
1 

Good 

practice in 

dementia 

care 

Rebecca Bauers 
Head of Inspection of Adult Social Care, London 
21 January 2016 

 
1 



CQC purpose and role 

Our purpose 

We make sure health and social care 

services provide people with safe, 

effective, compassionate, high-quality 

care and we encourage care services 

to improve 

Our role 

We monitor, inspect and regulate 

services to make sure they meet 

fundamental standards of quality and 

safety and we publish what we find, 

including performance ratings to help 

people choose care 
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What we do: 

Set clear expectations 

Monitor and inspect 

Publish and rate 

Celebrate success 

Tackle failure 

Signpost help 

Influence debate 

Work in partnership 

 

Regulation to inspire improvement 
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The new approach 



Key lines of enquiry 
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Is the service safe, effective, caring 
responsive and well-led?  

Each key question has three to five key lines 
of enquiry (KLOEs) 

For each KLOE we have identified the 
characteristics of good 

They support consistency, and ensure 
inspectors focus on areas that matter most 

KLOEs are supported by guidance on key 
things to consider; these are called prompts 

 



KLOE example: Caring 

 

By caring, we mean that staff involve and treat people 

with compassion, kindness, dignity and respect 
 

Key line of enquiry example: 

 

Are people treated with kindness and compassion in their day-to-day 

care? 

How does the service make sure that people feel they matter, and that 

staff listen to them and talk to them appropriately and in a way they 

can understand? 

Do staff know the people they are caring for and supporting, including 

their preferences and personal histories? 

Is practical action taken to relieve people’s distress of discomfort? 
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All ratings at 2 November 2015 

Hospitals 

4 (2%)    
Outstanding 

88 (36%)           
Good 

133 (54%)    
Requires 

Improvement 

20 (8%)    
Inadequate 

Adult Social 
Care 

services 

46 (<0.5%)  
Outstanding 

5259 (59%)       
Good 

3033 (34%) 
Requires 

Improvement 

592 (6%)  
Inadequate 

Primary 
medical 
services 

76 (4%)  
Outstanding 

1600 (80%)         
Good 

244 (12%)    
Requires 

Improvement 

82 (4%)    
Inadequate 



Current ratings overall and by key 
question 

8 Source: Ratings data extracted 02/11/2015 

Current overall ratings 

Inadequate 
Requires 

improvement 
Good Outstanding 

5% 34% 61% 1% 



Current overall ratings by service 
type 

9 Source: Ratings data extracted 02/11/2015 



Current overall ratings by size of 
care home 

10 Source: Ratings data extracted 02/11/2015 



11 



12 

It’s a big issue 

The number of people living 

with dementia is growing  

Most of the 400,000 older 

people living in care homes 

have dementia and around 

40% of people over 65 in 

hospital beds will be living 

with dementia 

This large and increasing 

number of people cannot and 

should not be ignored 
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Key finding: variation 

We found more good care than poor 

care BUT… 

The quality of dementia care is variable 

– not everyone is meeting the standards 

we expect 

Across more than 90% of care homes 

and hospitals visited, we found some 

variable or poor care  

Transitions between services should be 

improved 

People are likely to experience poor 

care at some point  
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Findings: Cracks in the Pathway (1) 
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Findings: Cracks in the Pathway (2)  
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Findings: Cracks in the Pathway (3)  
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Our expectations 

Care for people living with 

dementia should: 

Be person centred 

Take account of physical and 

mental well-being 

Improve the experience for 

people moving between 

services 

Keep up-to-date with good 

practice 



Care providers: 

Help people living with dementia 

maintain independence for as 

long as possible 

Enable people living with 

dementia to live life to the full  

Make sure families and carers 

feel cared for and supported 

Ensure end of life care is the best 

it can be 

See the person not the diagnosis 

Our ambitions 
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Good care is out there 
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But integrated care is a problem 



 

Information isn’t 
shared 

Poor 
communication 

Lack of support 

Artificial 
boundaries 

Mutual antipathy 

 

Problems of integration that we see 
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Continue to provide information 

about individual services 

Set expectations for services to 

work with others 

Undertake more thematic 

reviews 

Look at experience of people in 

localities 

How can regulation help? 

Person-centred co-ordinated care not organisational focus 

Work with 6 vanguard sites, enhancing health in care homes  

‘Walk the talk’ – work in partnership with others – through co-

production and addressing duplication 
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Outstanding dementia care at home 
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‘Staff were given the opportunity to build meaningful 

relationships with people and ample time to meet people’s 

needs and provide companionship’  

‘People felt care workers 

treated them with kindness 

and respect’ 

‘The registered manager 

delivered dementia training 

to the public – including 

bank and shop staff – to 

help them understand how 

to help people with 

dementia’  

Home Instead Senior Care,  

West Lancashire and Chorley  



An outstanding care home 

"We didn't think we were outstanding. And perhaps 

that's why we were – I think it's because we see 

every single person as an individual. It is our 

privilege to support them to live the last years of  

their life with as 

much happiness, 

love and security as 

we can give them." 
 

 

Suzanne, Prince of Wales 

House, Ipswich 

24 



 

 

 

 

 

 

 
www.cqc.org.uk 

enquiries@cqc.org.uk 

@CareQualityComm 
 

Rebecca Bauers  

Head of Inspection of Adult Social Care, London 

 
25 

 

 

 

 

 

Thank you 
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