
Learning Points

Summary of report

The state of health care and adult 
social care in England 2019/20

Passion I Empowerment I Respect I Collaboration

Take some time within your next team meeting to think about 
the role your service plays locally in improving the lives of the 
individuals you support – can you evidence all the good work?

Are you sure you understand Deprivation of Liberty Safeguards 
(DoLS) requirement? Does this need to be reviewed in light of 
COVID for the individuals you support?

Are we ensuring that we are fully supporting the protected 
equality characteristics of the individuals we support and of 
our colleagues?

Are all of your team clear about what a good quality mental 
capacity assessment and best interest decision looks like? If 
not, what should be done?

In light of the pandemic, are you clear about the impact this 
may be having on the individuals you support and your 
colleagues? Does anything need to change?

What did the last inspection report about the service within 
I work say? Could anything be improved?

The report points out that the year should be split into two 
parts given the impact COVID has had on the country.

The report concludes that most of the care that CQC sees 
across England is of good quality but that overall, there had 
been no improvement in standards since last year.

In 2019/20, CQC inspected and rated more than 31,000 services 
and providers. 80% of adult social care services were rated as 
‘Good’ and 5% ‘Outstanding.’



Quality of care before the COVID pandemic

As in last year’s report, CQC raises concerns that it continues 
to find poor care in inpatient wards for people with a learning 
disability and/or autism. The number of these services rated 
inadequate rose from 4% to 13%.

 

Issues for people with a learning disability or autism

Issues for people with mental health issues

The report saw a slight improvement in the quality of care for 
working age adults with mental health issues in NHS and 
independent mental health services.

Despite improvements, CQC remained concerned that the 
provision of care for many requiring mental health 
rehabilitation was often provided too far from home.

Working Together - Collaboration

The report says that CQC saw a great willingness from 
everyone to work together and a commitment to working 
collaboratively to deliver genuine person-centred support. 

Whilst the report saw good examples of collaborative working, 
CQC says it would like to see more across all parts of the health 
and social care sector.

CQC is particularly concerned that the needs of those with the 
most complex needs continue to fall “through the gaps” with 
there being shortages of the right care and support in the 
community in the early stages of an their life to prevent “crisis”. 

This led to a significant deterioration in people’s health and 
wellbeing.

CQC will be publishing further details on this aspect of their 
report.

Foreword
This briefing summarises the main points of Care Quality 
Commission’s (CQC) assessment of the state of care in England 
in 2019/20 reports published in October 2020.

It is intended to help everyone within National Care Group 
(NCG) to reflect upon the conclusions made specifically in 
respect of the services that the organisation provides.

The full document, a summary and an easy read version of the 
report is available at www.cqc.org.uk 

I am encouraging all managers to share this briefing your staff 
teams to gain a better understanding of how we can improve 
the care we provide - especially during COVID-19.

James Allen
James Allen,
Chief Executive Officer



The impact of the Coronavirus Adult Social Care – Funding 
CQC make a clear call for more long-term investment in adult 
social care services as the report suggests this is impacting 
upon the quality and quantity of care.

Of concern for CQC is the “fragility” this can create for some 
providers as they seek to deliver good quality care and support 
in an increasingly complex world. 

Deprivation of Liberty Standards (DoLS)

CQC noted that prior to the pandemic, they had generally seen 
an improvement in the level of awareness and understanding 
of DoLS legislation. 

There remained some areas where improvement was needed 
and of note for providers, such as NCG, is the need to be clear 
about what a good mental capacity assessment and best 
interest decision looks like.

Addressing Inequalities

CQC suggests that there is further work to be done to ensure 
that the protected equality characteristics do not restrict 
access to services support.

The reports notes that there is considerable variation between 
different areas and services in how well they consider the 
needs of people from different groups – particularly people 
from Black and minority ethnic (BME) groups, people from 
religious groups and disabled people.

Overview

CQC acknowledges the fact that as the pandemic gathered 
pace, health and care staff across all roles and services showed 
resilience under unprecedented pressures and adapted 
quickly to work in different ways to keep people safe.

It also noted that the key challenge for providers has been 
maintaining a safe environment – managing the need to 
socially distance or isolate people due to COVID-19. 

Good infection prevention and control practice has been vital.

The report also notes the severity of the impact of the 
pandemic on so many and provides some of the statistics that 
have been shared on infections and deaths in care homes.

Details of how the pandemic has affected many types of 
services including GPs, dentists and hospitals are included. 

These are not detailed here, but full details are included in the 
full report and it is worth reviewing to understand how the 
individuals NCG supports may be affected.

The unequal impact of COVID-19 on certain groups in 
communities is highlighted.



Mental Health Care

The impact on people’s mental health and wellbeing was 
particularly noted.

The increased number of delayed discharges from mental 
health services into the community was identified and it was 
suggested, in some cases, this was due to services being closed 
to admissions.

The use of technology to support individuals maintaining 
contact with relatives when restrictions are in place was seen 
as good practice in some areas.

The impact on health and social care staff

The report acknowledges the hard work, determination and 
personal sacrifice of many people working in the health and 
care sector.

The report notes the resilience and flexibility shown in the face 
of unprecedented times and shows an understanding of the 
pressures faced.

CQC further acknowledge that health and social care staff 
worked above and beyond, with a shared drive to look after 
people well and keep them safe.

The impact on Deprivation of Liberty Safeguards

From March to May, CQC saw a sharp fall in the number of 
notifications compared with the same period in 2019. 

Notifications from adult social care services dropped by 31%, 
but did begin to rise again in July. 

CQC indicate that one of the reasons for the sharp fall was the 
introduction of restrictions aimed at supporting people to 
keep safe and well.

CQC will continue to monitor how services are managing this 
balance and following the relevant guidance as it evolves.

It was also noted that there needs to be greater innovation and 
use of technology to help meet people’s needs.

Innovation

The report notes that the speed and scale of the pandemic 
required health and care providers to respond in new ways. 

The enormity of the challenges faced meant that, at very short 
notice, services developed new procedures and ways to work.

The examples of innovation within the report CQC states 
illustrates the tremendous resilience and imagination of 
people working in adult social care , and their determination to 
think differently to meet the needs of people who use services 
and keep people safe in a time of crisis.



Looking forward, challenges and opportunities ahead

Priorities for CQC

National Care Group response to the report

Whilst the report recognises that COVID-19 has fundamentally 
changed so much, it also states that it is important to recognise 
what has not changed.  

CQC conclude that the problems that existed before COVID 
have not gone away.

CQC suggest that people are still more likely to receive poorer 
care from some types of service, and from some providers, for 
the same reasons that they would have been more likely to 
receive poorer care before. 

CQC clearly states it will maintain scrutiny on these services 
and providers, supporting improvement and taking action to 
protect people where necessary.

The report outlines key areas for action.  These are as follows:

• Tackling inequalities
• Adult social care – funding and recognition
• Primary Care – addressing inequality of access
• Acute hospitals – reducing waiting times
• Mental Health Care – improving access and environments
• Liberty Protection Safeguards – implementation of a new 

system to replace DoLS
• Support for improvement
• Collaboration

NCG welcomes the acknowledgement that collaboration is 
improving across the care sector.  Being one of our core values, 
collaboration, is at the heart of what we do.

The continued shortfall in services for  people with a learning 
disability, autism or mental health issues is disappointing and 
is something that the organisation is well placed to support 
improvement as it looks to build on the services we provide. 

The resilience and determination of all colleagues across 
NCG has enabled services to keep individuals safe and well.  

Where quality within services fails to achieve the high 
standards expected, NCG will quickly take action to improve 
standards.  The introduction of an electronic system to support 
improved audit of standards has been implemented in 2020.  

This is in addition to internal audit and review processes 
already in place.

NCG is committed to investing in innovation including 
technology and welcomes feedback from all staff where they 
think this can be improved.

Finally, NCG looks forward to working with all organisations to 
improve the quality and range of services available to 
individuals with a learning disability, mental health issues or 
acquired brain injury.


