspection programme looking at  
issues of dignity and nutrition in 50 NHS hospitals.

  Reviews of information and data on three topic areas:

 • Dementia care during admissions to hospital

 •  The experiences of people waiting for NHS 
treatment

 •  The physical health needs of people with a 
learning disability.

In addition, CQC will be able to include the findings 
of some of the first inspections it carries out in GP 
surgeries and practices.
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