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Agenda
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No. Agenda item Lead Time

1. Welcome and introductions Sue Howard 10.00

2. Minutes and actions from last meeting Sue Howard 10.05

3. Updates Sue Howard 10.10

4. CTSI Care Home complaints Adam Mortimer 10.20

7. Inspector/provider ‘opportunities’ workshop Sue Howard 10.50

9. AOB & reflections Sue Howard 12.20
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Welcome and introductions
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Minutes and actions from last meeting
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Updates



New supporting information for 
inspectors and Mental Health Act 
reviewers (1/1)

• We are giving inspectors and their managers new supporting 
information about how to identify and respond to 'closed cultures' in 
services. People are more at risk of abuse and human rights 
breaches in a closed culture environment.

• The supporting information includes how risk factors and warning 
signs of closed cultures in health and social care settings and how 
inspectors and their managers should consider and respond to these.

• We will be conducting a longer-term review of our methodology from 
a human rights perspective. We are committed to working closely 
with people who use services, families and professionals to develop 
this.

• This will include implementing any recommendations from the 
independent reviews that we have conducted into our regulation of 
Whorlton Hall.
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Visiting rights in care homes (1/1)

• We have updated our information about visiting people 
to highlight consumer rights.

• The update is to highlight that residents also have 
consumer rights, which help to ensure that they are 
treated fairly and protected if things go wrong. 

• People are often not aware of consumer rights in 
relation to social care, and CQC is working with the 
Competition and Markets Authority, trading standards 
and other partners to improve this.

• Further information can be found on our website.
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https://www.cqc.org.uk/help-advice/what-expect-good-care-services/visiting-someone-care-home


No change to CQC Fees Scheme in 
2020/2021 (1/1)

• We have previously written to all providers to update them that 
our fees scheme will not be changing next year

• This means that, for most providers, their fees will remain the 
same as in 2019/20, providing their registration or size does 
not change. 

• NHS trusts, NHS GPs and community social care providers 
may see a small change to their fees from April 2020 (up or 
down), because each provider’s fee is calculated by looking at 
their size against the total size of the sector, both of which 
change year-on-year. However, the total fees collected for 
each sector will not change.

• Providers can find more information on our fees scheme, 
guidance and calculator on our website 
at www.cqc.org.uk/fees
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http://www.cqc.org.uk/fees


CQC report on sexual safety and 
sexuality in adult social care (1/1)

• Due to the general election we are now in pre-election 
period which means we are unable to publish any new 
information

• This means the publication of our report on sexual 
safety and sexuality in adult social care has been 
moved to the new year – the date is to be confirmed

• We will keep you informed of the new publication date
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Care Home complaints
Adam Mortimer

Chartered Trading Standards Institute
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Break
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How to get the most out 
of inspection
Towards a shared commitment for 
providers and inspectors



Existing ‘problem statements’
To work collaboratively to develop a resource 
for providers and CQC inspectors that makes 
sure everyone can get the most out of 
inspection by;

Addressing popular misconceptions

Clarifying common misunderstandings

Removing barriers to effective working
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Purpose of this session



Existing ‘problem statements’Providers and CQC have three things in common;

1. They both want to achieve high quality, person-centred for all

2. Their work to deliver this is complex and demanding

3. The stakes are high – people’s safety and well-being and 
providers’ livelihoods are at stake. Both providers and inspectors 
are keenly aware of this.

Left unchecked, these factors can contribute to 
misunderstandings and a breakdown in the 
partnership of regulator and regulated. 

This partnership is crucial if we are to make sure 
everyone has access to safe, high quality care.
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How did we get here?



Existing ‘problem statements’

1. Staff at all levels are involved in the inspection process

2. Staff are open and honest on what has worked well as 
well as what hasn’t 

3. Staff are open to ask questions of the inspector and 
inspectors respond well

4. Feedback is provided by the inspector throughout the 
inspection, not just at the end

5. Where appropriate the provider is involved in the 
inspection process and not just the registered manager
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When inspections work well…



Existing ‘problem statements’Clarity of expectations and consistency of approach

• Some inspectors will always spend time looking at records and policies 
even when it isn't clear why they are doing this, for instance, when there 
are no relevant concerns to follow up

• Not convinced inspectors always inspect "looking for 'good’

• Inspectors often don't seem to have read the PIR

• Inspectors don't always spend 80% of their time speaking to staff and 
people who use services on the 'return to good' inspections

• Different inspectors have different views about the same policy or other 
evidence

• Some inspectors don't give any feedback at the end of the onsite visit

• Some providers don't like signing the summary of findings at end of visit
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Issues that providers are concerned 
about (1/3)



Existing ‘problem statements’Achieving outstanding

• Inspectors using the phrase "you can't be outstanding at your first 
inspection" or "I don't have time to assess for outstanding today".

• It isn't clear what I need to do to be outstanding.

• Some inspectors say that, following an outstanding inspection, you 
need to continually innovate to keep that rating.

Behaviours

• Some inspectors adopt a superior attitude
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Issues that providers are concerned 
about (2/2)



A lack of understanding of the inspection process

• The registered manager not having an understanding of the KLOE’s

• Registered managers not understanding we look at EDHR throughout the 
KLOE’s and not just in one area

• Inspections being planned out by the provider before CQC team arrives, i.e. 
setting up presentations on why they are outstanding

• Service not understanding that it is the characteristics of the ratings that we 
look at, rather than just providing a list of why they are good

Pressure being placed on CQC inspection staff

• Providers pressuring inspectors to confirm their rating during or after an 
inspection
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Issues that inspectors are concerned 
about (1/2)



The accessing of information

• Information not being available or the registered manager 
not knowing where it is stored

• Not having easy access to electronic records and/or care 
plans

• Staff being unclear about what is electronic and what is on 
paper

After the day of inspection

• Issues with conduct of inspectors not being raised at or 
near to the time of the inspection

• Long, irrelevant factual accuracy evidence submitted 
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Issues that inspectors are concerned 
about (2/2)



Existing ‘problem statements’
In groups, please think about the following:

• What would you add to these lists?

• Which are the most common or biggest 
issues?

• How could we resolve some of these 
misconceptions?
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Group discussion 1



Existing ‘problem statements’

Feedback
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Existing ‘problem statements’

Break
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Existing ‘problem statements’

In groups, please think about the following:

• What will the set of expectations be?

• What will this list of ‘opportunities’ look like?

• Choose your top 5 expectations to feed back to 
the group
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Group discussion 2



Existing ‘problem statements’

Feedback
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• This is the starting point of creating these 
opportunities?

• We will now take away all of what we have 
heard today and look at how we can make this 
a useful, accessible document for everyone and 
consider who else we need to engage with on 
this project.
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What’s next?



AOB & reflections
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