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This Care Update gives CQC’s latest view of the performance of care services in England in the nine-month period up to 31 December 2012. It is an update on its first report issued in June 2012 and on its national State of Care report for 2011/12, published in November 2012.

The Care Update draws on information from CQC’s inspections, a wide range of data and other sources, and builds on the views and experiences of people who use services.

 It reports on some encouraging signs of improvement in some care sectors, highlights some early warning signs of areas where quality may be getting worse, and notes those areas of care that still fall short of what is acceptable. 
The impact of dementia
Building on its findings on the impact of dementia in its State of Care report, this Care Update finds that the health and social care system is struggling to care adequately for people with dementia. This is having an impact on hospital capacity and resources. In more than half of PCT areas in the country, people with dementia living in a care home are more likely to go into hospital with avoidable conditions (such as urinary infections, dehydration and pressure sores) than similar people without dementia. Once in hospital, people with dementia are more likely to stay there longer, to be readmitted, and to die there. 

These findings highlight a system-wide challenge of integrating care across hospitals and care homes, and also raise questions about whether the right services for people with dementia are being commissioned and whether NHS services can cope. 
Knowing and recognising the signs of dementia is the first step to improving the quality of care that people receive. Yet CQC found that almost a third of hospital admissions involving people with dementia did not include a record of their dementia, despite the fact that it had been identified in the past. This reinforces the need for better identification of dementia and comprehensive training for care staff.

NHS trusts
NHS ​services – across hospitals, community services and specialist mental health and learning disability services – were better able to plan and deliver the care and treatment that patients needed during the period under review. They also did more to protect people from the risk of abuse and find ways to prevent it happening. 
However, in the nine month period ended 31 December 2012, CQC had concerns about the way some trusts were checking the quality of care and the impact on patients – for example by not capturing effectively the views of patients or actively using them to improve, or not following up care audits with staff training and learning. 

There is also a growing disparity between NHS trusts that are able to make changes and a minority that, for a variety of reasons, have been unable to improve or sustain the quality of care over a number of months.

A patient-centred culture of care needs strong leadership, openness and transparency. The importance of this is something CQC will highlight in its new strategy. CQC will look closely at performance in this area in the coming year across all sectors. 

As the Francis report on Mid Staffordshire NHS Foundation Trust highlighted last month, above all else the services involved did not focus on patients or their safety. Robert Francis said that the culture of health care in the NHS has to change to one that “puts patients where they are entitled to be – the first and foremost consideration of the system and everyone who works in it”. 

Independent health care

 Independent hospitals and community services generally provided a good quality of care to patients. Like NHS services, they improved their planning and delivery of care and treatment for patients, and did more to prevent the risk of abuse happening. 

However, people who use independent mental health and learning disability services received poorer care than that provided in the rest of independent health care. It is six months since recommendations were made following the abuse of people with learning disabilities at Winterbourne View hospital. While there has been some improvement by those delivering services for people with mental health issues and learning disabilities, there is still some way to go and CQC expected improvements to be made quicker. We are still seeing too many independent mental health and learning disability services not delivering care that puts people first.

Also, because these private services look after people who are vulnerable because of their circumstances, but they are not open to scrutiny in the same way that public services are, it is important that local communities find ways to hear and understand the experiences of people who are being cared for in this way.

Adult social care

Residential care: Care homes – both those that provide dedicated nursing care and those that do not – improved the training and supervision of care workers. They also did more to assess the needs of their residents, deliver personalised care and support, and detect and prevent abuse.
However, in most cases these improvements were from a very low starting point (that is, more than one in 10 care homes not providing a good quality of care) and progress needs to be much quicker. 

Care in people’s own homes: CQC recently published Not just a number, a detailed report on home care services in 2012. The report set out many examples of good practice and care that worked well ​– for example, people being encouraged to maintain their independence, and being involved in making choices and decisions about their care. However, it also found that a minority of people cared for in their own home experienced including late and missed visits, a lack of consistency of care workers and a lack of support for staff to carry out their work.
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