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CQC special briefing for NCF members on the new regulatory model 

for social care - April 2022 
Context 

The CQC started to implement elements of their current approach and the KLOES in 2012 and the full 

rollout for adult social care services began in 2014. Since then, they have completed a full round of 

inspections for all registered services using the current methodology (with a few exceptions depending 

on the date they registered with the CQC).  This, along with their new thinking set out in their strategy, 

has caused them to take a fundamental look at their current regulatory model, added to which we 

have had the pandemic and of course, the CQC will soon have the duties of oversight for local 

authorities & Integrated Care Systems.  

CQC resources:  

There are various resources that the CQC has produced to help us all understand their thinking as they 

make progress on developing their new regulatory model  

If you like a video, see here: https://youtu.be/pvYBtRYhZZg   (18 mins) – please copy and paste this 

link into your browser  

To give feedback on the new model, see here: https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-

regulatory-model-where-we-are-and-next-steps (see the survey) - please copy and paste this link into 

your browser  

A recent webinar that touches on the future regulatory model, main section with CQC senior leaders 

https://youtu.be/Fd7nNSCb5Ow, Q&A section - https://youtu.be/S6-CDBV224g (32 mins in total) - 

please copy and paste these links into your browser  

NCF briefing on the new regulatory model 

This briefing is designed to update you on what we know so far about the new regulatory model and 

can be read in conjunction with the slides from the CQC – available on the NCF website 

https://youtu.be/pvYBtRYhZZg
https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-regulatory-model-where-we-are-and-next-steps
https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-regulatory-model-where-we-are-and-next-steps
https://youtu.be/Fd7nNSCb5Ow
https://youtu.be/S6-CDBV224g
https://www.nationalcareforum.org.uk/voice/cqc/
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The pitch from the CQC – what is changing:  

 

 

The CQC intends to make these changes to implement their new strategy and take learning from 

running the current model.  They have a number of frameworks for health & for social care, which 

are detailed & complex, with lots of duplication. They want to create a single assessment 

framework that gives a single set of expectations, a single definition of quality, in plain English, and 

that works for everyone – they aim to deliver a simpler, more structured & transparent regulatory 

model 

CQC monitoring function: in the future model, they will move into an ongoing assessment model, 

where they can consider new information as it arrives, and then update their judgements & 

assessments accordingly. In the old model, judgements & assessments are all done via inspection, 

which is only a single point in time, and they then take that information & insight away, consider 

what they found, use KLOEs & the 70 pages of ratings characteristics, then reach a judgement to 

come out with a rating and a narrative based report.  

The future model is different: the single assessment framework will be clearer, shorter and a better 

articulation of what good looks like. The future model is one of ongoing assessment of quality & risk; 

it can respond to new information more readily, whether that relates to risk or improvement, as 

they don’t have to feed it through a separate inspection process; instead, the CQC view is that it can 

enable timely action now to update judgements and assessments.  

Inspections are still important, but site visits will not always be the core approach for all service 

models or LAs or ICSs; it depends on the context and they are keen to use time on site for key 

assessment purposes that cannot be achieved another way, such as observing care & staff 

interaction, using equipment & assessing the overall environment. 
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New scoring system: this will use a 4-point scale & will consider if the evidence provided meets the 

criteria of ‘good’ or not.  It will apply at the level of the 6 evidence categories, and will then feed up 

into the scores for the 5 key questions which will then drive the overall rating. 

An overall rating will be the combination of scores at evidence category, quality statement and then 

key question level. In order to assess a particular quality statement, the CQC will provide more 

clarity about which categories they will need to collect evidence in.  

The CQC teams will then review the evidence they have against each required evidence category and 

give a score of between 1 and 4 based on the strength of what they find. They will take an average of 

these scores to give us a score for that quality statement.  

To give a rating at the key question level, they will take the combination of scores from across the 

quality statements and calculate what this is as a percentage of the score available. The same 

process will be repeated to give an overall rating. There will be a quality assurance process and 

scores will always be given by a human. 

Scoring is primarily an internal process, although it also provides the basis for benchmarking 

information, which they will share with providers through the provider portal, as well as giving a 

more clearly defined view of quality in our reports.  

The CQC say that, in many ways, providers will already be familiar with the data and evidence that 

will be gathered and used. But, by introducing the six categories and setting out the evidence the 

CQC always need to collect and review to make a decision, alongside a way of scoring evidence, 

they feel it will create a more structured and consistent framework for assessing quality.  

The CQC are keen to be more timely in how speedily they publish reports & they believe that the 

single assessment framework and the scoring approach & moving away from a single point in time 

judgement to more iterative judgements over time will be a beneficial approach in achieving this.  

Overview of single basement framework - One assessment framework to inspect them all!  
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The CQC have developed a single assessment for health & care providers, LAs & ICS; this gives 

consistent themes from registration through to ratings. Note that they won’t apply the whole 

framework to LAs & ICS, but will use a core subset. 

The single assessment retains the 5 Key questions but now brings those to life with the ‘I’ 

statements – these have already been created by people who use services to say what good, person-

centred care means to them. The CQC have worked with Think Local Act Personal on this, using the 

Making It Real statements they developed a few years ago to describe what good person-centred 

care looks like.  

The single assessment framework also includes ‘We’ statements – these cover what a provider, 

commissioner, and system leader need to do to deliver a standard of ‘good’; they are the 

commitments they must make and honour to deliver good quality care.  

The ‘We’ statements are defined as the Quality Statement in the new assessment framework and 

replace all the KLOES as the standards against which the entity being assessed (service/ LA/ ICS) will 

be judged & assessed. They form the new standards that CQC will assess against and they are 

pitched at the level of ‘good’.  

Evidence categories: In the current model, there are 335 KLOEs & prompts, and on further analysis, 

the CQC finds that they are all essentially 6 questions, which are forming the 6 new evidence 

categories: 

1) Experience of people using care & support 

2) Feedback from staff & leaders 

3) Feedback from partners  

4) Observation 

5) Insight from Policies, processes & procedures 

6) Insight from structured performance & outcomes metrics 

The CQC view is that if they start with ‘We’ statements & then gather evidence under the 6 

categories, it will provide a more structured, simpler, clearer approach. They say that they have 

found over the last 10 years of the current methodology, that evidence can be grouped together 

into six broad categories. In putting these into the assessment framework, they say they can be 

clearer with providers about the evidence they need to collect and be more transparent about what 

they have done with it.  

Specific evidence & quality indicators: This is where the single assessment approach becomes more 

tailored to the level & type of evidence needed for the entity being assessed; the evidence of quality 

that is needed for a residential service for people with a learning disability is very different to that 

for a GP practice which is in turn very different to that needed for assessing an ICS. They all need 

different evidence requirements and they are working on this. The CQC plan to be much clearer & 

more focussed on describing what evidence is required so entities being assessed are really clear 

about how much evidence is enough, what is needed etc. They feel that this is all underpinned by an 

up-to-date view of best practice which the ongoing monitoring approach brings.   

https://www.thinklocalactpersonal.org.uk/makingitreal/
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Example of an ‘I’ statement & the ‘We’  statement

  

The ‘I’ statement is from the perspective of the person (their expectation) and the ‘we’ statement is 

from the perspective of the provider/ commissioner/ system (their commitment). 

In a nutshell – this slide sums up the aim  

 

Gathering evidence:  An illustrative picture to show what a planned evidence timetable might look 

like  
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This simply offers an idea of how the CQC might chunk up the approach for evidence gathering; it 

tries to bring to life what a planned evidence collection timetable might look like. The categories 

across the top help to chunk up what evidence might be needed, when, how often & how it will be 

sourced.  It allows them to step away from a ‘one size fits all inspection’ that is done at a single point 

in time.  

The CQC are they are interested in views on how often certain data should be gathered, how 

quickly it goes out of date, how often do they need to initiate activity to gather evidence, what 

other data might be available already through other data collection processes & how often – e.g., 

annual data collection sets. They also want to know what we think are the key pieces of evidence 

they should consider; how often should they review evidence & how often to update ratings??? 

Evidence Timetable 

 

 

Describes the layers to arrive at the timetable – this felt less clear! More detail is needed on this.  
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To give feedback on the new model see here: https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-

regulatory-model-where-we-are-and-next-steps (see the survey)  -  please copy and paste this link 

into your browser  

Local Authority and ICS oversight  
CQC resources: CitizenLab project on ICS/LA assurance - https://cqc.citizenlab.co/en-GB/folders/cqc-

and-system-oversight - please copy and paste this link into your browser  

https://www.youtube.com/watch?v=x1FbpjxVR4g  (video = 27 mins)  - please copy and paste this 

link into your browser  

NCF briefing on CQC plans for LA & ICS oversight  

The CQC will have new responsibilities once the Health & Care Bill passes into legislation in April 

2022. It gives the CQC a role in reviewing ICSs and a new duty for the CQC to assess how LAs are 

meeting their social care duties under part 1 of the Care Act (from April 2023)  

A reminder: the 3 aims of integration – greater integration, greater accountability & reduced 

bureaucracy  

The CQC will focus on what integration (working together) – means for people  

Under the Care Act, LAs have duties to make sure people who live in their local areas: 

 Receive services that prevent their care needs from becoming more serious or delay the 

impact of their needs 

 Can get info & advice they need to make good decisions about care & support  

 Have a range of high-quality appropriate services to choose from (including reducing needs, 

help following a hospital stay) and work with partners to ensure this including VCSE 

organisations  

Emerging scope & proposed quality statement themes for LAs:  

 

https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-regulatory-model-where-we-are-and-next-steps
https://cqc.citizenlab.co/en-GB/projects/cqc-s-future-regulatory-model-where-we-are-and-next-steps
https://cqc.citizenlab.co/en-GB/folders/cqc-and-system-oversight
https://cqc.citizenlab.co/en-GB/folders/cqc-and-system-oversight
https://www.youtube.com/watch?v=x1FbpjxVR4g
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Approach to ICS reviews 

A reminder of the core purposes of ICSs:  

 Improve the health & care outcomes of their populations 

 Tackle unequal access, experience & outcomes 

 Enhance productivity and value for money 

 Support Broader social & economic development 

The CQC will assess against these four purposes. Initial thoughts are to focus the CQC review on 3 

key themes - leadership, integration & quality & safety (which came through from early discussion 

with people using services, providers & other stakeholders):  

 Leadership – will be based on interviews with leaders, local partners, focus groups, meeting 

observations and a review of strategic policy & operational documentation  

 Integration - will be based picture of working between providers, e.g., reviews of pathways 

working focussed on high priority conditions or population groups or in the specific local 

area  

 Quality & Safety – this is always central to the CQC approach, as is meeting the needs of 

people using services; will be based on data on service user experience & outcomes, 

especially looking at inequalities, from national data & from public engagement work  

It will also consider the LA assessment work  

Ratings? The CQC has not yet decided if they will rate ICSs; they are exploring how they might do it – 

no decision yet  

 

 

 

 



   

Page 9 of 10 
 

Key elements they will report on & the evidence categories   
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A helpful picture of how it all fits together  

 

 


