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Summary of board papers – statutory bodies 

Care Quality Commission board meeting – 18 May 2022 

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

available online. 

 

Chief executive update 

Health and Care Act 2022 

• On 28 April 2022, The Health and Care Bill received royal assent from the Queen to become the 

Health and Care Act 2022 (the Act) 

• New powers in the Act give CQC a duty to review each local integrated care system (ICS). CQC 

must look specifically at leadership, the integration of services and the quality and safety of 

services. The Act gives the Secretary of State the power to set additional objectives and priorities 

for CQC assessments 

• CQC also has a duty to assess local authorities on the delivery of their social care duties under part 

1 of the Care Act 2014 

• CQC will also be responsible for enforcing new NHS hospital food and drink standards, and 

ensuring providers are giving mandatory training on learning disability and autism 

• Not all parts of the legislation come into force immediately, and instead will be ‘switched on’ by 

secondary legislation. CQC is working with the Department of Health and Social Care (DHSC) on 

the timetable for practical implementation of the Act, as it relates to its new roles. 

 

Maternity services  

• CQC remains concerned about the quality and safety of maternity care nationally. Its regional 

teams continue to drive improvement across all services where CQC has concerns. CQC’s 

round table with NHS maternity staff aims to connect to the experiences of front-line workers 

nationally, informing its understanding and approaches to steering improvements in 

psychological safety and safety learning cultures across services. 

 

Substance misuse – international collaboration on setting and raising standards 

https://www.cqc.org.uk/event/board-meeting-18-may-2022
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• CQC has been invited to join a programme of work to improve standards of care and 

treatment for people that have issues with substance misuse as a recognised world leader for 

standards on substance misuse 

• The aim of the work is to develop and introduce better standards for substance misuse 

services internationally. 

 

Urgent and emergency care – performance overview 

• Data shows that services had a very difficult March, shown by the worst recorded hours lost to 

ambulance handover delays and for the percentage of patients seen in a timely way in A&E. 

April sitreps show some improvement for ambulance delays. The number of daily attendances 

at type 1 A&E also appear to have reduced in April from the peak at the end of March 

• Over 22,500 patients experienced a delay of more than 12 hours from a decision to admit to 

admission in March 2022, which was the highest ever recorded 

• March 2022 saw a spike in ambulance handover delays across the country, despite average 

daily handovers being the lowest level since April 2020. Mean handover time nationally was 

just over 41 minutes 

• As of 2 May, just over 8% of all handovers were delayed by more than 60 minutes; this was the 

lowest figure since the end of January 

• Nationally in March 2022, 59% of patients attending type 1 A&E spent less than four hours in 

the department. This was the lowest ever performance against this measure. This trend has 

persisted through April and into May. 

 

Chief inspector of primary medical services’ report 

Urgent and emergency care (UEC) inspection programme 

• System summaries are continuing to be provided and are being well received. Inspections are 

also continuing to take place 

• There is continual concern about patient safety and people’s experience of urgent and 

emergency care. Data shows people are still experiencing significant waits for 999 responses, 

treatment in emergency departments, admission to hospital and discharge to their own home 

with an appropriate care package or into social care settings. 

 

Community health services (CHS) 

• CHS deliver a wide range of health and care services which interface directly with both primary 

and acute/secondary care services 
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• CHS has faced unprecedented challenges during the pandemic to maintain current services 

while also diversifying and responding to the new health and care needs. Staffing levels and 

increasing demand for services remain as top risks 

• Many examples of good practice have emerged over the last two years with CHS being 

innovative, collaborative and supportive of what is required and quickly designing new or 

additional services to meet this need 

 

Chief inspector of adult social care’s report 

Visiting 

• The position regarding visiting remains unchanged from last month. CQC expects providers to 

follow government guidance and that they have now ‘opened up’ their care homes to visitors 

in line with the infection prevention and control (IPC) resource for adult social care and 

associated supplementary COVID-19 guidance published on 31 March 2022. 

 

Workforce and capacity 

• Updated analysis shows that, although the care home staff vacancy rate in England remains 

high (at 11.1% at the end of April 2022), rates have not increased in the last four months 

• Care home staff turnover rate is around 8 percentage points higher than it was a year ago 

(rate was 26.5% in April 2021 and 34.4% in April 2022) 

• In the six months between 1 November 2021 and 30 April 2022, 15,855 care home beds were 

de-registered and 13,994 were registered: a net loss of 1,861 beds. 

 

Executive director of operations’ report  

Update from the executive director of operations 

• In April 2022 CQC undertook 842 inspections; 42.5% of which were based upon new and 

emerging risk. The other inspections were following up on inadequate ratings or historical 

enforcement action 

• The National Direct Monitoring team continue to deliver a high volume of calls. In April 2022, 

they undertook 726 monitoring calls, involving calls across all sectors. 

 

Chief operating officer’s report 

Public bodies review programme 
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• The cabinet office has announced that they plan to review all government arm’s length bodies 

following the release of new guidance on public body reviews. The CQC is within scope of this 

programme, however it is not expecting to be included in the first tranche of reviews due to its 

ongoing transformation programme which requires time for changes to be embedded. CQC 

are working closely with colleagues in DHSC to understand what the review will entail. 

 

Chief digital officer’s report 

 Information and cyber security risk 

• In the last month there are no significant cyber or information security incidents to report 

• Guidance has been issued in response to a new ransomware threat, known as SHIMOC. The 

guidance recommends “multi factor authentication” is put in place for all remote access 

services, which is something CQC already has in place. 

 

Engagement, policy and strategy directorate’s report 

 Parliamentary update 

• Ian Trenholm, Chris Day and Victoria Vallance have been involved in meetings with several 

parliamentarians following queries they have raised following the Ockenden review 

• CQC has submitted written evidence to the Lord's adult social care select committee inquiry 

on ‘adult social care’. CQC’s evidence highlights its approach to regulating adult social care 

and its perspective on the visibility of social care and the role of coproduction in the sector.  

 

Engagement update 

• Maternity roundtable: CQC are working with NHS Horizons to plan and facilitate a roundtable 

event for NHS maternity staff.  

• Because we all care: Deaf/hard of hearing spike: CQC’s year-long public behaviour change 

campaign. This spike focuses on people who are hard of hearing or deaf and is due to go live 

soon. 

 

Health Education England (HEE) board meeting – 17 May 2022 

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

available online. 

 

Chief executive update 

https://www.gov.uk/government/publications/public-bodies-review-programme/guidance-on-the-undertaking-of-reviews-of-public-bodies
https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-17th-may-2022
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HEE transition programme  

• The Health and Care Bill received royal assent and became an Act of parliament on 28 April 

2022  

• NHSE&I will become one legal entity on 1 July 2022 

• The HEE transition programme has been created to fit with the new governance structure and 

progress has been made in recruiting senior posts and team  

• The workforce function review commissioned by NHS England and carried out by KPMG has 

now concluded.  

 

National stakeholder survey  

• Interviews with stakeholders took place between December and February with most 

stakeholders being positive about their relationship with HEE and reporting that they valued 

the organisation’s expertise. However, areas for improvement were identified 

• This included concern that HEE’s focus on education and training should be carried forward 

strongly into the new NHS England 

• Feedback also given on how to retain a positive culture but also the technical elements of 

integration  

• Internally, there has been a focus on ensuring staff are fully supported 

 

Best place to work update  

• Planning underway for the final year of the three-year best place to work (BPW) programme 

• Internal KPMG programme concluded that the programme was working well but with a 

recommendation to strengthen HEE’s approach to measurement which the SROs of the 

programme are acting on.  

 

Future of hybrid and flexible working  

• Current focus on future for work programme and on how HEE will implement hybrid/flexible 

working 

• Many members of staff remain predominantly working from home with some office access 

based on personal choice 

• No mandate on the number of days per week a colleague must come into work. Team leaders 

are given control, and this will be negotiated with team. They are mindful of mental health and 

how enforcing strict rules on hybrid working may affect colleagues.   
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Promoting disability equality and improving learner experience: Disabled students 

commission (office for students) annual report  

• HEE welcomes the disabled student commission (DSC) annual report which references the 

collaborative work taking place at HEE on improving the transition of disabled health learners 

into the NHS workforce 

• Professor Layer has taken on the role of disability and access ambassador for the university 

sector through the cabinet office working with the minister for disabled people.  

 

50,000 nurses programme  

• In 2019, the government committed to increasing the number of registered nurses in the NHS 

in England by 50,000 by the end of the parliament (31 March 2024) 

• It has been recognised that although the domestic pipeline is strong, there are issues which 

may prevent the target from being reached. HEE continues to work on these areas to build 

strong working conditions. 

 

Health disparities white paper  

• HEE is working with DHSC to support its commitment to addressing the health inequalities that 

exist across the country and breaking the link between people’s background and their 

prospects for a healthy life 

• This will focus on the forthcoming health disparities white paper which will look at the factors 

affecting people’s health across the country, including risk factors, service access and 

experience and the biggest preventable killers such as cancer and heart disease, as well as the 

wider causes of ill health.  

 

GP Speciality training reform conference  

• The DEQ primary and integrated care team ran their first face-to-face conference in two years, 

refreshing GP specialty training reform and considering learning from the pandemic response 

and considering how best to train the future GP and team 

• This month there will be a national online wider stakeholder event including PAF members and 

trainees working together, as requested by PAF colleagues. 

 

NHS Bursary debts 

• Debts occur in relation to student bursaries when overpayments are made which can happen 

for a variety of reasons, such as late notification of leaving a course, change in circumstances, 

or an overestimate of childcare costs 
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• For the year ended 31 March 2022, £774,177 has been identified and approved for write-off. 

HEE’s bursary debt is gradually reducing and the closing debt total on 31 March 2022 equates 

to £5.4m, of which a bad debt provision of £5m is recognised in the 2021/22 accounts. 

 

Report of the performance and business committee  

• The financial position at the end of 2021/22 was noted, with concern around the significant 

underspend that would be recorded for the year. The requirement for a substantial 

accompanying narrative and a breakdown of the underspend was agreed 

• Looking to the new financial year, it was noted that five action areas had been identified for 

short term improvements in how HEE operates and achieves value for money. The Committee 

showed particular interest in the area exploring “using our full budget to best effect” 

• A further update was brought regarding the development of the key performance indicators 

(KPIs) for the 2022/23 business plan and multi-professional education & training investment 

plan (METIP) 

• Discussion focused on the optimum number of KPIs to have in place and around the 

importance of accountability for those metrics where there is not one clear line of ownership. 

 

Report of the people and culture committee  

• A briefing on HEE’s equality, diversity and inclusion action plan was presented and discussed, 

with agreement that a broader, narrative plan would be developed ahead of the next meeting. 

It was agreed that a working group would be formed outside of the committee to drill down 

on the actions and to capture what is achievable within the timeframe of HEE’s existence 

• Presenting the findings of the pulse survey, Vikki Matthews informed the committee that 

despite mixed responses across the ten questions, 71% of participants would recommend HEE 

as a good place to work and this was felt to be positive given the context and in comparison 

to the wider NHS. Themes emerging from the survey included inclusive processes, a call for 

awareness/training for leaders and managing transition.  

 

Report of the audit and risk committee 

• The internal audit plan for 2021/22 was on track to be delivered and discussed progress 

against the plan. 

 

Report of the quality committee 
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• The committee focused on priority areas to consider over the next 12 months. This includes 

assurance, planning and improvement and mapping out an initial plan for matters to be 

discussed in line with the board assurance framework. 

 

Maternity and training review – response to the Ockenden report  

• Considering the Ockenden review, the HEE led maternity programme oversight group met on 

3 May with a focus on planning maternity workforce related activity. Six key recommendations 

came out of the meeting:  

o 1 – Establish an integrated, cross ALB approach to oversight of the maternity workforce 

o 2- Maternity education and training roundtable sessions should be held with senior 

colleagues from colleges, ALS etc. to focus on the education and training implications 

from the Ockenden report  

o 3- HEE and NMC should develop plans at a local maternity system level to ensure the 

roll out of the future midwife standards. HEE should also work with the CQC to ensure 

the standards are incorporated into inspections  

o 4- Ensure that there are joint training opportunities between 3rd year midwifery 

students and medical students in obstetrics and gynaecology placements. HEE should 

also explore opportunities for obstetric trainees joint learning with midwifery colleagues 

o 5 – Strengthening the alignment between the national quality framework and regional 

insight into service and education environment quality by creating regional maternity 

service quality leads to ensure all feedback is collated 

o 6 – Development of a national thematic quality review for maternity learning 

environments  

 

Final budget allocation for 2022/23 

• Budget allocation has overall increased by £502m from 2021/22 including a near £2m for HEE’s 

administration allocation  

• There has been a £500m increase in programme funding including an increase of £160m in 

funding from NHSEI to support short-term training to support elective recovery and delivery of the 

NHS Long Term Plan  

• The funding allocations from DHSC and NHSE/I have increased by £3.6m and £0.9m respectively 

• The board has highlighted some risks to the agreed level of funding such as how the focus on 

service recovery could have a negative impact on training in the NHS. This includes a reduced 

capacity for placements, less staff attention to training compared to clinical work and staff not 

being released for training 
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• Additional funding from the DHSC (£25m) will help support training recovery however no further 

funding is available for any potential costs from training disruptions due to COVID-19. 

 

 

 


