
Are you embracing Quality Assurance within your registered care 

service? 

Introduction 

This article sets out the statutory basis for monitoring the quality of a registered care service as 

well as setting out the benefits for the service provider and service users of monitoring the 

quality of care provision. Some examples of how this can be done are discussed.  

The importance of having a good system for monitoring quality 

The Health and Social Care Act 2008 ( Regulated Activities) Regulations 2012 (included in the 

Essential Standards of Quality and Safety) that apply to all registered Health and Social Care 

Services require all providers to ‘Regularly assess and monitor the quality of the services 

provided’ and sets out the variety of ways in which this must be done. The Essential Standards 

of Quality and Safety (ESQS) which add detail to the regulations state that the outcome for 

people using services is that they “benefit from safe quality care, treatment and support, due 

to effective decision making and the management of the risks to their health, welfare and 

safety”.  Essentially, the standards and regulations are requiring providers to have good quality 

assurance systems in place.  

The Government White Paper “Caring for our future” published in July 2012 also makes clear 

that the “quality of care and support is first and foremost the responsibility of providers”. It 

goes on to state that Management boards, non executive directors and leaders must ensure that 

systems are in place which accurately provide reassurance to themselves, service users and 

their families, and the public, that essential standards are being met.  

In my experience  (previously as an inspector) and more recently as an Independent Social Care 

Consultant to Care Services,  some providers & managers embrace Quality Assurance with 

enthusiasm whilst others   are either scared of it, don’t understand what it means or partially 

implement a system in order to keep the regulator and commissioners happy without it 

necessarily being effective.  

The serious case review published by South Gloucestershire Council into Winterbourne View 

Hospital refers to Castlebeck Ltd (the company operating the Hospital) as stating that they 

operated a Quality Management System but that a  review of compliance by the Care Quality 

Commission had commented that  “the integrity of it cannot be assured” as information was 

considered to lack robustness and information. This was prior to the Panorama programme being 

aired on the BBC when clearly there was no effective quality management system in place. 

 There are also those providers and managers who have excellent quality assurance systems in 

place but they just don’t give it that name. Most providers and managers will naturally be 

undertaking tasks that contribute to a quality assurance framework but may not realise what 

they are doing.  

The importance of having good quality assurance systems in place cannot be underestimated. It 

is the mechanism that owners, providers or managers have for knowing what is going on in their 

organisation or care services. The risk of not knowing what is going on in your service or 

organisation is that you might find yourself non-compliant with the ESQS, might have an 



increased number of safeguarding investigations and complaints and ultimately the survival of 

your service or organisation could be threatened.  

 The larger the organisation, the harder it is for business owners, directors or managers to be 

confident of the quality of their services unless there is an effective quality assurance system in 

place.   Ironically, whilst managers and providers of smaller services may have a much more 

hands on role, and may be present much more frequently in their services, without a good 

system for monitoring quality it may be difficult to see what is going on ‘under your nose’ or to 

miss things that are important to service users because we make assumptions that everything is 

okay.  

Basically, if you have good QA systems in place that are embedded in the everyday life of your 

service you will know what the weaknesses of your service are and have plans in place to  

improve matters. So when the regulator calls or you have a visit from a contract compliance 

officer they shouldn’t find anything that you haven’t already identified yourself. If you have a 

good QA system in place, you can be one step ahead of your inspector or contract monitoring 

officer because you will already be identifying what is going well, what needs to be improved 

and taken action to make the improvements.  

Hafford- Letchfield (2007) describes a quality assurance system as being “the search for 

excellence is ideally driven from within the organisation rather than being imposed from the 

outside”. She goes on to say that it is a “never ending improvement cycle”.  

Key components of a good system 

Hafford-Letchfield (2007) identifies the key components of a good system as being: 

 A focus on the customer and what the customer wants 

 Understanding the process through the design and operation of the service to use 

resources in the most efficient way to meet service users’ requirements 

 Professional Quality by ensuring that all employees are committed to quality and 

excellence by working within professional procedures and standards.  

Stages of Quality Assurance 

A good quality assurance system will include the following stages and be cyclical: 

1. Being clear about what you should be doing, setting standards and objectives 

2. Checking what is happening 

3. Identifying what might need to change or be done differently and prioritising action 

points 

4. Agreeing and implementing action plans 

5. Reviewing progress 

 

 



Considerations for Managers and providers 

Some key factors that providers and managers need to take into consideration when evaluating 

what they already do and what they might need to do differently are: 

1. Be aware of the difference between quality assurance and quality control. 

Quality Control and Quality Assurance are often confused. Quality Control focuses on 

outputs, whilst Quality Assurance focuses on Outcomes.  

For example: your quality control systems might identify that every service user has an up 

to date care plan however they might not identify whether the information contained in 

the care plan is accurate and a true reflection of an individuals’ needs and expectations.  

2. A high level of resources does not necessarily mean high quality 

You may have high numbers of staff, a well presented building with great furnishings and 
fittings, a detailed set of policies and procedures ....but this does not necessarily mean that 
the outcomes for people receiving your service are of a good standard. The Management and 
leadership of the service and the process of managing the service will influence how 
effective all these inputs are on the outcomes for people receiving the service. 

 

3. The size and nature of their service – a small three bedded care home will not need the 

detail and level of information and systems that a large national organisation or district 

hospital might need.  

4. Quality Assurance is everyone’s business - not just that of the manager, owner or 

provider. It is everyone’s role to contribute either by observation, audits or providing 

feedback and challenge. 

Managers may also wish to consider asking someone from outside their service to periodically 

visit (probably unannounced) to review the quality of care being provided.  When we are 

immersed in the day to day working life of a service or organisation on a daily basis we may 

stop seeing things that are really obvious that someone else from outside may spot 

immediately just by observation and sampling.  

5. How is information gathered? For example, if seeking the views of people using the 

service this needs to be done using a communication style that works for those 

individuals. Some people like completing questionnaires and surveys whilst others prefer 

to say what they think about things. 

If you decide to use questionnaires or feedback forms; often those with the most ‘open’ 

questions provide the most useful information. ‘Yes’ or ‘No’ answers may limit what people 

want to say.  

For people with limited or complex communication a survey using words is unlikely to be of 

any use at all – so be creative.  

6. Don’t be afraid of people making complaints or comments about your service.  

A complaint or comment is useful feedback about your service. It is how you have been 

viewed or experienced by someone else and is likely to contain useful information for you 

about your service. Hafford-Letchfield (2007) states that: 



 “whilst complaints per se are an important indicator of quality...a lack of complaints does 

not necessarily indicate the presence of quality”. 

 

7. What happens to the information that is gathered? Information gathered from surveys, 

audits and complaints for example needs to be reviewed, analysed and then developed 

into a plan of action. 

This is a really important part of the quality cycle that often gets missed. People gather 

information but then don’t analyse it or act on it. For example, if you have recently dealt 

with a complaint about your service that was justified. As part of your follow up it is really 

important to state what changes you are going to make as a result of it. 

‘Off the shelf systems’ versus developing your own 

The standards and regulations set out what needs to be undertaken as part of a quality 

assurance system which includes: 

 Feedback from people using the service or others acting on their behalf 

 Observations 

 Audits 

 Adverse events, incidents, errors and near misses 

 Investigations into misconduct of employee’s 

 Comments and complaints 

 

Therefore there is no legal requirement to purchase a formal quality assurance system although 

there are many different types available to purchase including those developed by provider care 

associations, Practical Quality Assurance System for Small Organisations (PQASSO), Investors in 

People, EFQM Excellence Model and ISO9000. The document ‘First Steps in Quality’ produced by 

the Charities Evaluation Service provides a good overview of what different systems cover.  

Therefore when deciding how you are going to monitor quality within your organisation you 

might wish to consider the following: 

 It needs to work for your specific service or organisation – a readymade QA system 

may not fit to your service easily 

 What resources you have available to implement the system – finance, time, training 

needed 

 It needs to be affordable, manageable and realistic for you to complete 

 It needs to be effective for your service – not just done to tick a box to say that you 

have one 



 It doesn’t have to be ‘off the peg’ or purchased – you can design your own based 

around the regulations and standards. 

Conclusion 

A good quality assurance system is essential to the running of a quality care service that 

meets service users’ needs and a legal requirement. The implications of not monitoring 

quality may lead to increased regulatory activity, increased safeguarding referrals and closer 

scrutiny by commissioners of services. However, Quality Assurance is not a ‘one size fits all’ 

approach and can range from very simple systems to more complex ‘off the shelf systems’. 

Providers and managers need to consider what they can realistically manage within their 

service to ensure effective management oversight of their service.  
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