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1. Purpose of briefing, summary of issue / proposal and key background 

information 
 
1.1 To present an update to Scrutiny of Care Quality Commission registration and the 

implications for Bristol City Council in house provision. This will include current 
regulations and ratings following inspection.  

 
2. Context 

 
2.1 The Care Quality Commission (CQC) is the independent regulator of health and social 

care services in England. Their role is to ensure that health and social care services 
provide people with safe, effective, compassionate and high-quality care, and 
encourage services to make improvements. Under the Health and Social Care Act 
2008, any individual, partnership or organisation that carries on a regulated activity 
(eg: Personal care) must register with CQC as a service provider. 

 
3. Bristol City Council existing regulated Services: 
 
3.1 The following services are currently registered with CQC: 
 

• Shared Lives  
• Concord Lodge 
• Redfield Lodge 
• North, South and East and Central intermediate Care Teams 
• Disabled Children’s Community Care Team 
• North, South and Central and East Bristol Rehabilitation Centre (including out of 

hours and the Supporting Dementia Service) 
 
3.2 CQC do not treat Bristol City Council any different from other independent providers.  

We are subject to the same scrutiny. 
 

3.3 Legislation means that providers of health and social care have to be registered with 
the Care Quality Commission (CQC). 
 

3.4 The aim of regulation is to ensure that individuals can expect all health and social care 
services to meet essential standards of quality to protect their safety and to respect 
their dignity and rights wherever care is provided. Up to date information is published 
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on the CQC website including the last rating following inspection.  
 

3.5 Bristol City Council run other in house services, such as day services.  These are not 
subject to CQC regulations. 

 
3.6 These services are held to account by commissioners in exactly the same way as 

services purchased from other providers and are subject to the same quality 
framework. 

 
4. Ratings 
 
4.1 In October 2014, CQC introduced a new rating system, this sits along existing CQC 

regulations and the Health and Social care Act (2008). This replaced the previous 
rating of either: Compliance or Non Compliance. 
 

4.2 CQC utilise their existing standards and regulations, in addition to this they have 
introduce 5 key questions, known as the ‘Mum’ test eg: Is this service it good enough 
for my Mother/family member?  
 

4.3 The 5 key questions of a service are: 
 
• Is it Well Led? 
• Is it Safe? 
• Is it Effective? 
• Is it Caring 
• Is it Responsive to People’s needs? 

 
5. The Inspection:  
 
5.1 The inspection process consists of several processes including: 

 
• The 5 Key Questions 
• Key Lines of enquiry  
• Specialist Inspectors (eg : Those with experience of the service ) 
• Experts by experience  (lay assessors which include users of the service ) 
• Ratings 

 
5.2 Prior to an inspection, generally a service will be sent a ‘Provider Information Return’ 

(PIR), the provider will be required to detail what the service does, staffing, training 
actioned/required and the number of service users who are using the service, along 
with any other pertinent information. CQC will also send out surveys to service users, 
families and professionals prior to an inspection to those who work alongside the 
service, such as clinicians and health colleagues. 
 

5.3 Inspections are generally scheduled dependant on the previous inspection, this may 
range every 2 years following a ‘Good rating’ , 6 months – 1 year for Requires 
improvement, to 3 months following an action plan for a service which has been rated 
Inadequate. 
 

5.4 Where a service has received a rating of Requires Improvement or Inadequate, they 
are required to detail what service improvements they will make and by when these 



will be actioned.  
 

5.5 The latest national ratings for CQC are attached as Appendix 2 (A summary: The state 
of health care and adult social care 2014/15). 
 

5.6 59% of services nationally were rated as ‘good’, 33% were rated as requiring 
improvement, while 7% were rated as inadequate. Only 1% of services inspected 
were rated as Outstanding.  85% of services were rated as caring. Safety proved to be 
a concern, in relation to management of medicines and staffing levels. 
 

5.7 If an unit receives a rating of 4 in ‘ Good’ with 1 key question receiving a rating of 
requires improvement, the overall rating will default to a Requires improvement rating.  

 
5.8 Currently there are two units who have received a rating of requires improvement, 

these are:  
 
• Redfield Lodge 
• North Bristol Rehabilitation and intermediate Centre. 

 
5.9 Both units have completed actions required following their inspections, they have also 

completed action plans and are now awaiting re-inspection. This rating will stand until 
the next inspection.  

 
6. Role of Nominated Individual:  
 
6.1 A nominated individual is responsible for supervising the management of the regulated 

activity. This includes overseeing the registration, de registration of individuals or 
services. The role also includes monitoring services and co- ordinating improvements 
following inspection. 
 

6.2 The nominated individual for the council liaises frequently with local CQC inspectors, 
ensuring that all registered managers are familiar with their responsibilities. They hold 
bi-monthly CQC meetings with registered managers and cascade new practice 
guidance and recommendations. 
 

6.3 The nominated individual also maintains spreadsheets setting out all relevant 
information regarding registered services, including rating status and any planned 
changes to the service (see Appendices 1 and 2). 

 
7. Key Risks and Opportunities 
 
7.1 It is anticipated that the CQC will inspect 8 out of 10 units in the next few months; 

CQC have advised that they are targeting services that they consider the most ‘risky’ 
first. To put this in context some unit managers submitted their PIR (trigger for an 
inspection) nearly a year ago and have yet to receive an inspection from CQC. 
 

7.2 Of the 3 services inspected to date, CQC have rated 1 service as ‘Good’ (Concord 
Lodge), two rated have been rated as requiring improvement (Redfield Lodge and 
North Bristol Rehabilitation Centre). 

 
8. Improvement 



 
8.1 Safe Management of medicines (key theme - Is it Safe) were rated as requiring 

improvement in both units, to this end the nominated manager is currently reviewing 
an electronic system of managing administration of medicines currently utilised by 
several providers, which has resulted in zero medication incidents. This system would 
cost approx. £2k per year for the rental of the equipment per service.  
 

8.2 Redfield Lodge : Also received requires improvement following observed practice by 2 
members of staff who were deemed by the inspector as not respecting individuals 
dignity, the inspector observed staff  not referring to individuals by their given name, 
referring to them instead  as ‘love or sweetie’ . This has since been addressed by 
training and amendments to service users care plans, where these terms may be 
identified as preferred names. 

 
8.3 By holding frequent support meetings for registered managers it is hoped that this will 

ensure that all lessons learned will be shared with colleagues and additional measures 
can be put in place following inspections in Bristol City Council units.  
 

8.4 There is always the risk that on the day a member of staff may say something 
inappropriate despite the frequency of training. All registered managers are committed 
to driving improvement and seek a rating of either ‘good – outstanding’.  Inspections 
are frequently being carried out ‘out of hours, with inspectors turning up unannounced 
on a weekend or evening shift.  
 

8.5 The Manager at Redfield Lodge has organised unannounced evening /night 
inspections to ensure that ‘good practice’ is maintained at all times. The nominated 
individual has also gone into units on a weekend, which has provided an opportunity 
to see work practice on an unannounced basis. 

 
9. CQC Thematic Review: 
 
9.1 The CQC will be carrying out a programme of thematic reviews nationally, in order to 

expand their understanding of care beyond existing regulatory activity. The thematic 
review will feature on integrated care for older people. This review will focus on the 
pathway for individuals experiencing ‘Fracture neck of Femur’ and Stroke. 

 
10. Recommendation(s) / steer sought:  No recommendations or steer sought, briefing 

presented for information only. 
 
11. Timescale / deadline: N/A 
 
Appendices: 
Appendix 1 - Spreadsheet: CQC Status of in house Units Registered with CQC  
Appendix 2 - Summary: The state of health care and adult social care in England 2014/15 
 

 
Which directorates / executive portfolios are affected by the proposal / issue? 
People  
 
Will this require a key decision to be taken by the Mayor at a Cabinet meeting? 
When is it planned that the key decision should be taken? 



N/A 
 
If this is not a key decision, is this an officer decision that needs to be published in 
accordance with the constitution, and if so, when is it planned to take the decision? 
 
N/A 
Comments from relevant Service Directors: 
 
Insert any initial comments / steer on the proposal / issue obtained from the relevant 
Service Director(s). 
 
Comments from relevant Strategic Directors: 
Insert any initial comments / steer on the proposal / issue obtained from the relevant 
Strategic Director(s). 
 
Financial implications / issues: 
Insert details. 
 
Has the Finance Business Partner been consulted?  
Insert details, plus any advice received. 
 
Legal issues: 
Insert details of any legal issues, including advice received from Legal Services. 
 
Comments / steer from relevant DLT: 
N/A 
 
Comments / steer from SLT: 
N/A 
 
Comments from Mayor’s or Assistant Mayor’s briefing: 
N/A 
 
Comments from Cabinet / SLT Executive Board: 
N/A 
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BRISTOL CITY COUNCIL SHARED LIVES, 
WELLINGTON ROAD

Address Date of Inspection Overall Rating 
(Old Regs)

Date of Inspection  Overall Rating     
(New Regs)

SERVICE MANAGER - SHEENA HUGGINS
BRISTOL CITY COUNCIL SHARED LIVES, 
WELLINGTON ROAD

Now moved to BCL South. 
Shared lives provides long 
term accomodation, day 
services and respite in 
people's own homes

St Pauls 01/05/2013. Compliant Awaiting Inspection

CONCORD LODGE 7 bedded assessment unit 
for adults with learning 
difficulties and complex 
needs

Horfield 15/02/2015 GOOD

DISABLED CHILDREN'S COMMUNITY CARE TEAM Domiciliary care service for 
disabled children - jointly 
registered with both Ofsted 
and CQC

Knowle West 13/01/2014 Compliant Awaiting Inspection 

REDFIELD LODGE 40 bedded unit for people 
with dementia

Redfield Requires 
Improvement 

Awaiting re - inspection Requires 
improvement

SERVICE MANAGER - JAYNE CLIFFORD
EAST BRISTOL INTERMEDIATE CARE SERVICE 
(East Bristol Rehab Team & East Bristol Reablement 
Team, Out of Hours, Supporting Dementia Service )

East Bristol intermediate 
care reablement centre also 
provides a domicilary 
service

St George New service 
combining previous 
services in one 
location

Awaits inspection
as new service

Awaiting Inspection

WESTLEIGH RESOURCE CENTRE This service is situated in 
East Bristol Intermediate 
Care Reablement Centre

St George Previously 
compliant

Compliant

NORTH BRISTOL REHABILITATION CARE 
SERVICES (North Bristol Rehab Team & North Bristol 
Reablement Team)                      (Domiciliary)

North Bristol reablement 
centre also provides a 
domicilary service

Henbury Previously 
compliant

compliant

NORTH BRISTOL REHAB CENTRE (accommodation) As above Henbury Inspection 18/12/14 Requires 
Improvement 

Awaits re inspection. Requires 
Improvement

SOUTH BRISTOL INTERMEDIATE CARE 
SERVICES (Rehabilitation & Reablement Teams)

South Bristol reablement 
centre also provides a 
domicilary service

Knowle 24/04/2014, 
30/04/2014, & 
17/9/14

Compliant

SOUTH BRISTOL REHABILITATION CENTRE As above Knowle 02/08/2013 Compliant Awaiting Inspection
SERVICE MANAGER - GILLIAN DOUGLAS
LEARNING DIFFICULTIES SUPPORTED LIVING 
TEAM

No longer registered as 
Newland Road has closed

Withywood Previously not 
registered.

Now N/A service 
closed 

PIR  requested and sent 
in. 

updated 22 Oct 2015

 

Old Inspection Regime New Inspection RegimeSERVICE PROVIDER DETAILS BRISTOL CITY COUNCIL REGISTRATION:
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Delivering quality
The health and care system in England has come 
under increasing pressure during 2014/15, driven 
by changing care needs and financial demands on 
all public services. Providers and staff are being 
asked to deliver significant efficiency savings, to 
meet the more complex needs of an older, changing 
population, while ensuring that the health and 
care system remains sustainable for the future. 
In the NHS the main focus has been on handling increasing pressures at a time 
when the NHS budget increased at a significantly lower rate than before. In 
adult social care, services have been asked to deliver more with less, as local 
authority funding has been reduced. 

Many services have responded well, despite the increasing pressures, and 
managed to improve or maintain quality. We celebrate the many services 
across the country that are delivering high-quality care to the people 
they care for. Although we have not yet rated all services, more than 80% 
of the GP practices we have rated so far were good or outstanding. In 
adult social care, nearly 60% of services were good or outstanding. 

Variation in quality of care 
But some people are receiving care that is not acceptable: in inspections 
to the end of May 2015, we rated 7% of services as inadequate, which 
means that care is so poor that urgent improvements are needed. 

The level of variation in quality that we see is also of great 
concern. Many people continue to experience large differences in 
the quality of care they receive – both between different services 
from the same provider and between different providers. 

Just as importantly, people experience poor or variable quality depending 
on who they are, or what care they need. For example people with mental 
health needs or long-term conditions, and some minority ethnic groups, are 
less likely to report positive experiences in health and social care settings. 
Additionally, our thematic review Right here, right now concluded that far too 
many people in a mental health crisis have poor experiences of care and do 
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not receive basic respect, warmth 
and compassion. This is unsafe 
and, when compared with the 
services available to people with 
physical health problems, unfair. 

Safety is our greatest concern 
Safety is a fundamental expectation 
for people who use services, and 
it continues to be our biggest 
concern across all of the services 
we rate. We have rated over 
one in 10 hospitals (13%) and 
a similar proportion of adult 
social care services (10%) as 
inadequate for safety. In primary 
medical services, 6% of those 
we rated were inadequate for 
safety. Additionally, there are a 
substantial number of services 
that have been rated as requires 
improvement for safety, because 
there is more they could do 
to ensure that they have a good safety culture.

A range of factors affect the safety of services, including a failure to 
investigate incidents properly and learn from them so they do not 
happen again, ineffective safety and risk management systems and, 
in hospitals and adult social care, concerns with the adequacy of 
staffing numbers and mix, alongside skills, training and support.

The ability to improve 
Where we see poor care, we will respond and challenge providers 
to improve. We have evidence our approach is working. The 
initial results from our re-inspections so far suggest that half 
of services have been able to improve their ratings within six 
months. Our survey of providers also shows that they find our 
reports useful in identifying what they need to do to improve. 

Where necessary we will take enforcement action to protect the 
people who use these services. We took more enforcement actions 
last year in relation to the inspections we carried out: in 7% of 
inspections in 2014/15, compared with 4% in 2013/14.

Change in ratings on  
re-inspection 

Source: CQC ratings data 

Based on 123 re-inspections (both focused and 
comprehensive). Improved means at least one key question 
improved and none deteriorated. Deteriorated means at 
least one key question deteriorated and none improved.

Improved
50%

Deteriorated 7%

Stayed 
the same

43%

50% Half of re-inspections have 
resulted in improved ratings
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The environment for health and social care will become even more 
challenging over the next few years. Tensions will arise for providers 
about how to balance the pressures to increase efficiency with the need 
to improve or maintain the quality of their care. Therefore, the effective 
use of resources will be a vital component of success going forward.

What it takes to be outstanding 
Some good and outstanding providers achieve high-quality care under 
constrained financial conditions by managing their resources well. These 
providers are not simply relying on more money. In all the sectors we inspect, 
there are many examples of excellent leadership – leaders who are visible and 
who engage widely with people who use services and staff, who promote a 
strong culture of safety, who put in place robust governance systems and 
processes, and who plan their resources well. We recognise what a hard job it 
is that they do, and the excellent care they and their staff deliver as a result. 

More than nine out of 10 (94%) of the services we have rated as good 
or outstanding overall were also good or outstanding for their leadership. 
Similarly, 84% of the services we have rated as inadequate overall were 
inadequately led. In health care good leadership brings together clinical staff 
and senior management. In all sectors good leadership prioritises person-
centred care and engagement with staff and people who use services 
in everything it does. In our inspections we see that where leadership is 
strong, then safe, effective, caring and responsive care tends to follow.

Services are also more resilient when they have a culture that prioritises 
openness, learning and continuous improvement, supported by 
governance processes so that organisations and staff learn together. 
This is particularly true when it comes to delivering safe care. 

Staffing is one driver of the ratings our inspectors have given for safety 
across all sectors, although this is about much more than just having 
the right numbers. Having the right number and mix of staff, with the 
right skills, at all times is integral to providing safe, high-quality care. 
We are conscious that there can be difficulties getting staffing right, 
and that there are specific challenges in some sectors, such as ensuring 
sufficient nurses in adult social care, GPs in primary care and consultants 
in A&E. In addition, there is a leadership challenge to ensure the right 
staff resources are in place to meet the challenges across the system.

All sector partners need to work together to address the challenges they 
face, including transforming models of care, and ensure that staff are 
motivated to be part of this change. The NHS has published the ambitious 
Five Year Forward View which has cross-sector support. In adult social 
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care some organisations including the Association of Directors of Adult 
Social Services and Care England have set out five-year visions, but these 
do not yet constitute a strong cross-sector agreement on how to solve 
these challenges. System leaders nationally and locally need to come 
together to spell out how they will cope with the pressures ahead and 
put these plans into action. CQC has a part to play in this by providing an 
objective picture of the quality of care across all the sectors we regulate.

The importance of data and transparency 
To innovate and transform care effectively, it is vital to have the feedback 
mechanisms to know whether or not changes have been successful. 
Every provider should have good, benchmarked data for all the services it 
provides, to assure itself that it is providing safe and effective care and to 
know where improvements are needed. This is particularly important when 
looking to share learning effectively at a local and national level. The drive 
to integrate health and adult social care also cannot succeed without an 
improved flow of information across traditional organisational boundaries. 

Across all sectors therefore, better data needs to continue to be developed 
that is accessible to, and used by, all stakeholders, particularly for adult 
social care and community and mental health services. Without this it is 
difficult to systematically understand the current quality of care beyond our 
inspections, or assess the impact that changes are having on quality of care. 

CQC has an important role in working with national and local partners to 
support sectors and providers in building the resilience they need in the 
next few years to maintain their focus on quality. We have already started 
to promote transparency and, as a result of our work, conversations about 
quality are becoming more open and honest across all stakeholders. We are 
also looking at the way we register and inspect, particularly those services 
that are new and do not fit within traditional models, and at the quality of 
the data we and providers collect to help understand the experiences of 
people who use services better. This work should help us support innovation 
while ensuring people who use services receive high-quality care.

Looking ahead 
The sectors we regulate face significant 
challenges. Our concerns are amplified by 
our finding that many services do not yet 
have the leadership and culture required to 
deliver safe, high-quality care. To survive and 
thrive will require resilience, innovation and 
creativity, supported by great leadership. 

More than nine out of 10 of the 
services we have rated as good or 
outstanding overall were also good 
or outstanding for their leadership.

94%
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We therefore encourage services across 
health and social care, together with their 
local and national partners, to focus on:

 �  Building a collaborative culture that 
reaches out to people who use services 
and engages with all staff to ensure 
a shared vision and ownership of the 
quality of care they deliver.

 �  Being open and transparent and learning 
from mistakes, ensuring information and 
data are to hand to make good decisions 
and to understand what works (and what 
doesn’t), using opportunities to learn 
from the best.

 �  Ensuring that services have the right 
staff and skill mix in place to ensure that 
care is always safe. 

We are highly supportive of the Five Year Forward View and the recognition 
in many parts of the country that the best care systems are those where 
health and social care go hand in hand, alongside greater local leadership 
and improvement across care economies. However, to be truly innovative, 
it is important to be open to the idea that some changes will not succeed. 
Experience from other industries suggests that new ways of working need 
iteration and fine tuning before becoming sustainable. Our challenge to 
all health and social care services, and the sector overall, is therefore to 
continue to put quality of care at the centre of change, and not fall into 
the trap of seeing innovation as only driven by the need to save money. 

Alongside this, we encourage all partners in adult social care to 
come together and set out a common vision and plan for how to 
address the current fragility and uncertainty in the adult social care 
market, and ensure they can continue to provide good care.

People deserve high-quality care. It is therefore our duty to the people who 
use services to be open and transparent about the quality of care that we see, 
and not lower our expectations of quality in the challenging times ahead. 

There are examples of good services sharing their experiences with those who 
want to improve. We believe this type of collaboration is valuable in improving the 
quality of care for people who use services. Many services are already achieving 
high quality, and we are confident from what we have seen that others can too.

An inspector’s view
“Good managers have a clear 
action plan, they’ve identified 
short, medium and long-
term goals and those good 
managers actually share that 
with the staff, so that staff 
buy in to the improvements 
that are required. It is no 
good the manager having the 
action plan in the office and 
nobody else knows about it.” 
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Adult social care
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100
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0

33%

59%

Inadequate Requires improvement Good Outstanding

Overall ratings 

CQC ratings data

 �  The adult social care sector is under pressure and there are issues around the 
sustainability of provision, due to the increasing complexity of people’s care 
needs, significant cuts to local authority budgets, increasing costs, high vacancy 
rates, and pressure from local commissioners to keep fees as low as possible. 

 �  Despite this pressure, our inspections to 31 May 2015 showed that almost 
60% of services were providing good or outstanding care. 

 �  Safety is our biggest concern – factors include staffing levels, understanding 
and reporting safeguarding concerns, and poor medicines management. 

 � The vast majority of services were caring, with 85% good or outstanding. 

 �  Having a consistent registered manager in post has a positive influence on the 
quality of a service and helps to make sure that people receive care services 
that are safe, effective, caring and responsive.
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Hospitals

 �  We have seen some examples of outstanding care despite increased demand for 
services and challenging efficiency savings. However we have also seen some very 
poor care. We are concerned at the variation in standards of care. 

 �  The differentiating factors between trusts that are rated outstanding and those 
rated inadequate are their ability to monitor and act on issues that are identified – 
promoting a culture of openness is important. 

 �  We have concerns about the leadership and culture in many trusts. Consistent, good 
care throughout an organisation can only be achieved by excellent leadership and 
inclusive staff engagement. 

 �  Safety remains our biggest concern for the sector, and staffing levels and skill mix 
remain an issue in many hospitals. 

Inadequate Requires improvement Good Outstanding
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CQC ratings data
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 �  Across the eight NHS mental health trusts that we rated by 31 May 2015, we rated 
the individual core services mostly as good (65%) or requires improvement (31%). 

 �  There are some excellent examples of local leadership, but some boards were 
unaware of whether their decisions were having any impact on frontline services. 

 �  Our biggest overall concern is the safety of care environments, particularly wards.

 �  All staff need to treat people with mental health problems with the kindness, 
dignity and respect they would provide to people with physical health needs. 

 �  Access to beds continues to be a problem and leads to people being placed 
hundreds of miles away from their families. 

Mental health
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CQC ratings data
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 �  While most of the GP practices and GP out-of-hours services that we have rated 
up to 31 May 2015 are providing good care, we have been shocked at the very 
poor care provided by the 4% of practices that we have rated inadequate. 

 �  Our inspections have highlighted a strong link between good leadership and 
good care. Practices rated inadequate suffer from poor leadership.

 �  We have seen examples of poor incident reporting and a lack of learning from 
significant events, as well as evidence of poor medicines management. 

 �  GP practices deliver a better quality of care when sharing learning and providing 
joined-up care through multi-professional networks. 

 �  There is a need for GP practices to review access to medical advice and treatment 
to ensure they are in line with patients’ needs. 

Primary medical services

Overall ratings 

Inadequate Requires improvement Good Outstanding

CQC ratings data
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Equality in health and social care services

 �  While international evidence shows that the NHS is one of the most equitable 
health systems in the world, there is still significant variation in access, 
experience and outcomes for different groups of people using health and 
care services. This must be addressed, both to ensure good quality services 
for everyone and because these services need to be ready for changing 
demographics – for example the growth in the population of older people from 
Black and minority ethnic (BME) backgrounds. 

 �  Although access issues differ by sector and by equality group, it is a challenge 
to ensure everyone has the right information in order to access services – we 
see this in both adult social care and acute hospitals. Also, changes in eligibility 
for funding in adult social care has had a variable impact on different equality 
groups. 

 �  Whether people say they are treated with dignity and respect is closely linked 
to their overall experience of care. In acute hospitals, people in some equality 
groups are significantly less likely to report being treated with dignity and 
respect than their peers. 

 �  It is important that providers also ensure equality for their staff. BME staff and 
women remain less likely to be in management roles than their counterparts, in 
both health and social care. Additionally, BME staff in NHS trusts report higher 
levels of discrimination and lower confidence in equality of opportunity. There 
is evidence that disabled staff and lesbian, gay, bisexual and transgender staff 
can also experience higher levels of discrimination at work.

 �  Information from adult social care providers shows that 
they are not consistently addressing equality. While almost 
all services say that they have equality policies in place, far 
fewer say that they have carried out work in the last year 
on equality – particularly in relation to sexual orientation 
and gender reassignment.



How to contact us 
Call us on  03000 616161
Email us at  enquiries@cqc.org.uk 
Look at our website  www.cqc.org.uk 
Write to us at   
Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Follow us on Twitter  @CareQualityComm

Download this summary in other formats at  
 www.cqc.org.uk/stateofcare

Scan this code on your phone to visit the site now.

Please contact us if you would like this report  
in another language or format.
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