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Publication of CQC’s draft strategy for discussion 
and evaluation of healthcare services well-led 
framework 

 

Introduction 

CQC’s draft strategy for discussion 

The Care Quality Commission (CQC) is approaching the completion of its 2016-2021 strategy, 

and has today published a draft strategy for 2021 and beyond.  In the draft, CQC sets out how it 

plans to develop its approach in line with a changing health and care landscape taking into 

account the context and learning fromCOVID-19, the development of system working and 

greater use of digital technologies. CQC has identified a need to transform and ensure its 

regulatory model is relevant and fit for purpose in an evolving system.   

 

This briefing summarises the main points set out in the draft strategy document and NHS 

Providers view.  We would greatly appreciate your feedback on the document and our proposed 

response in this important engagement period before CQC opens a statutory consultation on its 

plans early next year for roll out from April 2021. 

 

Evaluation of healthcare services well-led framework 

 

The University of Manchester alliance Manchester business school has published an evaluation 

of the health care services well led framework, in partnership with Deloitte. The review, 

commissioned by the NHS national improvement and leadership development board, examines 

the contribution made by the well-led framework (WLF) to assessing, supporting and improving 

NHS leadership, including CQC’s well led inspection regime, developmental well-led reviews, 

and the use of the framework by organisations to support improvement.  

 

 

https://cqc.citizenlab.co/uploads/f81b1cf2-1972-49bb-8c4a-fb4afd408980/project_folder_file/file/d51a979d-71a9-4f9e-87cf-5cb0bc47cd1c/CQC_draft_strategy_for_discussion.pdf
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CQC’s draft strategy for discussion 

Key points  

• The draft strategy identifies four key areas of focus, which set out how CQC plans to change its 

approach to regulation. A common thread runs throughout of reviewing health and care systems 

and how they’re working together to reduce health inequalities.  

• There will be an increased focus on people’s experience of care, with a stronger emphasis on 

gathering the public’s feedback in accessible ways, and using that feedback as part of CQC’s 

overall insight into quality of care, and as part of the rating and published information about 

services that CQC holds. 

• CQC will provide a clearer definition of what ‘good’ and ‘outstanding’ care looks like, based on 

what people say matters to them, which is accessible to everybody and underpins CQC’s 

assessments of services. They will also seek to embed a clear and consistent definition of quality 

across all services to ensure consistency of approach across the organisation. 

• It will not be possible to achieve a rating of ‘good’ or ‘outstanding’ without evidence of 

encouraging and enabling people to speak up, and acting upon their feedback. This will apply 

both to providers and to CQC’s view of how systems are listening to their local communities. 

• The strategy describes an intention to take a more dynamic approach to regulation, moving away 

from relying on a set schedule of inspections to a more flexible approach using all regulatory 

methods, tools and techniques to assess quality continuously. Local reams will have a more regular 

view of the services they manage and ratings will be updated more regularly.  

• CQC will work with providers and other regulators to coordinate data collections, reducing 

duplication and workload and only asking for information they cannot get elsewhere. They will 

explore how to improve digital interfaces with services to make it easier for providers to submit 

data.  

• Providers will be expected to work towards an ambition of zero avoidable harm, and CQC will 

drive providers to develop strong safety cultures, collaborating with others to develop a consistent 

definition and language for safety. CQC will intervene more rapidly where they identify a risk of 

poor or closed cultures developing.  

• CQC will explore the option of supporting improvement alliances across a broad spectrum of 

providers, to make direct, tailored, hands-on support available when it is needed. They will seek to 

maintain collaborative relationships with providers to help them find their own route to 

improvement, pointing them to sources of guidance and best practice rather than ‘telling them 

what to do’, enabling CQC to support services without compromising their core regulatory role.  
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• As well as assessing individual services, CQC will assess how systems in local areas work, focusing 

on how they perform against the evidence of what matters to people and the outcomes for people 

in a community. They will hold local care systems to account for the quality of care in their area, 

and call out issues in services and systems as well as highlighting good practice. As part of this 

CQC will consider it unacceptable for providers not to collaborate as part of the system.  

 

Four key areas of focus  

The strategy identifies four key areas of focus, which set out how CQC plans to change its approach 

to regulation. Throughout the four themes, a common thread focuses on their ambition to 

understand how health and care systems are working together to reduce inequalities.  

 

People  

“We want to be an advocate for change, ensuring our regulation is driven by what people 

expect and need from services, rather than how providers want to deliver them. We want to 

regulate to improve people’s experience so they move easily between different services”.  

 

The draft strategy describes an ambition to regulate according to how people experience services, 

with a closer focus on people’s experience and outcomes of care. They will also seek to ensure 

information they collect will enable people to make decisions about their care and empower them to 

drive change. CQC identifies a number of key actions to meet this ambition:  

• Developing their capacity and capability to both enable people to share their experiences – 

including a focus on those most at risk of poor outcomes – and make best use of feedback such as 

analysing people’s feedback so as to quickly identify changes in quality of care.  

• Building systems that enable CQC to track people’s experience and prioritise this throughout 

regulatory experience, while being clear about the value and weighting given to this information 

alongside other evidence.  

• Being clearer about people’s experiences in published information about quality, and how it has 

been acted upon. This will also include closing the loop on feedback by providing a clear response 

explaining how they have acted upon it.  

• It will not be possible to achieve a rating of good or outstanding without evidence of best practice 

in encouraging and enabling people to speak up, and acting upon it. This will also be a focus when 

looking at how systems are listening to their local communities.  
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• Proactively raising awareness of CQC and their role as a regulator, investing in the most effective 

ways of raising public awareness among different population groups and being clearer about 

standards people can expect from their health and care services.  

• Providing a clearer definition of what good and outstanding care looks like, based on what people 

say matters to them, which is accessible to everybody and underpins CQC’s assessments of 

services. They will change the outputs they produce and how information is provided so that it is 

more relevant, up to date and meaningful for people using services.  

 

Smart  

“We want to be smarter in how we regulate, with an ambition to provide an up to date, 

consistent and accurate picture of the quality of care in a service and in a local area.”  

 

The draft strategy describes an intention to take a more dynamic approach to regulating, including 

moving away from periodic inspections of services, and instead harnessing information from multiple 

sources on a more continuous basis to assess quality and update ratings. CQC sets out an ambition to 

make it easier for services to work with them through open, ongoing and constructive relationships 

based on trust and a common drive to improve care. This will include coordinating the flow of data, 

both in and out of CQC, to reduce duplication and burden on providers – collecting information once 

and using it many times. Key changes include:  

• Taking a more dynamic approach to regulation, moving away from relying on a set schedule of 

inspections to a more flexible approach using all regulatory methods, tools and techniques to 

assess quality continuously. Local reams will have a more regular view of the services they manage.  

• Continuing to use inspections when appropriate, in response to risk, when specific information is 

needed, and as part of checks on the reliability of their view of quality.  

• Making ratings more dynamic and updating them more often, using a combination of targeted 

inspections, national and local data and insight from their relationships with providers.  

• Using their regulatory powers in a smarter, more proportionate way, so that they take the right 

action at the right time. This will be supported by technology, so that they are ready to act quickly 

in a more targeted way.  

• Developing ongoing, collaborative relationships with providers, built on openness and trust, to 

enable effective and proportionate regulation and focus more closely where care needs to 

improve.  

• Working with providers and other regulators to coordinate data collections, reducing duplication 

and workload and only asking for information they cannot get elsewhere. They will explore how to 

improve digital interfaces with services to make it easier for providers to submit data.  
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• Making their regulatory activity more proportionate and consistent, through their improved 

understanding of quality and performance and regular contact with providers and spending more 

time analysing and monitoring data, rather than through inspection activity.  

• Evolving ratings, ensuring they not only provide an up to date view of quality but ensuring they 

also reflect how people experience care 

• Moving away from long reports written after inspections to providing information and data 

products targeted to an audience and easier for the public to understand.  

 

 

Safe  

“We want all services to promote strong safety cultures. This includes transparency and 

openness that takes learning seriously – both when things go right and when things go wrong, 

with an overall vision and philosophy of achieving zero avoidable harm”.  

 

CQC describes a series of changes to drive providers to see safety as a top priority, with staff at all 

levels across the system reporting with confidence, learning and working to improve. They intend to 

secure a consistent definition and language to talk about safety across all sectors, and commit to 

enforcing standards of safety more proactively so that services focus on protecting people and their 

human rights. They will be quicker to intervene where there is a risk of harm due to unsafe, toxic 

cultures. Key changes include: 

• Driving providers to develop strong safety cultures, collaborating with others to develop a 

consistent definition and language for safety, which provides absolute clarity about what is meant 

by safety, so providers know what to expect from regulation.  

• Expecting providers to have safety as a top priority with an ambition of zero avoidable harm, and 

honest, open and blame-free reporting with learning and improving a fundamental part of 

everyone’s role. They will support this by developing opportunities to share learning, including 

exemplary practices or the changes and improvements made as a result of regulatory action.  

• Focusing on areas where the greatest safety risks arise including where there is a risk of closed 

cultures developing. They will look at how services go about improving safety, encouraging a focus 

on culture as well as processes, and at the interface of services as people move between them.  

• Intervening more quickly to assure themselves that services are focusing on protecting people 

before they experience poor care and avoidable harm, and acting quickly where improvement 

takes too long or services are unable to identify systemic issues in their own organisational culture.  

• Increasing their safety expertise and expecting services to do the same, using training and insight 

to ensure staff are familiar with the most up-to-date safety concepts, and how system design can 
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influence safety practice. They will challenge and highlight provider and system failures, and 

support services to learn and improve. 

 

Improve  

“We want to play a much more active role to ensure services improve”  

 

In this theme CQC sets out how it intends to ensure equal and consistent access to improvement 

support for all health and social care services, through the establishment of an improvement alliance 

with key partners from across all sectors. This will enable access to shared learning, information, 

advice and support, empowering services to help themselves while retaining their own core 

regulatory role. Key changes include:  

• Exploring the option of establishing an improvement alliance across a broad spectrum of 

providers, to make direct, tailored, hands-on support available when it is needed.  

• Developing collaborative relationships with providers to help them find their own route to 

improvement, pointing them to sources of guidance, best practice and other organisations, rather 

than ‘telling them what to do’, enabling CQC to support services without compromising their core 

regulatory role.  

• Encouraging sustained improvement in quality, through improved clarity on the standards they 

expect. They will set a higher bar for what they expect of ‘good’ services to match public 

expectations. 

• Supporting ongoing improvement using their independent voice to share good practice and the 

conditions that drive improvement, through events, workshops, reports, guidance, resources and 

frameworks. They will play a role in coordinating improvement activity and support services to 

work together to target and accelerate change, and offer benchmarking data and analysis to 

enable self-assessment.  

• Being proactive in understanding changes on the horizon and working with health and care 

services to develop ways of regulating innovations and new technology effectively, including 

mitigating risks of technology creating or exacerbating inequalities in care.  

 

 

Assessing systems 

CQC has set out an ambition to adapt its approach in the context of accelerated system working, and 

to use its influence to look at how different parts of the health and care system work together to 

provide joined up care, and tackle inequalities.  
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The draft strategy describes many actions as set out above which apply to both individual services 

and to local systems, signalling an intention to explore numerous metrics and indicators at both 

provider and at the system level. CQC does not yet set out in detail how this will be achieved. 

However, they describe how they will seek to ensure services in local areas are working together to 

improve outcomes: 

• As well as assessing individual services, CQC will assess how systems in local areas work, focusing 

on how they perform against the evidence of what matters to people and the outcomes for people 

in a community. 

• CQC will hold local care systems to account for the quality of care in their area, and call out issues 

in services and systems as well as highlighting good practice. Likewise, CQC will consider it 

‘unacceptable for providers not to work [as part of the system.]’ 

• As part of their approach to regulating services, they will look at how they work with other services 

in the system, and with local people and communities, as part of their improvement.  

 

Where there is unwarranted variation and inequalities in health and care, this will be identified and 

called out, and CQC sets out an intention to support systems to understand the needs of their 

populations, including those facing barriers to accessing care or those at risk of poorer outcomes.  

They will also work with other agencies, the voluntary sector, system partners and other regulators to 

develop a shared understanding of the factors that influence inequalities.  

 

NHS Providers view  

We welcome the publication of this draft strategy, and the opportunity to engage with CQC’s 

proposals prior to the statutory consultation period early next year.  

 

We fully support CQC’s intentions to take a more proportionate and risk-based approach to 

regulation, and to minimise burden where possible, supporting trusts to drive their own improvement. 

Trusts will also welcome the proposed move towards a more flexible, ‘real-time’ approach, based on 

developing constructive relationships with their local CQC teams, and less reliance on resource 

intensive, ‘set piece’ inspections, although there will be a need to understand what fewer inspections 

means for those trusts keen to improve their ratings or to exit special measures for example.  

 

Trust leaders will also welcome CQC’s intention to develop a regulatory model which is more 

responsive to how individual organisations operate within the context of system working.  There 

seems to us to be an important opportunity for better alignment of a new regulatory model between 
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CQC and  NHS England and NHS Improvement (NHSE/I) as they similarly seek to develop their 

approach to system oversight to a similar timeframe for roll out from April.  We would be keen to 

understand how the proposed frameworks from both national bodies will complement each other, 

and support the delivery of proportionate, risk-based regulation. 

 

The renewed focus on system working within the CQC’s draft strategy marks an important step 

change in their proposed approach, building on their experience of developing system reviews and 

most recently, reviews of provider collaboration.  We understand the regulator may now be seeking 

some amendment to its current powers in legislation next year (potentially in the NHS Bill already 

expected) to allow it to take better account of performance and quality across a system footprint.  We 

look forward to understanding more of the detail about how the balance between regulating 

providers, and using information at a system level, will look. As system partnerships are comprised of 

a number of statutory and voluntary sector organisations, it will be important to accurately describe 

their role and contribution.  It will also be important to ensure data is gathered and aggregated in a 

way that provides clear insights into how quality and outcomes are defined across a system.  The 

draft strategy document raises questions about what, if any, legislative change CQC may seek to 

underpin its new approach, how quality across a system footprint might be regulated and how 

providers will be held to account for performance across a system. 

 

These proposals suggest the potential for an important step change in CQC’s approach.  We look 

forward to working with CQC to understand what these changes to the overall model of inspections, 

insight and ratings will means for trusts’ relationship with the regulator, and welcome the opportunity 

to engage further with CQC as the strategy develops.   
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Evaluation of healthcare services well-led framework 

 

Summary of recommendations 

• Organise the well-led framework (WLF) under two broad headings: ‘Governance and processes’, 

and ‘Culture and leadership’, to prompt a more equitable focus across the two areas.  

• Refine the culture and leadership elements of the WLF to include more detail on the measure and 

prompts for assessing culture, how the focus on quality and other types of improvement work will 

be assessed, and assessing capacity, capability, empowerment and development of middle 

managers.  

• Expand and consolidate documentation available around the WLF to include further examples of 

good and outstanding practice for each CQC key line of enquiry (KLOE), with case studies. This 

should be aimed at encouraging shared learning and providing more stretch for higher performing 

organisations.  

• Use peer reviewers more inclusively and sustainably, ensuring that further training and support is 

provided to those in these roles.  

• Vary the frequency and focus of inspections according to: significant changes to the composition 

of the board and leadership teams; indicators of changes to staff experience such as through 

freedom to speak up guardians or the staff survey results; quality metrics like never events and 

incident reporting.  

• Clarify the purpose and interconnectivity between the various applications of the WLF (including 

self-assessments, developmental reviews and inspections).  

• Consolidate, clarify, and expand guidance on system leadership to include as a minimum:  

• A definition of what is meant by a system, and attributes of effective leadership of a system 

• Expectations regarding prevention, population health and working with the wider determinants 

of health 

• Evidence based hallmarks of effective system leadership 

• How regulators will encourage system working through inspections processes, including 

consideration of the local operating context.  

• Encourage the use of the WLF for, and by, CCGs and ICSs to promote a single definition of high-

quality leadership 

• Ensure that the application of the WLF takes into account both the leadership of individual 

organisations and the extent to which leaders of an organisation effectively operate and input 

across the broader system. Consider whether it is appropriate to award a rating of ‘outstanding’ to 
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a provider where there is little evidence of positive and collaborative relationships in the local 

system. 

• Apply reviews of the WLF to system oversight and regulatory bodies, with key findings made 

publicly available.  

 

 

Scope and methodology of the evaluation  

The evaluation was based on a number of key questions, shaped after input from a broad range of 

stakeholders:  

• How does the framework operate to ensure that organisations and services are well led?  

• What are the improvements happening as a result of it?  

• How relevant are the key lines of inquiry?  

• How useful and helpful are the well-led CQC inspections? 

• How useful and helpful are the developmental reviews?  

• How is the framework applied to the wider health and care system?  

• How can the framework be developed to meet the needs of systems leadership?  

 

The review was carried out via discussions with representatives from national bodies and provider 

organisations, analysis of existing literature, a survey of providers and clinical commissioners, and a 

series of focus groups and workshops.  

 

 

Findings of the review 

The content of the well led framework  

The evaluation found that the WLF is clear about what a well-led organisation looks like and covers 

most aspects for managing healthcare, underpinned by the correct principles and KLOEs. It also 

found that trust leaders find it useful to have a framework which outlines expectations around 

governance and leadership, and as a model for self-assessment.  

 

The review suggests that a standardised model is not always appropriate given the diversity of 

different providers’ scale, context and performance, and that some KLOEs are more important than 

others.  

 



 

  

 

NHS Providers | ON THE DAY BRIEFING | Page 11 

Providers also felt that the content of the framework could more easily facilitate greater challenge and 

stretch for stable and high performing organisations; whether through the indication of evidence of 

levels of good, excellent and exemplary practices, rather than lines of enquiry that seek binary 

assurance. Organisations with lower ratings expressed an appetite for more tangible and real world 

examples of good practice to support improvement. 

 

The review identified a series of areas warranting greater emphasis:  

• Medical and clinical engagement, including the extent to which clinical leaders are engaged in 

shaping the quality of services  

• Emphasis on patient involvement, including levels of engagement such as consultation vs. co-

production 

• The role and contribution of middle managers and their development and succession planning. 

• Staff experience and how this should be measures 

• Equality, diversity and inclusion and the requirements of the workforce race equality standard, and 

insights into the experiences of Black, Asian and minority ethnic (BAME) staff, patients and carer 

groups.  

• Innovation and creativity, including clear guidance on what works in this area and the culture 

required to support innovation and continuous quality improvement. 

 

The review found that the framework is strong on technical matters such as governance and process, 

but recognises a need to refine and strengthen content around culture and leadership considering 

the increased emphasis on both in national policy, and a general need to keep pace with changing 

priorities.  

 

Recommendations  

In relation to the content of the WLF, the evaluation recommends:  

• Organising the WLF under two broad headings: ‘Governance and processes’, and ‘Culture and 

leadership’, to prompt a more equitable focus across the two areas.  

• Refinement of the culture and leadership elements of the WLF to include more detail on the 

measure and prompts for assessing culture, how the focus on quality and other types of 

improvement work will be assessed, and assessing capacity, capability, empowerment and 

development of middle managers.  

• Expand and consolidate documentation available around the WLF to include further examples of 

good and outstanding practice for each KLOE, with case studies. This should be aimed at 

encouraging shared learning and providing more stretch for higher performing organisations.  
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Application of the WLF 

The review found that both providers and regulators broadly agree that the framework has provided 

a useful tool for leaders to make improvements in governance and leadership. The framework adds 

value post-inspection, and as part of a wider continuous improvement process, rather than an end in 

itself. Providers were clear that having a framework and associated inspection regime has led to 

improvements in governance, and the clarity of guidance including expectations in relation to 

systems, structures and processes are clearly defined, and the review recommends that this be 

retained in future iterations of the framework.  

 

An emphasis on culture and leadership throughout inspections was an area requiring a more 

consistent approach and described feedback from CQC that they continue to have some difficulty in 

assessing culture as an intangible entity. Providers also pointed out less scrutiny of culture during 

inspections, and a need for increased capability to assess this area within the CQC.  

 

The existence of the WLF as a rating system which is backed by a regulator with authority to influence 

organisations and the people working within them can expedite change where required.  However 

the review cites an unintended consequence of this approach generating a fear of the inspection 

process, and the reputational impact on leaders’ career in the event of a poor rating. The review 

describes a strongly held belief among trusts that this context deters future leaders due to concerns 

over being held responsible for entrenched, long-standing and system-wide issues, and that the most 

challenged organisations are unable to attract high-performing leaders.  

 

Inspections were seen to add more value when there was a positive history between the trust and the 

CQC and where there was an open relationship with regular dialogue. However the review describes 

a view among providers that there is a lack of support from oversight and regulatory bodies, and in 

this context providers interviewed felt that an annual well-led assessment is inappropriate as it does 

not provide adequate time for improvements to embed, and that inspections could be more tailored 

to take into account provider context and specific areas of risk.  

 

Recommendations  

In relation to the application of the WLF, the evaluation recommends:  

• Using peer reviewers more inclusively and sustainable, ensuring that further training and support is 

provided to those in these roles.  
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• Varying the frequency and focus of inspections according to: significant changes to the 

composition of the board and leadership teams; indicators of changes to staff experience such as 

through freedom to speak up guardians or the staff survey results; quality metrics like never events 

and incident reporting.  

• Clarifying the purpose and interconnectivity between the various applications of the WLF (including 

self-assessments, developmental reviews and inspections).  

 

Future of the WLF  

The WLF forms part of a complex regulatory and policy landscape. The evaluation found that there 

were opportunities to improve leadership across the healthcare system through a broader application 

of the WLF, to address a need for a single definition of high-quality leadership and support the 

delivery of system-wide objectives. There was also agreement that the whole of the NHS needed to 

adopt the WLF, including regulators and oversight bodies.  

 

However the current application of the WLF is seen in the evaluation to be at odds with the national 

strategic direction of travel towards system working and leadership, with limited examples of the 

impact of the WLF at a system level. National targets and standards designed for individual providers 

can conflict with those which would benefit a system. However the review identified a potential for the 

framework to be used as a tool to promote a shared definition of high quality leadership, by 

extending its scope to CCGs and ICSs. There was a view that a more explicit consideration of a trusts’ 

operating environment would move the inspection lens towards a wider system focus, and that 

looking solely at organisations does not enable the framework to capture reasons for particular areas 

of underperformance.   

 

Recommendations  

• Consolidate, clarify, and expand guidance on system leadership to include as a minimum:  

• A definition of what is meant by a system, and attributes of effective leadership of a system 

• Expectations regarding prevention, population health and working with the wider determinants 

of health 

• Evidence based hallmarks of effective system leadership 

• How regulators will encourage system working through inspections processes, including 

consideration of the local operating context.  

• Encourage the use of the WLF for and by CCGs and ICSs to promote a single definition of high 

quality leadership. 
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• Ensure that the application of the WLF takes into account both the leadership of individual 

organisations and the extent to which leaders of an organisation effectively operate and input 

across the broader system. Consider whether it is appropriate to award a rating of Outstanding to 

a provider where there is little evidence of positive and collaborative relationships in the local 

system. 

• Apply reviews of the WLF to system oversight and regulatory bodies, with key findings made 

publicly available.  

 

 

NHS Providers view  

We welcome the publication of this independent evaluation of the well-led framework which is useful 

and has been long awaited. The evaluation confirms that there is intrinsic value in the WLF, and 

identifies a number of key areas where its value and impact could be maximised. We appreciate the 

opportunity to have contributed to the review.  

 

The review echoes our concerns about the national circumstances in which the framework operates, 

including a relentless pressure on services, finances and increasing workforce shortages. 

 

We support the recommendations of the review, which found that the impact and value of the WLF 

can be maximised through an improved balance of emphasis on culture and leadership as well as 

governance and process. Trusts would also welcome a greater focus on ensuring local circumstances 

can be taken into account as part of well-led assessments, given the complex pressures facing the 

provider sector and their partners in local systems.  We look forward to working with CQC as it acts 

on the learning from this evaluation in refreshing its regulatory model from April 2021. 

 


