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Agenda
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No. Agenda item Lead Time

1. Welcome and introductions SH 10.00

2. Minutes and actions from the last meeting SH 10.05

3. Updates SH 10.10

4. Provider/inspector opportunities SH 10.15

5.
Sexual safety report recommendations and 

update 
RAM 11.15

6. AOB and reflections SH 11.55
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Welcome and introductions
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Minutes and actions from last meeting
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Updates



Podcasts from CQC (1/1)

• Providers and professionals don’t always understand CQC’s 
approach to regulation, what ‘Good’ and ‘Outstanding’ care 
looks like and what they need to do to improve.

• We want to use our independent voice to inform the public and 
stakeholders of our view on the quality of care and support 
them in interacting with health and social care services.

• We are trialling new channels and new forms of content to 
reach our public and provider audiences in an impactful way. 
One of these ways is through podcasts, and we are set to 
launch a new podcast series in early 2020.

• The first podcast will be released the week commencing 13th of 
January and will focus on our Give Feedback on Care channel.

• Future episodes include discussions on the State of Care 
2018/19 and Innovation.
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https://give-feedback-on-care.service.cqc.org.uk/?utm_expid=.B0O6WlxfR526kCllTiGrPA.1&utm_referrer=https://www.google.com/


Next adult social care coproduction 
meeting (1/1)

• Our next adult social care coproduction meeting will be 
taking place on Wednesday 15 January at the Wellington 
Hotel by Blue Orchid, London, 11am – 4pm. 

• Kate Terroni will be chairing the meeting alongside Dame 
Philippa Russell DBE.

• If you have not already expressed your interest in 
attending this meeting please email 
coproductionevents@cqc.org.uk by Friday 13 December. 

• The topics for the meeting are to be confirmed, but the 
agenda is being coproduced with a number of delegate 
who volunteered to do so at the last coproduction meeting 
in September.
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mailto:coproductionevents@cqc.org.uk
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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



Existing ‘problem statements’

• Which are the most common or biggest 
issues?

• How could we resolve some of these 
misconceptions?

• What will the set of expectations be?

• What will this list of ‘opportunities’ look like?
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What we asked last time…



Existing ‘problem statements’

Culture, communication 
and consistency are 
vital to an inspection 
running smoothly and 

being valuable

There are key themes 
which run through each 
stage of the inspection 

for providers, inspectors 
and for both parties
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What we heard (1/2)



Existing ‘problem statements’
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What we heard (2/2)

Before the 
inspection 

begins

During the 
inspection

At the end of 
the inspection

There are three stages to an 

inspection…
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Before the inspection begins

Both parties…

• On arrival everyone should 
be introduced and their role 
for the day explained

• This is a two way 
relationship which should 
be established straight 
away

• There will be mutual 
preparation and 
understanding

• Outstanding is described in 
the ratings characteristics –
providers and inspectors 
should refer to these 

CQC…

• On arrival set expectations 
for how the day will run,  
and arrange touch points 
throughout the day 

• Explain that inspections 
may have to change as the 
day progresses

• Understanding that staff 
turnover can impact on 
embedding understanding 
of regulatory framework 
into staff

• Explain the inspection is an 
opportunity to showcase 
best practice

• Ratings won’t be given on 
the day and should not be 
alluded to

Provider…

• Care workers and other 
staff want to know what to 
expect and should feel 
comfortable to ask 

• This is an opportunity to 
ask questions and iron out 
any misconceptions and/or 
anxieties about the 
inspection

• Provider to empower staff 
to be open/honest and not 
feel as if they are being 
judged or interrogated

• Being ‘Outstanding’ is 
about outstanding persona 
centred care, not 
perpetually innovating and 
stretching (though we 
expect services to 
continually learn) 



Existing ‘problem statements’
Both parties…

• An open culture on both sides 
should be established

• There should be accountability 
on everyone involved in an 
inspection

• Treat everyone with kindness, 
respect and compassion

• Inspectors not to play out issues 
they have with CQC and vice 
versa

• Innovation is a key topic for the 
sector and have to be 
understanding of this

CQC…

• Feedback should be given 
throughout the day

• Immediately feedback on risks 
so this is not a surprise in written 
feedback

• Questions should be asked in a 
clear way and explained if not 
understood

• Explain what is happening/being 
looked at and why throughout 
the day, especially when people 
using services are involved

• Explaining that it is not just about 
meeting regulations, but they 
must be met as a baseline

• It is not acceptable for any 
inspector to say things such as “I 
don’t have time to inspect for 
‘Outstanding’ today” or “you can’t 
be Outstanding on your first 
inspection”

• Inspect for opportunity… and 
accept a cup of tea!

Provider…

• Staff should be visible 
throughout the day

• An opportunity to show how 
good practice impacts the people 
who are using the service

• Empowering people using 
services 

• Everyone should feel confident 
enough to welcome an inspector

• Showing how a care plan is 
being brought alive for the 
person using services
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During the inspection



Existing ‘problem statements’
Both parties…

• Time at the end for 
feedback on both sides or 
arrange a suitable time

• Everyone can be involved 
in feedback

• Inspection should feel it 
has been carried out in 
partnership with the 
provider

• Focus on a joint outcome

• If all of this has been 
followed then the 
inspection should be 
objective and the report 
should not contain any 
major surprises 

CQC…

• Touch points throughout 
the day mean the 
feedback at the end does 
not have to include real 
concerns

• Explain that if a concern 
has been raised and 
resolved it does not mean 
it should not be in the 
report

• Be clear on the next steps

Provider… 

• Pressure should not be 
applied for the rating to be 
given on the day

• Give opportunity for 
providers to add anything 
that might not have been 
seen during the day
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At the end of the inspection



1.Are there any additional points to 
add?

2.Should we frame this as the 
inspection ‘journey’ or is another 
format better?

3.What is the best way to get providers 
and inspection staff to engage with 
this product?
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Questions…
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Promoting sexual safety through 
empowerment 

A review of sexual safety and the support of 
people’s sexuality in adult social care

Rob Assall-Marsden

Interim Deputy Chief Inspector

N.B – Slides will not be shared after meeting



AOB & reflections
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