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Welcome and Introductions



Tansy Evans

Strategy Manager

Adult Social Care Trade Association meeting 

27 January 2021



Our purpose is even more vital than ever

We’re changing how we regulate to 

improve care for everyone 

The pandemic has renewed the focus 

on inequalities in health and care 

We need to be more flexible to 

manage risk and uncertainty

It’s now not enough to look at how one 

service operates in isolation 

We need to look at how health and 

care services work as a system 



Our strategic themes

Built on four interlinked themes that 

determine the changes we want to 

make.

Throughout each theme we aim to 

improve people’s care by looking at:

• how well systems are working, and

• reducing inequalities

We’ll implement our new strategy 

over the next five years so we can be 

flexible and adapt to changes in 

health and care.



People and communities

We want to be an advocate for 

change, with our regulation 

driven by people’s needs and 

their experiences of health and 

care services, rather than how 

service providers want to 

deliver them.

This means focusing on what 

matters to the public, and to 

local communities, when they 

access, use and move between 

services. 



Listening and acting 

People are empowered 

Prioritising people and communities 



Smarter regulation

We’ll keep pace with 

changes in health and care, 

providing up-to-date, high-

quality information and ratings 

for the public, providers and all 

our partners. 

We’ll regulate in a more 

dynamic and flexible way so we 

can adapt to the future changes 

that we can anticipate – as well 

as those we can’t. 



Targeted and dynamic 

Making it easier to work with us 

Future proof and focused on what matters most 

Relevant for all 



Safety through learning
We want all services to have 

stronger safety and learning 

cultures. Health and care staff 

work hard every day to make sure 

people’s care is safe. But safety

is still a key concern as it’s

consistently the poorest area of 

performance in our assessments.

It’s time to prioritise safety: creating 

stronger safety cultures, focusing on 

learning, improving expertise, listening and 

acting on people’s experiences, and taking 

clear and proactive action when safety 

doesn’t improve.



The importance of culture 

Building expertise 

Involving everybody 

Regulating safety 

Consistent oversight and support 



Accelerating improvement 
We’ll do more with what we know to

drive improvements across individual

services and systems of care. We’ll

use our unique position to spotlight the 

priority areas that need to improve 

and enable access to support 

where it’s needed most.

We want to empower services to help themselves, 

while retaining our strong regulatory role. The key to 

this is by collaborating and strengthening our 

relationships with services, the people who use 

them, and our partners across health and care.



Collaborating for improvement 

Making improvement happen 

Encouraging innovation 



Health and care systems 

• It’s now more important than ever for health and care services 

to work together as a system to deliver care – to meet the 

needs of the local population and of each individual.

• So it’s now not enough to look at how one service operates in 

isolation. It is how services work together that has a real 

impact on people’s outcomes. 

• We’re adapting to this. Our assessments of people’s care will 

look at every stage of their journey through the health and 

social care system, looking at both individual services and 

across different providers and organisations. 

Our core ambitions



Reducing inequalities 

• We want everybody to have access to safer and 
better-quality care and we’ll champion this in 
everything we do. We want to understand why there’s 
such variation across the country in how people get 
the care they need, so we can help to tackle it. 

• The COVID-19 pandemic has highlighted the 
inequalities that remain across different areas of the 
country and different groups of people. We will use the 
learning from this experience to enable change. 



Please respond by 5pm on 4 March 2021.

The quickest and easiest way to respond is through 

our online form: 

www.cqc.org.uk/Strategy2021

http://www.cqc.org.uk/Strategy2021
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Engaging your members

• We understand that this is an incredibly challenging and stressful time for the 

sector

• We would greatly appreciate your help in promoting the consultation to your 

members and encouraging them to respond

• We would be grateful for any opportunities such as; 

➢ Attending one of your members meetings/events to present

➢ Writing a guest blog on your website 

➢ Including an article in your newsletter

➢ Support through social media using our consultation graphics

If you have any opportunities please contact the Provider Engagement 

Team
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Consultation on changes for flexible and 
responsive regulation 

Vickie Priest – Policy Manager 



Changes for more flexible and responsive regulation 

COVID-19 has made services think differently, we are 

no exception

We want to be flexible and respond to situations as they 

happen

We want to introduce changes to allow us to assess and 

rate services more flexibly

Allowing us to update our ratings more often in a 

simpler, responsive and proportionate way for the 

public, providers and stakeholders

Changing the way that we consult and providing more 

opportunities to hear people’s views in real time

20



Our proposals for change

1. We propose to assess quality and 

rate services by using a wider 

range of regulatory approaches –

not just on-site or comprehensive 

inspections.

2. Rather than following a fixed 

schedule of inspections, we 

propose to move to a more 

flexible, risk-based approach for 

how often we assess and rate 

providers. 
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Our proposals for change – clearer, simpler ratings

3. We propose to stop providing separate and distinct ratings for the six 

population groups when rating GP practices. 

4. We propose to remove aggregation for NHS trust level ratings and 

replace with a single trust-level rating, based on a development of our 

current assessment of the well-led key question for a trust. 
22

shows an example of how the simplified ratings without aggregated ratings for population 

groups could look for a GP practice
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What do you think?

To what extent do you support this approach?

What impact do you think these proposals will have?



How we’ll engage with you in the future

• We’re changing the way that we consult and 

work with you on regulatory changes.

• We’ll be able to hear people’s 

views constantly through a range of ways in 

real time as we develop our future ways of 

regulating.

• Where we do need to consult, we’ll do that in 

a more targeted and responsive way.

• Importantly, it will mean we’ll spend less time 

planning for formal consultations and more 

time listening to you.
24



How can I get involved?
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• We want to hear what you think

• Respond by 5pm on Tuesday 23 March 2021

• The quickest and easiest way to respond is through our 

online form found here: 

https://surveys.cqc.org.uk/regulatorychanges

• If you can’t use the online form, you can respond by 

email to: regulatorychanges@cqc.org.uk

• We also offer a postal option – see 

www.cqc.org.uk/regulatorychanges for more information 

https://surveys.cqc.org.uk/regulatorychanges
https://itservicemanagementcqcorg.sharepoint.com/sites/StrategyImplementation/Shared%20Documents/Strategy%202021%20Development%20and%20Implementation/Programme%20Group/Planning/regulatorychanges@cqc.org.uk 
http://www.cqc.org.uk/regulatorychanges
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Virtual homecare pilot evaluation

April Cole, Regulatory Policy Officer and Lara Nuttall, 
Senior Designer 



Aim: To explore how we can inspect home care agencies in a way that enables us to 

gather the evidence we need to make robust, person-centred judgements, based on 

people’s experiences, without visiting the agency’s office

Key Features of the pilot methodology

• Based on existing methodology but replacing site-visit component with virtual methods

• Some differences to help ensure the approach was robust

• Targeted at good/outstanding low risk locations

• Guidance to convert inspections to BaU with site-visit for any identified concerns

• Additional inspection support resource available (NCSC; Experts by Experience; Gemini tool (call 
monitoring analysis)

• Enhanced quality control process

Methodology
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Evaluation

Drew on evidence from a range of sources

• Provider post-inspection survey

• Inspector post-inspection survey

• Focus groups with Inspectors

• Focus groups with Inspection Manager quality leads

• Focus group with Experts by Experience

• Ongoing feedback from drop-in sessions and Teams channel

• Timesheet and resource data analysis

• Sperate evaluations undertaken by NCSC and medicines teams in relation to their

contributions
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Key 

Findings

Engaging with People Using Services and their 

Supporters

• Total number of people/supporters engaged with 

increased by 70% (where comparison available)

• Contributing factors: Increased availability and 

use of support from Experts by Experience 

and NCSC is the main factor. Time saving may 

also have been a factor in some inspections

• Mostly positive feedback from Inspectors about 

engaging with people via phone/email and video 

call

Engaging with staff

• Engagement with staff also increased:

• Total number of staff engaged with increased 

by 28%
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Key Findings
(as of 16th December)

Evidence and file sharing

• Inspectors/Quality Leads felt evidence gathered via virtual inspection methodology was robust and valid

• Mixed views on whether site visits may afford additional insights to a service’s culture

• Pilot inspections were sensitive to changes in quality for the purpose of ratings and identification of potential 

breaches

• Some platforms for file sharing work better (Teams>encrypted attachments)

• Many of the inspectors and providers initially struggled to use the technology available for file sharing –

training needed 

• Majority of providers felt Inspectors were able to gain an accurate understanding of the quality of their 

service using the virtual methods

Inspection outcome/ratings

• Some were removed from the pilot process due to concerns or an indicated decline in rating, and some 

providers withdrew.

• At key question level, one location had an improved rating for safe from good to outstanding and one 

location’s rating deteriorated from good to requires improvement (without a breach)

Provider feedback

• Whilst nearly half of providers said they would have preferred face to face interactions with their Inspector; 

most were positive about the approach.

• The most frequent negative comments related to IT/file sharing issues and that this could for some 

providers be difficult/time consuming



Inspector Feedback

• Generally positive about the approach and the potential to apply the methods to inspection as an 
additional ‘tool’

• Biggest barrier related to managing digital evidence and file sharing. More training would be 
beneficial if rolling out

• Positive about enhanced user voice as a result of additional inspection resource, in particular 
NCSC support

• Some missed the ability to carry out in office observations and spontaneous activities such as 
engaging with staff, requesting documents more ‘ad-hoc’ and flow of evidence

• Whilst allowing flexibility in management of workload, also results in other priorities competing for 
time whilst at working from home

Key Findings
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Next-steps

The next-steps are:

• CQC is consulting publicly on the question of undertaking inspection without a 

site visit (January 2021)

• To re-visit the evaluation on completion of all pilot inspections and highlight 

any significant variations in findings with relevant stakeholders

• To produce an updated virtual inspection handbook 

• To develop training, support and roll-out materials
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Climate Resilience of care settings:  
Research Project 

April Cole – Regulatory Policy Officer 



The Climacare project

• Run by University College London (UCL), Oxford Brookes University 
and the London School of Hygiene and Tropical Medicine (LSHTM). 
Also supported by London Mayor’s office and National Research 
Council.

• Phase 1 ran in summer 2019 - five case study care homes in London. 
Mix of sizes and structures monitored.

• Objective is to identify possible causes of overheating in care homes 
and test the effectiveness of different solutions in reducing the impact 
on residents. Included simulation for future climate estimates

• ‘Average internal temperatures in the five case study care homes 
during the five-day heatwave period remained predominantly above 
the 26 ℃ threshold and were projected to remain at significantly higher 
levels under future climate scenarios. This is likely to increase 
challenges both for care home residents and staff, as higher 
temperatures are linked with compromised human comfort, 
performance and health, particularly for the most vulnerable.’
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The Climacare project: Next phase

• National rollout – summer 2021

• Hoping to have 50 services in London, Manchester and Newcastle

• Now looking for providers interested in participating. Participants 
will receive tailored advice from international experts on how to 
improve resilience in hot weather and heat waves. 

• Subject to Covid, and adapted to reflect last 12 months.

• Deadline for expressing interest - 26 February

• Contact April.cole@cqc.org.uk, or Professor Rajat Gupta, Oxford 
Brookes University on rgupta@brookes.ac.uk

35
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Improving our information from 
notifications

Warwick Ashburner – Senior Analyst 



Purpose of today’s session

To update on our work improving the quality of 

information we receive from notifications.

Begin a conversation on some of the challenges we 

are seeing and how we can work together to address 

them.



Background

Notifications help ensure we have the information we need 

to understand the issues facing providers and sectors and 

where there might be risk.

To ensure we have the best quality information we are 

undertaking a focussed piece of work to update some of 

our forms.



Challenges
We are seeing a small number of providers return poor 

quality information, due to:

• Providers altering forms before returning

• Not providing an accurate location name

• Not including a location ID

• Using old form versions

We’d like to understand more about why this might be 

happening and what we could do to support providers to 

address these issues.
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Break
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Provider Information Return – verbal 
update

Louise Chapman – Provider Analytics 
Manager
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Inspection Priorities 2021 

Sue Howard – Deputy Chief Inspector



Priorities on a page for January 2021
Proactive

• Designated Schemes 
(1)

• Inspections to create 
capacity in local 
systems.

Reactive

• IPC assurance 
inspections (4) 

• IPC risk e.g. whistle 
blowing and rising cases 
of Covid (2)

• Urgent inspections based 
on emergent risk (3)

• Close monitoring of all 
services with a TMA 
score of Very High (5) and 
High (6) responding to 
emerging risk. 

Supportive
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Covid Update with Q&A

Alison Murray – Head of Inspection 
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IPC and Designated Settings update

• Designated Schemes – 136 locations have become approved

• New DHSC scheme to provide a targeted and time-limited state-backed 

indemnity to Designated Settings

• Local authorities will have conversations with the relevant providers about their 

insurance arrangements, fill in a proforma if NHS indemnity is required, and then 

send this to DHSC for approval. 

• Between 1 April and 12 January 2021 - 2,409 risk-based inspections of Adult 

Social Care locations

• We have additionally undertaken a further 889 inspections as part of our IPC 

thematic and designated settings programme. 

• Increasing IPC inspections with support from PMS colleagues 

• Developing the IPC methodology to community settings such as support living 

and extra care
Data 12/01/2021
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Care hotels

• Where people are discharged hotels from hospital, and are having their care 

needs met by a registered home care provider, we will require those 

providers to update their statement of purpose to reflect this

• There may be some circumstances where providers will also need to amend 

their registration or will need to register as new care services; in such 

cases, suitability will be fully assessed prior to registration being granted

• We are planning to make supportive calls to local authorities and homecare 

agencies which are providing personal care into these types of services 



AOB
Next TA meeting – 24 February 2021
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