
24 May 2016 
 

 NHS Providers | ON THE DAY BRIEFING | Page 1   

  
 
 

SHAPING THE FUTURE: CQC’S STRATEGY FOR 2016 TO 
2021 
Over the last three years the CQC has implemented an ambitious new model of quality regulation for health 
and social care.  It will soon complete its programme of comprehensive ratings inspections, which will form a 
baseline for their regulatory judgements over the next five years.  In developing its strategy for 2016-21, the 
CQC recognises that like providers, it will need to adapt to the changing needs of the sector, and patients, and 
deliver its purpose with fewer resources.  
 
In the strategy published today the CQC sets out its ambition to develop ‘a more targeted, responsive and 
collaborative approach to regulation, so more people get high-quality care’. It acknowledges that it cannot do 
this alone, and must work with providers, commissioners, people who use services and other regulators 
towards a shared vision of high-quality care.  The strategy sets out changes in approach to the regulation of 
primary care and social care, however this briefing focuses on the implications for NHS providers of acute, 
ambulance, community and mental health services. 
 

OVERVIEW 
This strategy sets out the CQC’s ambition and priorities for the next five years, which will guide how it evolves to 
respond to the changes providers are making in how they organise and deliver care. This will include developing its 
monitoring to make best use of the information it collects, adapting to new models of care and working closely with 
others to support services to improve. It will also need to become more efficient in its operations, and reduce 
requirements on those it regulates. To deliver its ambition for the next five years, the CQC will focus on four 
priorities: 
 
1 Encourage improvement, innovation and sustainability in care –work with others to support improvement, 

adapt its approach as new care models develop, and publish new ratings of NHS foundation trusts’ and trusts’  
use of resources. 

2 Deliver an intelligence-driven approach to regulation –use information from the public and providers more 
effectively to target resources where the risk to the quality of care provided is greatest and to check where 
quality is improving, and introduce a more proportionate approach to registration. 

3 Promote a single shared view of quality –work with others to agree a consistent approach to defining and 
measuring quality, collecting information from providers, and delivering a single vision of high-quality care. 

4 Improve our efficiency and effectiveness –work more efficiently, achieving savings each year, and improving 
how it works with the public and providers. 

 
The main strategy document sets out how these priorities will be implemented against each component of the 
CQC’s operating model –registration, monitoring, inspection, rating, enforcement and national reporting on the 
quality of care for different population groups and pathways. The accompanying ‘signposting’ document describes 
in more detail what the changes will mean for each of the sectors the CQC regulates. 
 

http://www.cqc.org.uk/sites/default/files/20160523_strategy_16-21_strategy_final_web_01.pdf
http://www.cqc.org.uk/sites/default/files/20160523_strategy_16-21_sector_summary_final.pdf
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What will be different? 

The document summarises the main changes the CQC will be making over the next five years as follows.  Later in 
this briefing we set out the detailed implications for NHS foundation trusts and trusts. 

• More resources will be put into assessing services with poor ratings or where the rating is likely to change, and 
less where care quality is good and likely to remain so. 

• Better monitoring of changes in quality by bringing together the views of people who use services, knowledge 
from inspections and data from partners. 

• More unannounced inspections focused on areas where risk is greatest or quality is improving – with ratings 
updated where changes are found. 

• A more robust approach for higher-risk registrations and a streamlined approach for low-risk applications. 

• A greater focus on the quality of care for specific population groups and coordination across organisations.  

• A flexible approach to registering and inspecting new care models to encourage innovation.  

• A shared data set with partners, other regulators and commissioners, to reduce duplicative information requests.  

• Online processes as the default so interactions between the CQC, providers and the public are easy and efficient. 

• New ratings of how well NHS trusts and foundation trusts are using their resources to deliver high quality care. 
 
Some aspects of the CQC’s approach will remain the same, including its purpose, role and operating model; its work 
with the public to understand what matters to people; and its role in protecting equality and human rights, 
including under the Mental Health Act and the Mental Capacity Act. 
 
The document also sets out the difference the strategy will make for people who use services, including providing 
more information about the quality of services that is easy for people to understand, up-to-date and available 
between inspections, better use of information from the public to identify poor care quickly, and closer working 
with partners such as Healthwatch. 
 

DELIVERING THE AMBITION 

Priority 1: Encourage improvement, innovation and sustainability in care 

People’s health and social care needs are changing, and there are limited resources to meet those needs. As 
providers explore new ways of efficiently delivering person-centred care, the CQC will continue to look for good as 
well as poor care, and to highlight examples of good practice and innovation. 
 

How will the priority be delivered? 

• Registration – a new approach to registering new and innovative care models, including those that cut across 
organisational boundaries, while ensuring that the person ultimately responsible for care is held accountable.  

• Monitoring –working with commissioners, organisations that represent the public and the sustainability and 
transformation plan process to share information on quality locally and nationally and identify priorities and risks. 

• Inspection –building capability to inspect new models of care and continue to encourage improvement by 
sharing good practice and monitoring impact on providers and staff. 

• Rating –continuing to publish ratings for individual providers, including how efficiently and effectively trusts use 
their resources, and making ratings available by area to inform planning. 

• Enforcement – working closely with local organisations when considering closing services to ensure people still 
have access to care. 
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• Independent voice – publishing examples of good practice, national reports on the quality of care for different 
population groups and pathways, and estimates of the populations covered by good and outstanding care. 

 

Priority 2: deliver an intelligence-driven approach to regulation 

On completion of the comprehensive inspection programme, it will be clear which data reveal most about quality. 
The CQC will improve how it captures and uses the views and experiences of people who use services and their 
families and carers, including through using technology and analysis tools. This information, together with 
knowledge from inspections and data from partners, will feed into a new insight model that will enable the CQC to 
monitor changes in quality. Inspection will remain critical, but will focus on areas where insight suggests quality is 
changing, with more unannounced inspections.  
 

How will the priority be delivered? 

• Registration –a more flexible approach to reflect the level of risk of new applications. 

• Monitoring –a new insight model to identify potential changes in quality and inform decisions and better use of 
information from the public, with more information about services published between inspections. 

• Inspection –inspect services rated good and outstanding less often and use information about services to focus 
inspections on specific areas, such as maternity care. Make more use of unannounced inspections and build a 
shared understanding of local context and quality with inspectors, providers and partners. 

• Rating –update ratings based on both comprehensive and focused inspections and publish them alongside 
shorter reports that make clear how decisions have been reached. 

• Enforcement –continue to use enforcement powers where care quality falls below the fundamental standards. 
 

Priority 3: promote a single shared view of quality 

While providers and other oversight bodies have welcomed the introduction of the CQC’s five key questions for 
assessing quality, multiple definitions of care quality continue to be used. As a result, providers are expending 
resources on meeting different information requests, and this information is not always used as well as it could be. 
The CQC will work with its partners, providers and the public to agree a definition of quality based on the five key 
questions and a shared data set so that providers are only asked for information once. It will encourage providers to 
align their own quality assurance to the five key questions and to share this as part of an ongoing conversation. 
 

How will the priority be delivered? 

• Registration –embed the five key questions at the heart of providers’ understanding of quality, and develop a 
consistent framework for requesting information. 

• Monitoring –work with providers and partners to ensure quality is measured transparently and consistently and 
develop systems to support the ongoing flow of information between providers and the CQC. 

• Inspection –ensure that relationships between providers and the CQC facilitate transparent conversations about 
care quality. Use information from providers and people to inform what, when and where to inspect, but never in 
isolation to make a judgement about quality. 

• Enforcement –work closely with others to align action taken against services providing poor quality care and 
make clear how enforcement against the fundamental standards relates to concerns under the key questions. 

• Independent voice –put the five key questions at the heart of how quality issues are reported. 
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Priority 4: improve our efficiency and effectiveness 

The CQC’s overall budget will reduce by £32m by 2019/20, so the strategy includes a strong focus on delivering its 
purpose with fewer resources. At the same time, the main source of its funding will switch from the Department of 
Health to fees paid by providers.  The CQC has a responsibility to taxpayers and providers to deliver value for money, 
and is committed to keeping its costs as low as possible, while minimising the process requirements it places on 
providers. Through its workforce strategy, use of systems and collaboration with other regulators, it aims to become 
a more effective regulator with a lower cost base by 2019/20, and will regularly report on its value for money. 
 

How will the priority be delivered? 

• People – recruit the right people and develop them through effective and tailored training programmes. Embed 
the values of excellence, caring, integrity and teamwork and promote equality and diversity to get the best from 
people and ensure the organisation is alert to equality issues in services. 

• Systems and tools – build quick and efficient systems for providers to submit information, such as the online 
provider portal, and improve the CQC website, IT infrastructure, intranet and other tools and technology. 

• Saving time – produce short, more consistent inspection reports more quickly. Streamline registration processes 
where appropriate and work with partners to consider the impact of CQC regulation on business. 

• Efficiency – ensure value for money when buying goods and services. Make the best use of in-house skills and 
ensure robust financial management and reporting, with clear accountability and effective monitoring of risk. 

 

IMPLEMENTING THE STRATEGY 
The CQC’s business plan each year will detail what it needs to do to achieve the ambition for more people to have 
high-quality care over the five years of the strategy. For 2016/17, it will inspect and rate all remaining services and 
locations at the same time as developing its approach. Changes to inspections will come into effect from 2017/18. 
This section outlines how the CQC will work with different groups to develop its detailed plans for each sector: 

• The public and people who use services – co-produce plans with people who use services, their carers and 
representative organisations, encourage people to share their experiences and always speak to them as part of 
inspections, make better use of people’s views and build a culture that values public engagement. 

• Health and social care professionals and staff – co-produce the approach with staff and professionals, involve 
them in inspection as specialist advisors and always speak to staff as part of inspections, work closely with 
national professional advisors and the national ‘freedom to speak up’ guardian to ensure staff concerns are heard. 

• Providers – make it as easy as possible for providers to work with the CQC, including through online systems, co-
produce the approach with providers and their trade associations and representative bodies, streamline data 
requests to reduce burden, work together to encourage improvement as well as holding providers to account. 

• National regulators, oversight bodies and commissioners – work with the National Quality Board to agree and 
implement a single framework for defining and measuring quality and with NHS Improvement to develop a 
single view of success for NHS foundation trusts and trusts. Contribute to delivering the Five year forward view, 
share information quickly and effectively and work efficiently with strategic partners. 

 

Measuring success in 2016 to 2021 

The document sets out how the CQC will measure the extent to which it has achieved its ambition: 
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People trust and use the CQC’s 
expert, independent judgements 
about the quality of care 

Measure 1: people reading CQC reports say they help them make choices 

Measure 2: people say they trust that the CQC is on the side of people who use 
services 

People have confidence that the 
CQC will identify good and poor 
care and that it will take action 
where necessary so their rights are 
protected 

Measure 1: the number of newly registered services where a regulatory response 
is required 

Measure 2: the range of ratings across all four rating categories (outstanding, 
good, requires improvement and inadequate) 

Measure 3: the number of services that are removed from the market where they 
fail to improve following enforcement action 

Organisations that deliver care 
improve quality as a result of the 
CQC’s regulation 

Measure 1: the number of services that agree that CQC standards, guidance and 
reports and inspections help them to improve 

Measure 2: the number of services rated inadequate or requires improvement that 
improve on re-inspection 

Organisations are encouraged to 
use resources as efficiently as 
possible to deliver high quality care 
(from 2017/18) 

Measure 1: the number of NHS foundation trusts and trusts that agree that the 
assessments and ratings the CQC publishes with NHS Improvement help them to 
improve the efficiency with which they use resources 

Measure 2: the number of NHS foundation trusts and trusts rated inadequate or 
requires improvement for the efficiency with which they use resources that 
improve on re-inspection 

 

WHAT THIS MEANS FOR NHS FOUNDATION TRUSTS AND TRUSTS 
The accompanying document to the strategy signals how the CQC will seek to develop its approach across the 
different sectors it regulates and refine and improve its key functions of registration, monitoring, inspection, rating, 
enforcement and national reporting in line with the four new priorities. Where appropriate, the regulator will consult 
on changes to its core methodology. The signposting document also sets out what this will mean for primary 
medical services and adult social care; our briefing focuses on the implications for NHS foundation trusts and trusts. 
 

Hospitals (including acute, ambulance, community and mental health providers) 

This section sets out how the CQC’s functions of monitoring, inspection and reporting will evolve for NHS 
foundation trusts and trusts and independent healthcare services. All NHS trusts have now had a comprehensive 
inspection, providing a baseline of information about the quality of these services across England. This has shown 
wide variation, with 61 per cent rated requires improvement alongside good and outstanding practice. 
 
The CQC is committed to working with the sector to develop an approach that recognises the financial and 
recruitment pressures and can respond to the changing environment. In order to achieve this, the CQC has set out 
its plans as follows: 
 

Monitoring  

• Adopt a targeted and tailored approach to plan future inspections, using providers’ regulatory history, the 
new insight model, information from providers and local knowledge to determine the scope of inspection. 
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• Develop a set of ‘triggers’ which will prompt further investigation where the quality of a service appears to 
be poor or to follow up where improvements are being made. 

• Hold an annual review of each provider to determine where to focus inspection activity for the year ahead. 

• Expect providers to describe their own quality against the five key questions, and feed this information into 
the annual reporting processes. 

• Develop a regulatory plan for each organisation, based on information from the insight model – a 
combination of the existing baseline rating and ongoing data, information from a range of sources and local 
knowledge.  
 

Inspection 

• Develop a single shared view of quality across providers, commissioners and regulators, working closely with 
the National Quality Board, NHS Improvement, NHS England and the National Institute for Health and Care 
Excellence. 

• Focus inspections on core services (for example critical care), particularly those that require improvement or 
are inadequate and extend the intervals between inspections for those that are good or outstanding. 

• Develop approaches to inspect services that cross current core service boundaries, like cancer and mental 
health services in an acute hospital. 

• For NHS trusts and foundation trusts, carry out as a minimum an annual inspection of how well-led they are 
and of one core service. Inspections may also be used to follow up a concern and to review ratings, including 
where care has improved. 

• Prioritise the inspection of core services that have been rated inadequate or requires improvement, but also re-
inspect a percentage of core services that have been rated good or outstanding to ensure quality is 
maintained.  

• Consider joint inspections where appropriate, for example, inspecting with NHS Improvement when making 
an assessment on the effective use of resources. 

• Continue to carry out comprehensive inspections where necessary – for example, where there are systemic 
or significant concerns, such as services in special measures. 

• Reduce the size of inspection teams considerably by focusing on fewer core services. The roles in each team 
will depend on the scope of the inspection, and will include specialist advisors, experts by experience and MHA 
reviewers (where appropriate), but they may contribute only to part of an inspection. 

• Make improvements to the key lines of enquiry and assessment of core services so they continue to cover 
aspects of quality that are most closely linked to good outcomes for patients.  

 

Rating and reporting  

• With NHS Improvement, give a new rating of how efficiently and effectively NHS trusts and foundation 
trusts use their resources. 

• Update core service ratings on the basis of smaller, focused inspections and make more use of unannounced 
inspections. 

• Produce shorter reports, more quickly, that make clear how decisions have been reached. 
 

New models of care 

The strategy recognises that innovative ways of organising and delivering health and care are now being developed 
and tested, with a focus on integrating services. The CQC will ensure it can tailor its approach by learning alongside 
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providers who offer new care models or use new technologies. It has allocated an inspector to each of the 
vanguards to support this. 
 
The CQC will continue to assess individual services while doing more to assess quality from the perspective of 
different groups, across pathways and organisational boundaries. This will include looking at how well providers 
work with others to share information and coordinate care, and how they deliver care for specific population groups. 
 

Registration 

The CQC plans to develop a more flexible approach to registration to enable it to respond in a risk based manner at 
the point of application and take better account of the development of new care models. By 2020 risk-assessment 
criteria will determine the process for all new registrations – for example whether an interview or site visit is needed. 
Registration processes will move online, creating a digital register of which providers deliver which services, where 
and to whom. New registrations will provide information to a consistent framework based on the five key questions. 
 
The CQC will also consider how to register providers when they are part of wider organisations or groups, including 
corporate groups, chains or federations. For example, where the body that directly runs local services is a subsidiary 
of a larger company, it may be the leadership of the parent company that is ultimately accountable for quality. 
 

Enforcement 

The CQC will maintain its existing approach to enforcement, but will seek changes to regulations to enable it to 
share information while enforcement action is underway, rather than at the conclusion. It will review and adapt its 
current approach to special measures to ensure it is enabling services, commissioners, regulators and other 
stakeholders to act quickly and decisively where the quality of care is poorest. 
 

NHS PROVIDERS’ VIEW 
We have valued the CQC’s extensive engagement with NHS Providers and our members, NHS foundation trusts and 
trusts, at every stage throughout the development of this new strategy. The final document, which sets out a 
direction of travel towards a more risk-based and proportionate model of regulation, suggests that the regulator has 
listened and responded to many of providers’ concerns.  
 
In particular, we support the CQC’s commitment to improving how it uses data and information and to work with 
providers to develop a single shared view of quality. If implemented appropriately, this will enable the regulator to 
tailor its approach to the needs of each individual provider and make best use of its reduced resources, ensuring 
they are spent where the risk of poor care is greatest. A more streamlined approach could reduce the burden on 
providers, and the information the CQC asks for will be more aligned with what boards themselves rely on to assure 
themselves of the quality of care in their organisations. In addition, well-performing providers will enjoy more space 
and freedom to carry out their plans to improve services.  
 
We also welcome the CQC’s commitment to work closely with national partners, in particular NHS Improvement, to 
arrive at a consistent, shared definition and framework for measuring quality that providers and the public can all 
sign up to.  We also welcome alignment over the new use of resources measure and look forward to contributing to 
its development. 
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However, as the strategy acknowledges, like providers, the CQC will face a challenge to continue to improve how it 
works within a greatly reduced resource envelope. Much of the strategy published today rests on the regulator’s 
ability to become more efficient and effective, and to demonstrate its impact and value over the next five years both 
to those it regulates, and the wider public. 
 
In addition, the CQC will need to respond swiftly to changes in the health and care sector such as the development 
of more collaborative working at local health economy levels, new care models, innovative practices and changes to 
organisational structure. It will be important to do so without pre-empting developments in the sector. Though this 
will prove challenging, the ambition to be more responsive to the changing health and care sector sets the tone for 
a more collaborative approach to regulation, and we look forward to continuing to work with the CQC to guide the 
implementation of the strategy over the next five years. 
 

Press statement 

NHS Providers welcomes the CQC’s move to more proportionate regulation 

Commenting on the publication of the Care Quality Commission’s strategy today (24 May 2016), Miriam Deakin, 
head of policy at NHS Providers, said: 
 
“The direction of travel set out in the CQC’s new five year strategy is welcome, as is the regulator’s commitment to 
co-developing the finer details with the sector. Making better use of the information that comes from providers as 
well as the public will greatly improve confidence in the quality of care. 
 
“NHS Providers has long called for a more proportionate and risk-based approach to regulation. Trusts will also 
recognise changes prompted by their feedback about improving the use of data to target the CQC’s resources.  We 
are particularly pleased to be engaging with trusts and the CQC as it develops its ‘single shared view of quality’ and 
the new use of resources measure with NHS Improvement. 
 
“There is no doubt that the CQC faces an on-going challenge as it seeks to deliver its duties with considerably fewer 
resources, align its activities with other national bodies and keep pace with a fast moving health and care sector. As 
the strategy makes clear, finding the means to regulate new models of care and take account of greater 
collaboration across local health economies will be important. 
 
“The CQC will no doubt wish to focus its energies on translating the principles set out in the strategy into actions 
which feel different at the frontline for providers – and ultimately for patients.  In line with its strong tradition of 
engagement with the provider sector, we look forward to working with the CQC as it makes this strategy reality.” 
 

NHS PROVIDERS 
24 MAY 2016 
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