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CQC UPDATES
Hot Topics:

• Infection Prevention Control (IPC) CQC inspections

• Do Not Attempt Cardiopulmonary Resuscitation 
(DNACPR) decisions 

• Visits to care homes’ guidance

• Closed cultures



HOT TOPIC – IPC Inspections
• Between April 2020 & 2021 - over 1730 IPC CQC inspections.

• Over 4600 risk-based inspections (including where there has 
been a COVID-19 outbreak).

• 54% of risk based inspections were triggered by information of 
concern.

• Safeguarding and whistleblowing - a key piece of intelligence to 
identify risk. 



HOT TOPIC – IPC Inspections
If CQC identify any issues with IPC: 

• Possible breach of Regulation 12 - Safe care and 
treatment.

“…assessing the risk of, and preventing, detecting and 
controlling the spread of, infections…”

Therefore ensure…



HOT TOPIC – IPC Inspections
The following measures: 
• Regular testing of staff, service users & visitors 

• Effective use of PPE

• Safe admissions

• IPC staff training 

• IPC policies –regularly updated and in line with current government 
guidance 

• Risk assessments 



HOT TOPIC – IPC Inspections
CQC will continue to:

• Undertake IPC inspections (IPC to form part of any inspection);

• inspect and re-rate services where appropriate and where it 
may create additional capacity;

• monitor intelligence received about services to identify 
emerging risks and/or prioritise activity.



HOT TOPIC – ‘DNACPR’ Decisions
• CQC report: 
“Protect, respect, connect – decisions about living and dying well 
during COVID-19: CQC’s review of ‘do not attempt 
cardiopulmonary resuscitation’ decisions during the COVID-19 
pandemic”.

• DNACPR decisions:
“designed to protect people from unnecessary suffering by 
receiving CPR that they don’t want, that won’t work or where the 
harm outweighs the benefits.”



HOT TOPIC – ‘DNACPR’ Decisions
• Making DNACPR decisions - not a routine form filling exercise.

• Caution should be exercised when DNACPR decision making 
conversations take place with service users.

• Any deaths which are a result of a failure to act are just as 
unlawful as death caused by a deliberate action. 

• May be categorised as neglectful or even criminal. 



HOT TOPIC – ‘DNACPR’ Decisions

• Therefore, it is important that DNACPR decisions are properly 
completed with full knowledge of relevant information and that 
the consent remains valid when the decision is to be made.



HOT TOPIC – ‘DNACPR’ Decisions
COVID-19 pandemic:

• Concerns that decisions were being made without 
involving people (or their families or carers).

• Concerns that decisions were being applied to groups of 
people, rather than individuals i.e blanket decisions. 



HOT TOPIC – ‘DNACPR’ Decisions
Blanket DNACPR implications: 

• CQC found evidence of failing to discuss with people whether or 
not they want CPR to be attempted.

• People not understanding when a DNACPR decision was in 
place.

• Both potential human rights issues.

• Also potentially discriminatory and unlawful under the Equality 
Act 2010. 



HOT TOPIC – ‘DNACPR’ Decisions
CQC’s findings from the review focused on 3 areas:

1. Information, training and support.

2. A consistent national approach to advance care 
planning.

3. Improved oversight and assurance.



HOT TOPIC – ‘DNACPR’ Decisions
Information, training and support:

• Key factor in whether advance care planning 
conversations were held in a person-centred way and 
protected their human rights. 



Consistent national approach to advance care planning:

• CQC found many types of advance care planning in use.

• A variety of acronyms.

• Concluded that there needs to be a consistent national 
approach to advance care planning and DNACPR 
decisions.

HOT TOPIC – ‘DNACPR’ Decisions



Improved oversight and assurance:

• CQC found that there was a need for improved 
oversight of DNACPR decisions to ensure that people’s 
rights are protected. 

• CQC will, “ensure a continued focus on DNACPR 
decisions through… monitoring, assessment and 
inspection of all health and adult social care providers”.

HOT TOPIC – ‘DNACPR’ Decisions



HOT TOPIC – ‘DNACPR’ Decisions
Possible CQC implications: 

• Regulation 9 – person-centred care.

• Regulation 10 – dignity and respect.

• Regulation 12 – safe care and treatment. 



Measures for providers to implement:

• Suitable staff training - advance care planning and end of life care.

• Clear communication – with the individuals to whom the DNACPR 
decision relates to and / or their families and representatives. 

• Robust record keeping –conversations with people and decisions 
agreed. Ensure consistency in records by using the same advance 
care planning forms, same acronyms and accessible language.

HOT TOPIC – ‘DNACPR’ Decisions



Measures for providers to implement: 

• Governance of DNACPR decisions – ensure that there is 
sufficient oversight of DNACPR decisions relating to 
service users in their service. 

• Providers may want to consider including reviewing 
DNACPR decisions as part of their service’s monthly 
audits. This will also help to demonstrate to CQC that this 
is a “Well-led” service.

HOT TOPIC – ‘DNACPR’ Decisions



HOT TOPIC – Visits to Care Homes
• Government Guidance - From 17 May 2021, self-isolation 

no longer required following visits to GP’s, dentists & day 
centres.

• Up to 5 named visitors.

• Visiting policy is ultimately a decision for providers but 
CQC does not want to see blanket bans. 

• Joint Committee on Human Rights - draft legislation 
making individualised visiting risk assessments 
mandatory. 



HOT TOPIC – Visits to Care Homes
• CQC’s new mandatory question on visiting care homes –

“Is the service facilitating visits to people living at the 
home in accordance with current guidance?” 

• CQC expects providers to follow government guidance 
on visiting. 

• Individualised risk assessments - a good idea. 



HOT TOPIC – Closed cultures 
• A poor culture that increases the risk of harm –

includes abuse and human rights breaches.

• CQC is working with DHSC on how to strengthen 
its regulation of providers’ use of seclusion, 
segregation and restraint using notifications. 



HOT TOPIC – Closed cultures 

• CQC conducted a survey evaluating inspectors’ 
understanding of closed cultures. 

• It found some inspectors were less confident in 
communicating with people who have communication 
difficulties. 

• CQC produced updated guidance to support inspectors 
– a focus on increased observation methods. 



CONCLUSION
The hot topics that CQC is likely to be interested in going 
forwards are:

• IPC and risk-based inspections

• DNACPR decisions 

• Compliance with visits to care homes guidance 

• Closed cultures and increased observations 



CQC STRATEGY: UPDATE & 
IMPACT 

CAROLINE BARKER – COO/SOLICITOR
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CQC CONSULTATIONS 2021
• The World of Health & Social Care is changing. So are we.
• Changes for Flexible Regulation
• Both closed in March
• Responses being “analysed” 21 April 2021 (CQC Board)
• Bring strategy to Board to consider in next month
• Next Board meeting 19 May 2021
• Launch 27 May 2021
• Two weeks away…



CQC CONSULTATIONS 2021



PEOPLE & COMMUNITIES
• Putting Service Users’ voices at the centre 

• Regulation to be driven by people’s needs & experiences NOT how 
providers want to deliver them

• “A service user said ‘x’”

• Where is the corroborating evidence?

• Subjective opinion cannot be only basis to make a judgement



PEOPLE & COMMUNITIES
Current Position:
• Feedback & Outcomes of service 

users are “the most important source 
of evidence” v. “Corroborate 
evidence…using feedback”

• Experience of service users & impact 
on them underpins CQC’s 
judgements

• “In most cases we need to 
corroborate our evidence with other 
sources to support our findings and 
enable us to make a robust 
judgement”

• “Top of the hierarchy” v. “important 
source” v. “helps us”

Intended Position:
• CQC intends to transform how it 

captures, uses and analyses feedback.

• It will be clear about the value and 
weight it gives to quantitative and 
qualitative information when using it 
with other evidence.

• Growing concern: Opinion taken at 
face value

• Where is the balance?

• CQC will respond to those who take 
time to share experiences explaining 
how it has acted upon information



PEOPLE & COMMUNITIES
What should providers do?

• Take steps to balance
• Regular recorded feedback and engagement
• Generic v individual?
• How do you capture? 

• Surveys
• Monthly review: How was it for you?

•☺

• Do you need a CXO?



SMARTER REGULATION
• Updating ratings more frequently to give up to date view of quality

• Move away from all-encompassing timetabled inspections

• Move towards risk based inspections

• Confirmation Bias - No longer looking for ‘Good’

• Because based on risk, emphasis on ratings going down, rather 
than up



SMARTER REGULATION
• Proactive, Reactive & Supportive

• Proactive = free up capacity by re-rating ‘RI’ or ‘Inadequate’

• How are providers selected?

• February 2021= 20 Providers =0.7% rated “RI’ or ‘Inadequate’

• What about those rated ‘Good” but want to be ‘Outstanding’?

• Emphasis on risk



SMARTER REGULATION
• In theory, Inspections could be brought forward when 

significant improvements

• Capacity issues

• CQC want people to be confident that the CQC information 
reflects the quality of care they can expect on the day they 
receive it

• Very ambitious



SMARTER REGULATION
• No detail on how frequently ratings will be updated 

• Or how it will be done consistently or proportionately

• Can ratings be reflective of care on any given day?

• Factual Accuracy Comments & Rating Reviews

• CQC must provide justification for change and enable provider 
to understand and challenge



• CQC want to move to shorter reports

• Already a challenge

• Context required for provider & reader – Who? What?

• “We’ll move away from long reports written after inspections, 
and instead provide information and data targeted to an 
audience.  Information for the public will be easier to 
understand and more accessible. We want people to be able to 
get information in ways that suit them.”

SMARTER REGULATION



• Content
• Content
• Content

SMARTER REGULATION



What should providers do?
• Know your service!

• Allocate the right people and resources

• Manage the inspection process
https://www.ridout-law.com/ridouts-autumn-webinars-the-future-
of-cqc-inspections/

• Question, Clarify, Challenge 

SMARTER REGULATION

https://www.ridout-law.com/ridouts-autumn-webinars-the-future-of-cqc-inspections/


SAFETY THROUGH LEARNING & 
DRIVING IMPROVEMENT

• Safety = Key concern

• Safe and Well-Led often poorly rated 

• Will this change if inspecting based on “risk”?

• CQC want to “empower” providers

• Not ‘tell them what to do’

• Sounds supportive but is this really a change?



SAFETY THROUGH LEARNING & 
DRIVING IMPROVEMENT

• Quick to tell providers where failing but not what to do to put it 
right

• CQC see ratings will encourage provider to improve

• But telling someone they need to improve isn’t encouragement

• CQC want to maintain their “core regulatory role” = using its 
powers to act where it sees poor care

• Ridouts has seen marked increase in use of enforcement action



CONCLUSION
• Voice of Providers is missing

• Await launch

• CQC webinar on 27 May

• Learning curve and iterations

• Service user voice; Flexibility and Dynamic; Utilise available tools

• Watch this space
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