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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. 



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. 



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.



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.



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.
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How can I get involved?
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Main strategy consultation 
Please respond by 5pm on 4 March
• Respond by 5pm on 4 March 2021
• The quickest and easiest way to respond is through our online form: 

www.cqc.org.uk/Strategy2021

For consultation 2

• Respond by 5pm on 23 March 2021
• https://surveys.cqc.org.uk/regulatorychanges
• regulatorychanges@cqc.org.uk

http://www.cqc.org.uk/Strategy2021
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%C2%A0
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Some thoughts…
• Collection and Use of Data

• What is different this time to previous strategies?
• Are data sets across the sectors standardised?
• Need for providers to have clear digital data and interoperability. 

• New definitions of quality and safety
• Clearer standards - “Good” and “Outstanding” care.
• Universal definition of “Safe Care”.
• New KLOEs?

• Ratings and Reports
• How dynamic and fluid will change of ratings be?
• Transparency, consistency and discretion.
• Shorter reports – balanced with sufficient evidence?
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Some thoughts…

• More prominent voice for the service users

• More activity and innovation needed by provider to collect and act on feedback.

• How will feedback be used proportionately?

• CQC responding to those sharing experiences.

• Safety Cultures

• Need for specific expertise within services and clear investment in improving 
safety through learning, training and use of data.

• Where improvement takes too long or not sustainable, quicker use of powers.

• Technology
• Data collection.
• Service delivery.
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Registration of Group Companies

• Expanding the definition of what it means to “carry on” a regulated activity. 

“This will make sure that we register all the parts of an organisation that are responsible 
for directing or controlling care; importantly, this will make sure they can be held 
accountable”. 
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Structure (an example)
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Registration of Group Companies – The Test?

• Accountability – Definition of providers “carrying on”

• Entities managing and delivering assurance and auditing systems or processes … to 
which entities delivering that activity are accountable.

• Entities developing and enforcing common policies on matters such as staffing levels, 
clinical policy, governance, health and safety, pay levels and procuring supplies that 
must be followed by entities providing regulated activity.

• Entities with the right to make employment decisions concerning people who:
• work in support of the delivery of regulated activity
• run individual care settings that deliver regulated activity.
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Some thoughts…

• Improvement
• Raising the bar for “Good”.
• Special Measures.
• Benchmarking.

• Sector working
• Regulation 12(2)(i) – “where responsibility for the care…is shared with, or 

transferred to, other persons, working…to ensure the health, safety and welfare of 
the service users”.

• Commissioning?

• CQC to look at how services meet their social and ethical responsibilities, such as 
environmental sustainability. 
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Quality Dashboard



QIR/CQC inspections



Clinical Dashboard





Quality Improvement





Voice of the Customer 

Customer 
Satisfaction 

Survey

Twice per year 
Digital / paper 

Measuring: 
NPS/CSAT/CES 

Non converter 
customer insight 

Once per month 
Call with data entry  

Measuring: 
reasons for non-

conversion

Mystery 
shopping 

Bi-monthly
Call with 

recording  and 
insight pack  
Measuring: 

enquiry 
experience 

We are constantly encouraging feedback and further developing systems for better data 
capture with a culture of actioning instantly to improve the experience of potential and 

existing residents and their family

Contact via 
Feedback Team 

and social media

24/7 Incoming 
contact including 

email, social media
Concerns, 

complaints and 
compliments  

Regular family 
and friends 

meetings

Once a quarter 
with senior 

home 
management 

and family and 
friends

Google and 
CHUK reviews

Regular feedback 
from residents, 
family, friends 
and healthcare 

professional



Staff Engagement

Best Companies Engagement Survey 2020

• 1* accreditation – a workplace that takes 
employee engagement seriously

• Identified as a best company to work for 
in 6 out of 11 regions of the UK

• Improved engagement scores in 7 out 8 
factors, compared to 2019

Mid-year Internal Staff Engagement Survey

• Overall response rate 72% 

• 62% of care homes/hospital achieved a 
100% response rate
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Thank you for 
joining
On-demand will be available at 
www.laingbuissonevents.com
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