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Winterbourne View

An end to all 
inappropriate 

placements by 2014 –
so that every person 
gets the right care in 

the right place 

Stronger accountability 
and corporate 

responsibility for 
owners and directors 

of private hospitals and 
care homes

Stronger and 
more effective 
leadership in 
care settings

Better local 
planning and 

national support 

Greater 
transparency and 
strong monitoring 

of progress



CQC Operating Model



By safe:
We mean that people are 
protected from abuse or 
avoidable harm. 

Unacceptable care example:
We found repeated safety issues at 
one care home. Our inspectors saw 
members of staff lifting people from 
their wheelchairs by holding them 
under their arms. This is not safe 
practice and increases the risk of 
injury



Unacceptable care example
At one care home, we saw that there was 
very little stimulation for people using the 
service. One member of staff came into the 
lounge shortly after starting her shift, walked 
straight past the 12 people sitting in the room 
without speaking or acknowledging any of 
them, and sat down at a table. 

By caring
We mean that people are treated with 
compassion, respect and dignity and 
that care is tailored to their needs. For 
example, do care home staff understand 
people’s individual needs, spend time 
talking to them and make sure they have 
the opportunity to take part in activities 
that they enjoy?, 

“I've learned 
that people 

will forget 
what you 

said, people 
will forget 
what you 
did, but 

people will 
never forget 

how you 
made them 

feel.” 
Maya Angelou



By responsive 
We mean that people get the 
treatment and care at the right time, 
without excessive delay, and that they 
are listened to in a way that responds to 
their needs and concerns. 

Unacceptable care example
We arrived at a care home at 5.30am
because concerns had been raised with 
us about the times  people were woken 
by staff. We found that some 
residents were already awake and 
dressed. Staff members had also started 
to attend to some people’s personal 
hygiene needs. 

“Some 
people 
feel the 
rain -
others
just get 
wet”
Bob Marley



The 
Abbey 
Pain 
Scale



By effective
We mean that people’s care, 
treatment and support achieves 
good outcome, promotes a good 
quality of life and is based on the 
best available evidence
In residential care this means
That people are supported to live 
their lives in the way they choose 
and experience the best possible 
health and quality of life outcomes



By well-led
We mean that there is effective 
leadership, governance (clinical and 
corporate) and clinical involvement at all 
levels of the organisation, and an open, 
fair and transparent culture that listens 
and learns from people’s views and 
experiences to make improvements. The 
focus of this is on quality.

In residential care this means
That management and leadership 
encourage and deliver an open, fair, 
transparent, supporting and challenging 
culture at all levels

Leadership 
is “enabling 
others to 
achieve 
purpose in 
the face of 
uncertainty”
Marshall Ganz



Safe 
Journey 
Care 
Plan



CQC’s underpinning priorities are to:
focus on quality and act swiftly to eliminate poor quality 
care, and to make sure that care is centred on people’s 

needs and protects their rights.
◦ Care that fails to meet the expected national standards of quality and 

safety against which we regulate will not be tolerated.
◦ We will use our enforcement powers where necessary to stamp out poor 

practice wherever we find it.
◦ Any form of abuse, harm or neglect is unacceptable and should not be 

tolerated by the provider of a service, its staff, the regulators, or by 
members of the public or allied professionals who may also become aware 
of such incidents.
◦ Safeguarding is everybody’s business and CQC is aware of the role it can 

play in striving to reduce the risk of abuse from occurring in the first 
instance, in dealing with incidents when they do occur, and supporting 
people in the aftermath. 

Care Quality Commission, Our Safeguarding Protocol [accessed online, 14/01/15, at 
http://www.cqc.org.uk/content/safeguarding-people]



The three levels of safeguarding work



So…. 
what 
can 
we 
do to 
get it 
right 



Making safeguarding
PERSONAL in care homes

◦Making safeguarding personal means that 
care should be person led and outcome 
focused
◦ The provider’s first responsibility is to act
◦We have a duty to protect and inform the 

Safeguarding Team and Commissioners
◦We may need to inform the Disclosure and 

Barring Service
◦ To involve the Police early if there is a criminal 

act
◦Complete Section 42 enquiries in an efficient 

and timely way
◦ External investigation may be required



A SAFE JOURNEY OF CARE



SAFE JOURNEY OF CARE

2 dedicated 
staff (WTE)
IT & 
stationery
Managerial 
input
Board of 
Directors 
commitment 
to resources

Monitoring & 
reviewing all 
organisational 
systems 
quarterly
Holds 
Managers & 
the Board to 
account
Compliance 
manual and 
evidence log

Quarterly 
operational 

reports
Clear audits 
of key areas

Provides 
evidence for 
inspectors & 
regulators 

A safe & 
compliant 
space for 
clients & 
staff to live 
& work in
Upstream 
thinking will 
save 
resources 
over time
Staff buy in

Trust from 
the NHS, LA 
and CCG
Reputation
Maintaining 
occupancy 
at 97% + at 
all times
Providing 
resources to 
maintain 
quality

Inputs Activities Outputs Outcomes Impact



◦ Effective communication between care staff, family and fellow 
professionals.

◦ That significant events are recorded and all staff able to easily find this 
information.

◦ That the notes provide enough information for events to be reconstructed 
precisely. The records convey a complete picture of what has taken place 
and would act as an ‘aide memoir’ if a complaint had to be answered. That 
they provide ‘the best evidence’.

◦ That the entries are NOT routine and meaningless.

◦ Ensure that all the service users’ personal details are up to date

◦ That from reading the file alone, a new member of staff would be able to 
offer the service user / client the correct care.

◦ The file is written in a professional manner.

◦ That there are no contradictions within the written record.

◦ The entries are concise, accurate and legible.

CARE PLAN RECORD KEEPING











Incidents and complaints – our responsibilities



Safeguarding
MCA and DoLS

Lasting Powers of  
Attorney

Court of  Protection

IT and communication 
skills

Time management

Care Planning

Medication

Clinical expertise

DNACPR

Assessing risk

Health and Safety

Infection control

Fire safety

HACCP

Funding of  services 
and budgets

Contracting and 
Commissioning

CQC & Compliance

LGO

Human Resources 
& recruitment

“THE WICKED ISSUES”

A SOUND KNOWLEDGE BASE

As well as – domestic – maintenance 
– psychologist – laundry person –
negotiator – accountant – etc ….



Effective 
teamwork



SAFE - WELCOMING 
ENVIRONMENTS

‘A dwelling is much more than a shelter. Ideally, it should 
provide safety, refuge, and accessibility, as well as a 

sense of belonging, purpose, and well- being.’
(W. Satariano, Blueprint for Ageing, 1995)



MEANINGFUL ACTIVITY



“The tale of someone's life
begins before they are born”

Michael Wood, Shakespeare

Life Stories matter in our lives

Life stories matter for people 

and families 

Talk about our stories………



Kevin’s 
story



Kevin was 
diagnosed 

with Young 
Onset 

Alzheimer’s 
disease in 2010 

aged just 49

– There are particular issues faced by younger people 
with dementia who are more likely to:

– be in work at the time of diagnosis

– have a partner who still works

– have dependent children

– have ageing parents who also may need care or 
support

– be more physically fit and active

– have heavy financial commitments, such as a mortgage

– have a rarer form of dementia.

– http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1
64





Keeping busy 
and active 

with 
meaningful 
activity

Kevin at work



Kevin relaxing – he walks every day with one of the semi‐resident dogs



Kevin’s accommodation
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