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Summary of board papers – statutory bodies 

Care Quality Commission board meeting – 17 November 2021 

For more detail on any of the items outlined in this summary, please find the full agenda and papers 

available online. 

 

Chief executive update 

Updates of interest 

• CQC fees will not change next year (2022/23). However, NHS Trusts, NHS GPs and community 

social care providers may see a change to their fees from April 2022, as variables are updated. 

• CQC recently underwent a routine bi-annual inspection carried out by the Investigatory Powers 

Commissioner’s Office (IPCO). Findings from the inspection will be available to them shortly. 

• The selection process for the national director of Healthwatch England and the National Guardian 

has now been completed and once pre-employment checks have been completed, CQC will be 

able to announce the successful candidates. 

• Over the past month Ian Trenholm has met with two of the new ministers in the Department of 

Health and Social Care (DHSC), the new chair of the Nursing and Midwifery Council and the new 

CEO and president of the Royal College of Nursing, NHS Providers, CEOs of safety regulators and 

CEOs for care inspectorates in UK and Ireland. Ian also delivered keynote addresses at the Care 

Talk and Social Care Institute for Excellence conference and the annual Healthwatch conference. 

 

Chief inspector of adult social care’s report 

Closed cultures 

• CQC has published the piloted quality of life tool to aid transparency in their developing approach 

to regulating services for people with a learning disability and autistic people. 

• CQC has been piloting the communication tool 'talking mats’ and those involved have found this 

has enabled them to engage with people with complex conditions and communication difficulties. 

 

Chief inspector of hospital’s report 

Urgent and emergency care 

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-17-november-2021
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• The pressure in urgent and emergency pathways remain a major concern. CQC is continuing to 

monitor services closely and follow up where they identify any risk, acting where necessary.  

• Acute capacity is constrained by infection control measures and delays in discharge pathways. 

• Delays in ambulance handovers are leading to deteriorating response times risking patient safety.  

• Workforce pressures remain a significant problem and a major concern. 

• CQC continue to work closely with providers and with NHS England to provide support in 

managing these pressures. This includes releasing the latest development of patient FIRST tool, 

which has been well-received. 

 

Inspection activity 

• Since last month’s board report, CQC has undertaken 79 largely risk-based inspections and 

published 41 reports. For the two months to the end of December 2021 they are planning a further 

160 inspections.  

• The directorate is concluding a review of priorities to ensure they can divert resource to the key 

areas of regulatory risk, until June 2022. 

• During November 2021 CQC will pilot a more coordinated approach to inspecting urgent and 

emergency care, which could involve inspecting more than one provider, location or core service 

within a system. The aim is to support those systems under the greatest pressure and help services 

across the local area to mitigate risk and improve the safety and quality of care. 

 

Executive director of operations’ report 

• The executive director of operations has been focusing on performance. Tyson Hepple has been 

working with the deputy chief inspectors on a range of interventions to improve CQC’s 

performance in relation to their regulatory contact KPI.  

 

Engagement, policy and strategy directorate’s report 

Update of parliamentary activity 

• CQC submitted written evidence to the joint committee on human rights to respond to its inquiry 

on ‘protecting human rights in care settings’. 

• CQC managed a programme of briefings and engagement with parliamentarians related to the 

publication of its State of Care report.  

• CQC continues to inform ministerial speaking notes and briefings on the Bill through DHSC 

officials. There is a new amendment to give CQC the power to review integrated care systems, 

which now stands as part of the Bill. 

 

https://committees.parliament.uk/work/1495/protecting-human-rights-in-care-settings/
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Engagement updates 

• Mental Health Act annual report 2021 

• 2021 community mental health survey 

• Restraint, segregation, and seclusion (RSS) progress report 

 

Health Education England (HEE) board meeting – 16 
November 2021 

For more detail on any of the items outlined in this summary, please find the full agenda and papers 

available online. 

 

Chief executive update 

• Regarding the spending review, final details for HEE are being worked through trilaterally with 

partners in NHS England and Improvement (NHSE/I) and the DHSC. 

• HEE held the first “deliberative event” for their developing strategic framework for health and social 

care, bringing together people from across the system to begin to reflect upon and discuss the call 

for evidence, which ran over the summer and saw over 300 responses.  

• Navina Evans welcomed DHSC’s new director general for NHS policy and performance, Matthew 

Style. 

 

Spending review 

• HEE has not yet had notification of its funding for 2022/23.  

• HEE has modelled an additional £480m to continue existing funding of activity already committed. 

• Extra funding is likely to be required to support recovery and delivery of long term plan 

commitments. 

• HEE has undertaken detailed collaborative work and has asked DHSC and NHSE to decide their 

priorities and options so that HEE is able to commission activity quickly once funding is confirmed. 

 

Sustainability  

• HEE is a member of the net zero health and care committee. 

• HEE is committed to producing its own green plan based around three ambitions: 

• Educate every future NHS clinician about sustainability and the net zero initiative  

• Promote sustainable working practices for all colleagues using digital solutions as a default and 

working with partners and suppliers with the right sustainability credentials. 

https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-16-november-2021-0
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• Reduce the size of their physical estate and ensuring their offices apply smart energy and 

recycling initiatives. 

 

Medical reform 

• HEE plays a leading role in developing the future medical workforce to meet future patient needs. 

HEE’s work is at the forefront of making the medical profession more inclusive and to deliver 

services more fairly for all patients: 

• HEE’s enhancing generalist skills programme which supports healthcare professionals to 

manage patients who have multiple health conditions and deliver population and patient 

centred care. 

• HEE is co-leading with NHSE/I the programme on redistribution of specialty training places, 

which will align medical education and training investment to address health inequalities in 

areas of need. 

• HEE is working with DHSC and other key delivery partners to address the gender pay gap in 

medicine by supporting flexibility in training and other initiatives. 

 

Nursing 50k update 

• Delivery of the overall commitment is on track for Spring 2024, with an increase of 19,787 FTE 

nurses from all sources from September 2019 to July 2021. 

• At undergraduate level, in 2019 and 2020 there has been a 43% increase in starters. During the 

same period there have been 2,000 starters at postgraduate level.  

 

Support to students, learners and trainees during winter period 

• Many trainees have been redeployed and missed training opportunities in elective care. Others 

have had courses and exams cancelled and been unable to take leave. HEE agreed a £30m fund 

with DHSC to support training recovery and catch-up training initiatives. 

• There has also been a focus on pastoral support, health and wellbeing, recovery of lost hours, and 

regaining a structured academic cycle to preserve continuity of supply to NHS and social care. 

 

Colleague survey, next steps 

• Overall results show welcome progress in colleague involvement, and strong improvements in 

culture, development, and wellbeing, with 75% of wholly employed colleagues recommending HEE 

as a place to work, a key measure of HEE’s ambition to be the best place to work. 

• The results also confirmed HEE is not yet as inclusive or antiracist as it aspires to be. 
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• Next steps will focus on building on what HEE is already doing, interrogating it, and doing more or 

different if needed to continue progress where it is apparent and make a difference where it is 

needed 


