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[bookmark: _Toc70604225]Executive summary
The Care Quality Commission (CQC) is developing a new five year strategy, to run from 2021 – 2026. They consulted on this between the 7th January 2021 and the 4th March 2021.The strategy is built around four key themes:
People and communities;
Smarter regulation;
Safety through learning; and
Accelerating improvement. 
Running throughout these four themes are two core ambitions: assessing how well health and care services work as a local system, and looking at how services and local systems are acting to reduce inequalities in health and care systems.
Overall the consultation received 790 responses from organisations, individuals and focus group events. This report provides a summary of the views of respondents to the consultation.
Overall views and common points across themes
Support for the strategy
There is a high level of support with many respondents welcoming aspects related to the new five year strategy. This was reflected in both the closed questions, which asked respondents to what extent they supported the ambitions set out in the key themes, and in the open questions where respondents were invited to add their own comments and reasons why they held this particular view.
Data and wider collaboration
There is support for the use of smart data enabling CQC to use artificial intelligence and innovative analysis methods. There is also support for aligning data systems so that more information on the performance of different service providers is accessible to those looking for this information. Respondents comment that ensuring more information is up to date and accessible to all will help keep people receiving care informed, and allow them to choose the care that is most appropriate for them. Respondents also feel that the Covid-19 pandemic has shown how remote solutions to collaboration work effectively and in a way that is time-efficient for care-services. They think this strategy helps to further build on that.
Respondents welcome the focus on encouraging closer collaboration between CQC and service providers. They feel closer collaboration with service providers will help to identify improvements to practices and improve care. They also welcome the proposal to share good practice and become a source of advice for service providers, something that represents a positive development and should improve the way care is delivered. 

Lack of detail
Across the four key themes, respondents express concern about a lack of detail provided in the strategy document.  Many respondents feel that because of this they are unable to comment in detail, and whilst the strategy sounds positive and says the right things they don’t understand what CQC will do to change in practice. 
Many respondents also question how CQC will be able to put into practice what it is proposing in the new strategy. This is particularly common when respondents comment on how CQC will ensure it captures a full range of views from people who use services. Several respondents feel that ensuring all voices are heard is a challenge when some groups can find it harder to speak up about their experience of care.
Funding and influence
Many respondents who support the overall aims of the strategy, express concern that some of what CQC is proposing is not within its control. Respondents feel that what really drives health and social care is how service providers are funded and comment that without adequate funding, service providers will not be able to act in a way that improves health and social care, regardless of how CQC chooses to regulate the sector.
Some respondents feel the strategy implies CQC will demand more of service providers that are already struggling to deliver their core activities.  
Physical inspections
Respondents express concern that an over-reliance on smart data may lead to a culture where physical inspections are minimised. They suggest this could lead to a situation where issues could be missed, and as such, emphasise the need to continue visiting sites to observe care in practice. Concerns about a lack of physical inspections include:
potentially excluding the views and experiences of people who are not comfortable using online forms;
not speaking directly with people who deliver care services;
missing crucial safety incidents that are not shown in data submitted to CQC; and
not identifying positive changes that can be shared across service providers.
People and communities
Across the people and communities theme there is a high level of support for the strategy and, in particular, broad support for people being at the centre of the way health and social care is regulated. Respondents feel this reflects wider trends in health and social care with pathways focusing on a person’s journey through health and care services. 

Whilst respondents were supportive of the ambition expressed in the strategy, they raise questions about how feedback from people who use services would be obtained. There is concern that some people will be very vocal and proactive at providing feedback to CQC, questioning if this feedback will all be fair. Some respondents feel the challenge will be in ensuring that all people who use services are able to speak up about the level of care they receive.
Smarter regulation
There is a high level of support for CQC’s ambition to adopt a more targeted and dynamic approach. In particular, respondents support ensuring ratings are current and able to be updated when a service changes. Respondents also comment favourably on targeting when services need to be visited so CQC can respond directly when identifying if a service provider is performing poorly.
Respondents do, however, feel that CQC needs to ensure that this approach does not lead to fewer site inspections as they feel this is an important component of regulating the quality of health and social care. They also question how different data systems will be aligned and what methods CQC will adopt to ensure the data received is reliable. This is a common concern amongst providers / commissioners.  
Safety through learning
Respondents express high levels of support for CQC focusing on safety issues. In particular, respondents feel that focusing on the whole organisational culture of a service provider is important to ensure that safe practices are instilled throughout its services.
Whilst supportive of the overall aims, respondents question how CQC will implement this change. This includes questioning how CQC will build expertise within services and support service providers to provide safe care. They also question how CQC will share examples of good safety across health and social care sectors and systems. 
Accelerating improvement
Respondents support CQC developing collaborative relationships with service providers and offering them guidance and support. They welcome CQC moving towards working with providers rather than being seen solely as a body identifying faults.
However, respondents express some concern about how this role would fit into CQC’s remit as a regulator. They feel that it could potentially undermine the regulation of health and social care if CQC is trying to adopt a supportive role alongside a regulatory role.    


Assessing how health and social care work as a local system
Respondents express support for CQC assessing how health and social care work as a local system. They feel that moving towards a more collaborative approach will help to improve outcomes. They feel this will help to promote collaboration between service providers and throughout the health and social care system. They also suggest this reflects that health and social care services are not delivered in isolation and that it is important for CQC to recognise this in the way it regulates health and social care.
Whilst the majority of respondents express support, some respondents question aspects of how CQC will be able to put this into practice, in particular how this relates to the current remit of CQC. There is concern that CQC can only look at how services are delivered once they are commissioned and that it is important for CQC to assess how health and social care services perform within the practical constraints related to funding and resources.  
Reducing inequalities
Respondents are generally supportive of the ambition to reduce the level of inequalities in the way people receive care and think this is an important consideration. They feel that this is an issue that has only been heightened by the Covid-19 pandemic. 
However, respondents feel that CQC as a regulator of health and social care has limited influence to make changes to such a large and complex issue. Respondents comment that inequalities stem from wider societal influences and therefore question how much of an impact CQC, commissioners and service providers could have. Respondents also comment on the need to be mindful of the impact the strategy could have on inequalities in healthcare. In particular, they mention those with learning disabilities and those who may not have access to digital tools, who could find it harder to comment on health and social care services if online data is extensively used. 
[bookmark: _Toc70604226]Introduction and methodology
[bookmark: _Toc70604227]Background
The Care Quality Commission (CQC) is currently in the process of developing a new five year strategy, to run from 2021 – 2026. As part of this, CQC began engaging in October 2019 and has undertaken a series of engagement projects to get feedback and input into the new five year strategy. This report covers the most recent phase of activity, where CQC held an open, formal public consultation on its proposed five year strategy. This opened on the 7th January 2021 and closed on the 4th March 2021.The strategy is built around four key themes:
People and communities;
Smarter regulation;
Safety through learning; and
Accelerating improvement.
Running throughout these four themes are two core ambitions: assessing how well health and care services work as a local system, and looking at how services and local systems are acting to reduce inequalities.
CQC also produced a draft Equality and Human Rights impact assessment, and asked for respondents’ views on the opportunities and risks to improving equality and human rights detailed in the draft impact assessment. 
This report summarises the responses, from the public and a wide range of organisations, to the consultation on these proposals.
Consultation process
CQC provided a webform for respondents to submit their responses to the consultation as well as a dedicated email address allowing for responses in different formats. A full copy of the webform questionnaire is included for reference in Appendix A. 
[bookmark: _Hlk69285513][bookmark: _Hlk69285129]Due to the COVID-19 pandemic, CQC was unable to hold focus groups in person during the consultation period. Despite this CQC proactively engaged with stakeholders across all audience groups, raising awareness of its proposed future direction and inviting all stakeholders to share their views through bespoke engagement events. These events included:
hosting six expert by experience events, inviting active users of health and social care services to feedback on their proposals, focusing on the people and communities theme;
hosting three focus groups targeted at members of the public who are most likely to receive poor care, as well as a series of one-to-one interviews ensuring seldom heard communities were represented; and
a roundtable event gathering safety experts from an array of industries to explore the safety through learning theme in greater detail. 
As well as encouraging individual attendees at these online events to respond directly to the consultation, summary notes from these activities were also submitted for analysis. 
The collection of responses was managed by CQC. The analysis of responses, of which this report is the output, was conducted by Traverse. Traverse is an independent company which specialises in qualitative analysis and supporting organisations to effectively engage and then respond to feedback received. 
To support the analysis of responses a team of analysts used a bespoke database to collate all responses together and then allow the responses to be coded at a sentence level. The team created a coding framework which was used to group similar topics and themes together. This coding framework used plain text codes, each of which corresponded to a different issue, and analysts were encouraged to apply as many codes as necessary to a response to ensure that all the appropriate issues had been captured.
Senior analysts regularly reviewed the coding framework, adding new codes where appropriate and revising the coding framework to ensure similar ideas and themes were captured together. These have been summarised and reported on below. 
Report structure
The structure of this summary report follows the themes in the consultation document, The world of health and social care is changing. So are we. In each chapter of this report comments are broken down into sub-sections covering supportive comments, concerns, and suggestions. The chapters are:
Chapter 2 - People and communities; 
Chapter 3 - Smarter regulation;
Chapter 4 - Safety through learning
Chapter 5 - Accelerating improvement; 
Chapter 6 - Core ambitions; and
Chapter 7 - Equality impact assessment
Respondents also made comments about topics such as the overall role of CQC, the consultation process, and topics that were outside the scope of this consultation. All these other comments are discussed in Chapter 8.
Reading the report
The purpose of this report is to provide a summary of respondents’ feedback on the consultation proposals, allowing the reader to obtain an overview of their views. 
As with any consultation of this kind, it is important to remember that the findings are not necessarily representative of the views held by a wider population and do not constitute a representative sample. Rather, the consultation was open to anyone who chose to participate. 
Another consideration to remember is that whilst responses were sought on particular topics, respondents often repeat the same statements in answer to each question. These responses have been reported on in the theme that they are related to. 
Respondents raise issues that they feel are consistent throughout the strategy, making the point in relation to more than one question or theme. Readers should therefore note that some of the cross-cutting themes highlighted in the executive summary are included in each chapter because respondents raise an issue in response to more than one theme. 
It is common in consultation responses that respondents provide greater detail or variety in expressing their concerns than they do when expressing their support. Readers should therefore note that the relative lengths of sections of this report (e.g. “supportive comments” compared to “concerns and challenges”) are not necessarily a reflection of the balance of opinion.
As well as receiving responses from individuals, CQC arranged some focus groups and the notes from these discussions were then submitted to the consultation. Also, some responses were received where organisations had arranged meetings with various individuals within their organisation to discuss the strategy. We count these as one response therefore readers should note that where we use quantifiers such as a few respondents or a small number of respondents, this may include the views of organisations representing many members. 
We report on all comments to ensure all views are considered. However, to give the reader a sense of how many respondents raised similar issues in their responses, quantifiers are used:
A small number – 1-10
A few – 11-25
Some – 26-50
Several – 51-100
Many – 101-400
Most – more than 400
As part of the consultation, respondents were asked several questions about their relationship to the health and social care sector to help identify different groups of stakeholders. This report summarises comments received from across all stakeholder groups into themes. However, where there is a clear difference in the types of comments made by different stakeholders, this is discussed in the report. 
We have included quotes to illustrate the points that have been made. These are reproduced verbatim. We have not named individuals or organisations who have been quoted, however we have noted their sector.

[bookmark: _Toc70604228]Respondent categories
In total the consultation received 790 responses. Table 1 shows a breakdown of the channel through which responses were received.
	Response channel
	Number of responses

	[bookmark: Title_numbe_of_responses_recieved]Online response form
	611

	Letters and emails
	114

	Notes from engagement events
	65

	Total
	790


Table 1: Number of responses received via each channel
Table 2 shows a breakdown of responses to each of the open questions. It also shows the number of responses received via letter / email or in another question that relate to that theme. 
	Question / theme
	Number of responses via the question in the online form
	Number of responses to this theme via letter / email or in another question

	Question 1b
	515
	138

	Question 2b
	494
	133

	Question 3b
	472
	114

	Question 4b
	453
	95

	Question 5b
	418
	81

	Question 6b
	411
	166

	Question 7b
	364
	17


Table 2: Responses to each open question by response channel








CQC identified four stakeholder categories based on the information respondents provided through the response form or based on criteria identified by CQC. Table 3 shows a breakdown of the responses received from each stakeholder category. 
	Respondent category
	Number of responses

	Patient/public/voluntary and community sector
	213

	Provider/commissioner
	398

	CQC employee*
	65

	Other stakeholder**
	114

	Total
	790


Table 3: Number of responses received from each stakeholder category
*Some of these responses were from CQC teams, rather than individuals
**Other stakeholder category includes: parliamentarian / councillor, regulator or arm’s length body, student / researcher, trade body or membership organisation.
[bookmark: _Toc70604229]People and communities
[bookmark: _Hlk65132080]This chapter sets out the responses to the people and communities theme. Respondents using the consultation response form were asked one closed question and one open question at the end of this section:
1a.  To what extent do you support the ambitions set out within this theme? [5 options were provided to choose from] 
1b.  Please give more details to explain why you chose this answer. 
This chapter features the views of all respondents who answered the closed question and all comments from respondents on the issues raised in the open question, whether they responded using a response form, or through another response channel.
[bookmark: _Toc70604230]Responses to question 1a
[bookmark: _Hlk65132156]Question 1a was answered by 618 respondents. This does not include any respondents who did not answer using a response form. Figure 1 below displays the overall responses to this question. Figure 2 displays a breakdown by stakeholder type. 

[bookmark: _Ref71208335]Figure 1: Bar chart displaying responses to question 1a
The vast majority of respondents who answer question 1a (80%) either fully or mostly support the ambitions set out in the people and communities theme. Only 21 of the 618 respondents do not support the ambitions at all. 

[bookmark: _Ref71208341]Figure 2: Bar chart displaying responses to question 1a by stakeholder type
The majority of all stakeholder types either mostly or fully support the ambitions set out within the people and communities theme.
[bookmark: _Toc70604231]Comments on people and communities
Question 1b was answered by 515 respondents, however this section also includes comments from 138 respondents who commented on issues about the theme in email or letter format rather than directly answering the question via the response form.
Supportive comments
Many respondents express support for the general ambitions outlined in the strategy in broad terms. Most of these respondents make general comments such as “fully support” or “I agree with the sentiment” without offering further clarification. 
However, some of these respondents express support for the ambitions but follow this with concerns or questions about how the strategy will be implemented. Where respondents go into detail, their concerns are discussed in 2.2.2.
Empowering people
Many respondents express support for the proposed strategy by commenting on the importance of placing people who use services at the centre of conversations about their care. Patient/ public and voluntary and community sector organisations, and providers and commissioners were particularly supportive as they feel that it is important to view health and social care policy and practice from the perspective of the individuals who are using the services. They feel putting people who use services at the centre is crucial in providing tailored care that can appropriately support individual needs. 
“Giving a promise that people's experiences will be listened to, check and attended to in a timely manner. This will improve health care in communities.”
(Other stakeholder)
Some respondents comment that this represents a change from how CQC has sought feedback previously and how health and social care services have been regulated in the past. They comment that it had often felt like providing feedback was more of a box-ticking exercise and welcome this change. 
Some respondents comment positively on the proposals to increase public awareness of CQC. Patient/public and voluntary sector respondents in particular comment on the current lack of awareness of CQC as a regulator. They feel it is important for more people to be made aware of the role of CQC, and to be prompted to use information from CQC when making choices about care. 
Providers and commissioners who support the emphasis on raising public awareness of CQC often comment that there is a lot of misunderstanding about the role of CQC and that this is a welcome focus in the strategy.
Listening and responding
Several respondents support the strategy because of the focus it places on getting feedback on the entire journey for a person who uses services, including how different service providers interact with each other. Respondents feel this will give a more in-depth view of care and will also help to identify persistent issues in a system. For example, if there is a gap between referral for services and a service being available in a local area, leaving some service users isolated. 
Some respondents express support for the focus CQC places on working with other organisations, including other regulators and commissioners. Some of these respondents feel this will aid CQC in collating feedback from a greater number of sources and establish a clearer perspective on the level of care provided. Other respondents feel that because CQC will be working more closely with commissioners, it will encourage greater collaboration and ensure all relevant parties in health and social care are aligned.
Several respondents express support for the emphasis CQC places on adapting the way feedback is received so that feedback can be collected by various partner organisations. 
Some respondents comment positively on the proposal to provide more opportunities to give feedback through different channels. Some of these respondents feel the focus on outcomes will also make this feedback more meaningful and allow change to follow as a result. They also feel that increased feedback opportunities will help focus more on the needs of marginalised groups. 
Transparency
In a similar way, several respondents express support for the increased transparency they feel will follow as a result of CQC showing how it used feedback and acted on it. They feel this will give the public a clearer picture of what good care looks like and what they can expect from a service. A small number of respondents explicitly comment on the commitment to making inspection reports more accessible and up to date will help inform people who use services. They also feel this will help inform people about the levels of care they should expect.
Some respondents comment on the need to ensure that all voices of those who use services are captured in feedback and, whilst welcoming the broad theme, feel CQC needs to undertake further work to ensure that this is put into practice. These concerns are explored further in section 2.2.2.
Prioritising people and communities
Some respondents express support for the focus within the strategy on people and communities. Some of these respondents comment positively on the aim of CQC to work more closely with local communities. These respondents often suggest that as care is delivered in a local setting, CQC working to understand the local context is an important development. 
Other respondents comment on the importance of holding local care systems accountable for the care provided. They feel that by focusing on assessing local care systems, CQC will ensure that better local health and social care services are delivered. 
[bookmark: _Ref71208189]Concerns and challenges
Some respondents express general concern about the people and communities theme. These comments tend to be non-specific such as statements that the theme needs “careful consideration”. Where respondents go into more detail about the specific nature of their concerns, it is discussed below. 
General
Several respondents feel that the strategy lacks detail making it unclear what CQC is actually proposing to do or how it will implement change. Most of these respondents comment in general terms about needing “more clarification” on the practical steps involved or that it is “not clear how” this will be done. Some respondents comment on particular areas where they feel the strategy needs to add more detail. These include:
how ratings will be applied across services;
how services will respond to community needs; and
how young people will have their voices considered.
A few respondents believe the strategy will not do enough to identify failures and inadequacies in people’s care. They state that taking action against service providers will not necessarily address the root of the problem. They feel service providers need more support to ensure health and social care services improve. Therefore, the strategy needs to go further to ensure quality people’s care. 
A small number of respondents question whether this theme of the strategy is necessary as there is an existing widespread trend in promoting person-centred care.
Other concerns a small number of respondents comment on include:
communities being prejudiced against certain groups of people who receive services; and
that the strategy is too wide-ranging to be practically realised.
Assessments
Several respondents express concern about the level of expectation that service users may have and how this will be managed when CQC assesses their feedback. Respondents suggest that many service users may have unrealistic expectations about the level of care they should receive and worry that as a result, service providers will be judged against an unrealistic standard of care.
A common concern amongst some of these respondents is that in both health and social care there is significant financial pressure and that it should be understood that the level of care that can be provided is potentially limited due to funding. This concern is particularly prominent amongst commissioners and providers.
Some respondents express concern about how CQC will assess service provision in a local area when this is dependent on what services have been commissioned. Whilst they recognise CQC will aim to work with commissioning groups, they feel that inspections and assessments will identify issues with local systems of care that are beyond the scope of individual providers to address. They feel the strategy does not deal with this issue and that attention needs to be focused on how services are commissioned.
A few respondents fear that assessments and CQC ratings will be dependent on other services in the area. They worry that as a result of trying to assess local care systems, one service within the system may be unfairly rated as a result of underperformance by another service.



“If pockets of community provision are excellent and others are poor it will be demotivating and inappropriate if an area is highlighted as 'needs improvement' or given some other negative comment from CQC. This will also potentially drive people away from using services in that area and also may discourage healthcare professionals from working there further destabilising the healthcare provision” 
(Patient / public / voluntary and community sector)
A few respondents express concern that the proposed strategy will result in increased scrutiny and more burdensome regulation for services. Providers and commissioners worry about the stresses on the broader health and social care system and that an increase in regulation would cause additional stress.
A few respondents, particularly those from patient/public and voluntary and community sector organisations, express concern that the strategy intends to reduce the number of on-site inspections. These respondents feel that in-person inspections are key to the regulatory process and fear that fewer inspections will result in CQC missing poor quality care. They also argue that site inspections will help ensure all voices of those who use services are heard.
A small number of respondents express concern that the viewpoint of those who provide services has not been advocated for in the strategy. They argue that the staff have critical insights that should not be overlooked. Crucially, the impacts of high staff turnover and low pay have significant impacts on care quality.
A small number of respondents feel the strategy should consider local needs and community demographics. They worry that the strategy places too much emphasis on feedback and outcomes, and not enough on the impact of local health inequalities and deprivation on the quality of care.
A small number of respondents worry that CQC’s approach to regulation is ineffective and that there is too much variability in the way in which risks have been identified and dealt with. 
A small number of respondents express other concerns about how assessments will be delivered as a result of this strategy. These include:
being too focused on individual services within a care home rather than examining how a care home is run;
service providers needing to deliver care services using their own delivery processes; and
how highly specific services that don’t fit in a local model will be treated.



People’s feedback
Several respondents express concern about how CQC will collect the data it is after. These respondents feel feedback systems are not identical across services, so different data will be generated and question how accurate the data will be. Others express concern over how willing people who use services will be to share feedback with CQC.
Some respondents fear that it is difficult for CQC to gather accurate feedback and that the strategy does not appropriately account for this. Concerns include: 
a fear of negative repercussions will discourage the submission of genuine feedback;
it will remain difficult to obtain feedback from the most vulnerable service users and disadvantaged groups; 
services can be selective about feedback they share with CQC; and 
that CQC tends to give disproportionate weight to negative feedback. 
A small number of respondents comment on the data protection laws that are in place and the barrier this could cause to getting services to share data. A small number of respondents question how the data will be protected and if there is a risk that personal information could be exposed.
A small number of respondents want to know how CQC will respond to people’s feedback on services, and request that CQC informs service users of the changes made to care services as a result of their feedback.
A small number of respondents express concern that CQC’s complaints procedures are not robust or easily accessible. 
Implementation
Several respondents question how CQC will be able to implement the proposals to regulate organisations across the health and social care sector. Some of these respondents feel there is a lack of partnership between service providers and doubt CQC will be able to inspect services that are not working cohesively.
Some respondents question how CQC will engage with local communities. A few respondents feel that to engage with local communities CQC will have to go beyond its current role and this will require additional time and resources. 
A small number of respondents think that communities may not engage effectively with service providers. These respondents comment that different groups in communities may have conflicting priorities on what services are important. They also question whether service providers need to work with whole communities when building a person-centred care system.


A small number of respondents question what CQC means when it says “Working in Partnership”. They feel it is not clear if this refers to partnerships between local commissioning groups, between service providers or between these groups and CQC.
A small number of respondents express some concern that implementation of the strategy will ultimately increase the burden on providers. A small number of respondents feel that this strategy may put unrealistic pressure on service providers with limited resources who need to deliver care. Similarly, a small number of respondents question how care staff – already under pressure – will be able to implement actions needed to support the strategy. They ask whether additional resources will be provided to help complete the paperwork and auditing required.
A small number of respondents worry that it is frequently difficult for people to access the services that they require. These respondents worry about inequality in provision of care and feel that CQC needs to better understand the difficulties that people face in accessing some services. They note there is a potential burden for people using services who would need to advocate for themselves, and therefore feel there is a risk of these individuals being overlooked. 
Service type 
A few respondents express concern that CQC needs to better recognise the differences between types of service. Providers and commissioners in particular worry how regulation can account for the variation between service size and between the public and private sectors. 
Role of CQC
Some respondents express concern that the proposed strategy is outside of the scope of CQC. These respondents feel that CQC lacks the necessary legislative powers and question whether CQC will have the mandate to implement the changes set out in the strategy. 
A few respondents feel that CQC takes an adversarial approach to regulation and express concern that CQC will be unable to implement the strategy unless it is able to change this approach. 
A small number of respondents feel that CQC lacks the relevant skills and expertise to effectively deliver the strategy. Similarly, a few respondents express concern that CQC lacks both the resources and funding necessary to implement the proposed changes. 
A small number of respondents worry that CQC needs to focus more heavily on catalysing collaborative, systemic cultural change. 
A small number of respondents express concern that CQC does not adequately share good practice with providers and note that this kind of guidance would be extremely useful. 

A few respondents also express general concerns about CQC, including: 
criticism that CQC’s regulation is slow to evolve;
concern that CQC has failed service users and their families through poor regulation; 
general concerns that CQC is not fit for purpose; and
concern that CQC should reflect more deeply on what has not worked and where it has fallen short in recent years. 

Suggestions
Feedback
Some respondents make suggestions about how people’s feedback on services could be provided. These include:
allowing respondents to give feedback over the phone;
additional funding for experts who can speak on behalf of people who use services who cannot provide feedback through standardised routes;
integrating existing feedback mechanisms across health and social care;
reviewing complaints that have been made about a service;
expanding the range of digital tools that could be used to provide feedback; and
organising patient/service user participation groups.
Some respondents make suggestions about the people CQC needs to receive feedback from to ensure that feedback is useful and actionable. These include:
getting feedback from those who provide services to ensure their insight is captured;
reaching all groups, so it’s not just a vocal group who are listened to; and
ensuring participation groups include a wide sample of the local population.
Regulation and inspections
A small number of respondents suggest that CQC inspections should focus on services individually as opposed to across a system. These respondents feel service providers cater to specific communities and needs with their own particular commissioning constraints. Respondents also comment on the need for inspections to be proportional to the size of the service so they can properly scrutinise larger services, and not overly burden smaller services. A small number of respondents also suggest CQC inspections for GP surgeries are not proportional and should be more light touch. 
Some providers and commissioners suggest that more careful consideration should be given to gathering feedback from a range of people, particularly seldom heard and disadvantaged communities. This includes:
a range of age demographics, including children;
people with learning disabilities; 
neurodiverse people, such as those with autism; 
people who may have difficulties communicating; and
service users’ families. 
A small number of respondents suggest that inspection teams should have specialist inspectors with technical knowledge in appropriate disciplines.
Other suggestions include: 
appropriate inclusion of Patient Participation Groups; 
paying appropriate attention to feedback from people who provide services; 
reviewing the complaints procedure, including a focus on negative experiences; and
updating Key Lines of Enquiry to appropriately reflect the aims of the strategy. 
Services
A few respondents suggest that CQC should inform service users about what health and care services are available, including signposting so that they are, for example, not always relying on their GP. This includes information on how the care system works so that service users can provide relevant feedback.
Some respondents suggest that CQC should link with other organisations to ensure the public are able to develop a more thorough and rounded view of the services. Suggestions include working more closely with other agencies such as Healthwatch.
A few respondents feel that there should be more engagement with local communities to better understand their individual needs. These respondents feel that engaging with local communities could help CQC monitor what health and social care needs there are in the local community. Suggestions include engaging more with providers or organisations in specific areas, such as community pharmacies, in order to give a more accurate picture of the community as a whole. 
A few respondents suggest that CQC should engage more proactively with those who uses services to determine the needs of communities and service users. 


More detail requested
Some respondents suggest more detail could be provided on a variety of matters. These include:
the definitions of “Good” and “Outstanding” care; 
further clarity on how CQC will collate, use and weight collected data;
how CQC defines communities and how CQC will account for unregistered community groups relevant to services; and
how the ratings will be measured.
Other suggestions
Some respondents suggest that CQC should co-design its regulation with other partners. A number of these encourage CQC to work more closely with people who use services. A similar number also suggest CQC co-design its regulation with service providers. Providers and commissioners in particular comment in this way, as service providers feel they can provide valuable input. These respondents express enthusiasm for working more closely with CQC to be able to express their ideas. 
A few respondents suggest that in viewing the overall system it will be necessary for CQC to consider the role of commissioners and their influence on what level of services are provided. 


[bookmark: _Toc70604232]Smarter regulation
[bookmark: _Toc65481745]This chapter sets out the responses to the smarter regulation theme. Respondents using the consultation response form were asked one closed question and one open question at the end of this section:
2a.  To what extent do you support the ambitions set out within this theme? [5 options were provided to choose from] 
2b.  Please give more details to explain why you chose this answer. 
This chapter features the views of all respondents who answered the closed question and all comments from respondents on the issues raised in the open question, whether they responded using a response form, or through another response channel.
[bookmark: _Toc70604233]Responses to question 2a
Question 2a was answered by 608 respondents. This does not include any respondents who did not answer using a response form. Figure 3 below displays the overall responses to this question. Figure 4 displays a breakdown by stakeholder type. 

[bookmark: _Ref71208308]Figure 3: Bar chart displaying responses to question 2a
The vast majority of respondents who answer question 2a (77%) either fully or mostly support the ambitions set out in the smarter regulation theme. Only 30 of the 608 respondents do not support the ambitions at all. 

[bookmark: _Ref71208313]Figure 4: Bar chart displaying responses to question 2a by stakeholder group
The majority of all stakeholder types either mostly or fully support the ambitions set out within the smarter regulation theme.
[bookmark: _Toc70604234]Comments on smarter regulation
Question 2b was answered by 494 respondents, however this section also includes comments from 133 respondents who commented on issues about the theme in email or letter format rather than directly answering the question via the response form.
Supportive comments
Many respondents express general support for the overall ambitions set out in the smarter regulation theme of the strategy. However, some of these respondents follow this with concerns about how the strategy will be implemented. Where respondents go into detail, their concerns are discussed in 3.2.2.
Targeted and dynamic 
Many respondents comment positively on the ambition to keep ratings and information about service providers up to date. They feel this will help provide a more accurate and up-to-date reflection of services which will aid members of the public when choosing a provider. Providers/commissioners are supportive of up-to-date ratings as they feel that this will allow them to better showcase when they make improvements to their services and believe it will provide a solution to the current long waits between inspections. 
Many respondents express support for CQC taking a more dynamic regulatory approach. Respondents feel that this increased flexibility will help CQC better keep pace with changes across the broader health and social care landscape. 
Several respondents express support for using a range of assessment tools instead of relying solely on inspections to collect data. Respondents note that this will help give a more holistic view of a service and support continued monitoring. Respondents stress the importance of qualitative data in providing accurate views of a service.
“We absolutely welcome the proposal that site visits are only one part of the performance assessment and that other tools and techniques will be used to continuously assess the quality of services.”
(Provider / commissioner)
Several respondents express support for a targeted approach to the regulation process. Respondents are in favour of a more focused inspection regime that is risk-based as they feel that this will concentrate more effectively on areas of greatest need. Providers/commissioners note that a targeted approach should help achieve a more proportionate approach to regulation, of which they are in favour.
Similarly, a few respondents express support for responsive regulation that will provide services with more timely feedback and encourage CQC to respond faster where risk has been identified.
Data collection 
Several respondents express support for increasing the use of technology to enable CQC to streamline its data collection processes. Respondents feel that this will give access to a wider variety of data, and that this data will help facilitate a more efficient regulation process. 
Several respondents comment positively on CQC’s aim for a more efficient data collection process as they feel that it will reduce the administrative burden on service providers. Providers find certain aspects of the current regulatory process overly burdensome, such as:
inspections in their current format;
filling out the Provider Information Return (PIR);
duplication of information/data requests; and 
data submission processes for multi-location providers. 
Providers/commissioners in particular are supportive as they feel the proposed strategy will ensure less cumbersome regulation moving forward. 

A few respondents expressed support for increased sharing of data and facilitating better information sharing between providers, CQC and other relevant stakeholders. Respondents feel that sharing information with ease will likely reduce multiple data requests and will help provide better care overall. 
Some respondents support CQC giving increased focus to feedback, particularly through more in-depth conversations with service users, their families and staff during site visits. Respondents feel that this is a vital means through which to collect accurate and in-depth information about services and will ensure that ratings are more reflective of service user experiences. Respondents also note that it will be important for CQC to gather data on staff experiences working in services. 
Regulation 
Some respondents express support for making assessment information more accessible, including the proposed move away from long inspection reports. Respondents value an approach that makes key information easier to access and understand. In particular, respondents comment positively on service users and the public being better able to understand regulation information. 
Some respondents are supportive of CQC taking a more collaborative approach to regulation. Respondents feel that ongoing dialogue and a greater emphasis on openness and trust will result in a more supportive regulatory process. 
A few respondents support CQC reviewing the way it registers services. Respondents support CQC expanding its definition of what it considers a service provider as they feel that this may help give a more accurate picture of the activities and types of care a service provides. These respondents are also supportive of the proposed move to register all the parts of an organisation that provide care as this should help increase accountability. 
A few respondents express support for considering the social and ethical responsibilities of providers as part of the regulation process. Respondents were particularly supportive of environmental sustainability as an area that they feel is relevant. 
A few respondents are supportive of the proposed strategy as they feel it will result in a more consistent approach to regulation. Respondents feel that the smarter regulation approach will help to reduce variability in the inspection process. 
A small number of respondents express support for more honest and transparent regulation. Respondents feel that increased transparency will increase both public and provider trust in the regulatory process whilst better ensuring adherence to regulation and overall increasing quality of care. 
Some respondents support the proposal to consider services within the broader health and social care system. Respondents feel that considering the system as a whole and how services are working together will help support the service user journey and ultimately strengthen the health and care environment. 
“Very much support theme in addressing system as a whole. The only way to move the system as a whole is to get people thinking on this basis.” 
(Provider / commissioner)
A small number of respondents support the strategy’s proposal to help foster a more constructive learning environment by sharing examples of best practice. Providers/commissioners indicate that this will be a helpful learning tool to ensure service improvement. 
A small number of respondents express support for CQC developing a clearer definition of its quality standards as they feel that this will help develop a stronger industry standard. 
A small number of respondents support the smarter regulation theme as they feel that the proposed changes will ultimately serve to provide better health and social care to service users. Providers/commissioners note that fostering a proactive approach to regulation through continual monitoring should help to ensure services are consistently providing better care. 
[bookmark: _Ref71208225]Concerns and challenges
Several respondents express general concerns in relation to the smarter regulation theme. These comments consisted of basic sentiments such as “I believe the ambitions to be unrealistic” and that there is “no point” in the proposed strategy. 
Where respondents included more detail about the specific nature of their concerns, this will be covered in the following sections. 
Data collection
Several respondents express concern over the strategy’s aim to move to a more targeted inspection process. These respondents feel that on-site inspections are the best way to gain an accurate impression of a service and worry that risks will not be identified if CQC conducts in-person inspections less frequently. Respondents express apprehension that as a result, CQC will be less able to identify more complex or intangible problems such as the existence of closed cultures. They feel this could be a particular issue for people who face additional challenges in speaking up, such as those with learning disabilities or autism. 




Several respondents express concern about the accuracy of the data that CQC intends to collect under the new strategy. These concerns include: 
that data collection methods are appropriately secure;
that the data collected is reliable; 
concern that data sets across the sector are not comparable which may pose problems for consistency; and 
general concern that digital collection of data is insufficient to gain a full picture of a service. 
Similarly, a few respondents express concern about sourcing up-to-date data. Their experience is that currently the data that CQC holds is quite often out of date and note that this needs to be remedied. 
Several respondents are concerned that the proposed strategy will result in an increased administrative burden on providers if they are required to submit more data to CQC. This is of particular concern to smaller providers who have fewer staff and resources to manage an increase in regulatory workload. 
Some respondents express concern about the handling and management of data. These concerns include: 
how CQC will implement appropriate data sharing agreements; 
how data analysis methods would be quality assured, particularly in the context of artificial intelligence (AI) reproducing systemic biases; and
that there is a lack of digital skills and literacy in the sector to be able to effectively implement the proposed changes. 
A few respondents comment that they are concerned the smarter regulation theme relies too heavily on the use of data sets. Respondents note that data is an important tool but express concern that CQC’s approach should not be solely data driven as this would not give an effective, quality overview of services. 
A few respondents express concern that a risk-based approach will mean that data collected will be most focused on potential negatives. Respondents, particularly providers/commissioners, feel it is crucial to balance concerns about risk by also acknowledging good practice and where services have made improvements. 
A few respondents express concern about how CQC will identify risks under the proposed strategy. Respondents are particularly keen to better understand what threshold of risk will trigger an inspection under the new strategy. CQC employees in particular express concern about some services being undetectable until a major risk event occurs. 



Assessments 
Several respondents raised concerns about the inconsistencies in the current assessment process. These respondents express frustration about the subjectivity of the inspection and rating processes and note this as an important area of improvement for CQC. 
“A lack of consistency from inspections is an issue, as a national provider we see this a lot.”
(Provider / commissioner)
A few respondents express concern that a focused, risk-based approach to inspections will not allow CQC to gain a good overall view of a service. They worry that this approach does not properly contextualise parts of a service’s operation within its whole. 
Similarly, some respondents express concern that assessment processes should be more outcomes focused. These respondents feel that a small level of risk in services is unavoidable and that assessments often focus disproportionately on specific incidents of risk instead of acknowledging overall good practice. 
A few respondents express concern that moving to a shorter style of inspection report will result in the loss of useful detail. These respondents feel that this will limit the ability to share best practice. 
Implementation of the strategy 
Several respondents feel that the strategy lacks sufficient detail to effectively illustrate how CQC proposes to implement changes. This includes general comments about the strategy’s lack of detail such as “this needs more clarification.” These respondents feel that the strategy is too vague for them to appropriately comment on the proposed changes. 
Some respondents express concerns around the feasibility of implementing the proposed strategy. These respondents feel that limitations such as the existing lack of integrated digital systems means it is hard to envisage how the strategy would be implemented. 
A few respondents express a lack of trust in CQC to deliver the changes outlined in the strategy. Some of these respondents feel that CQC has not previously implemented proposed changes and therefore have a lack of faith that this strategy will actually come to fruition. 
A few respondents raise concerns about the capacity of system providers’ own IT systems to deal with the proposed changes to data collection. They are concerned that there is significant variation in digital capabilities among providers and that this will impact their ability to adhere to the changes. Additionally, there is some concern over the costs of upgrading digital systems if this is deemed necessary. 

 “Whilst there have been great advances made in IT and digital technology in recent months, we are concerned about the capacity within many care homes to utilise new systems and so timing, investment and support will be important.”
(Patient / public / voluntary and community sector)
A few respondents express concern about the wider constraints of the health and social care system. These respondents worry that providers are sometimes penalised for circumstances that are outside of their control such as funding and feel that CQC should account for such circumstances in its regulation. 
A small number of respondents are concerned about the significant impact that COVID-19 has had on the health and social care sector. They feel that this may affect CQC’s ability to effectively implement the strategy and note that CQC’s regulation needs to better adjust to account for the impacts of COVID-19 such as increased risk thresholds. 
A small number of respondents express concern that CQC does not have sufficient influence, or regulatory power, to implement the proposed strategy. 
Regulation
Several respondents express concern that the proposed strategy needs to better account for the variation between types and size of services across the sector. These respondents feel that it is difficult for CQC to compare different types of services that operate and collect data in different ways. They also raise concerns that smaller providers will struggle to provide as much data as larger providers. 
A few respondents have concerns about the CQC registration process. These concerns include:
the registration process being too complex;
the registration process being overly burdensome; 
concern around the costs of registration for small-scale and individual providers; and 
concern around clinics that have been registered with CQC but have had no formal in-person inspection. 
A small number of respondents express concern about CQC’s intention to take providers’ social and ethical responsibilities into consideration. These respondents, particularly providers/commissioners feel that this aim is either irrelevant to CQC’s remit, or that this aim will be extremely challenging for service providers as they are already under immense pressure. 



Role of CQC 
A few respondents feel that CQC has an adversarial approach to regulation. They are concerned that the inspection process can be unnecessarily stressful and that CQC takes an overly prescriptive approach to regulation. A number of these respondents express concern that this is a motivating factor in staff leaving the sector. 
A few respondents express concern that CQC does not have sufficient resources to implement the proposed strategy. These include concerns about necessary skills, capacity and technology and concern that gathering and analysing additional information remotely will take more time than in-person inspections. 
A few respondents express concern about the scope of CQC’s regulation and how this relates to other organisations and regulatory bodies. Respondents are concerned that parts of the strategy may be outside the remit of CQC and fear that CQC may end up duplicating the role of other organisations. Some of these respondents also note that CQC’s advice can be contradictory to that of Local Authorities. 
A small number of respondents express concern that CQC has poor regulation standards. These respondents feel that there are many services that do not provide good quality of care and that CQC does not appropriately hold these services to account. 
A small number of respondents express concern that CQC is not a supportive regulator. They feel that they do not have supportive contacts at CQC and that CQC has not provided adequate support and leniency to providers during the COVID-19 pandemic. 
A small number of respondents express concern that CQC is slow to adapt to change and relies on outdated regulatory data and processes. 
This section also included some general concerns about the role of CQC and its regulation. These respondents raise concerns about CQC regulation being restrictive and not encouraging or supporting innovation, as well as concern that CQC does not focus on the right things. 
Suggestions
Assessments 
Some respondents commented with suggestions on the inspection process, including: 
continuing to inspect good/outstanding services; 
more timely follow-ups after inspections; 
inspecting the senior leadership of services;
providing an inspection within six months of registration;
focus most on failing services; 

piloting inspection processes with large community providers, and assessing how they work in practice; 
being clear about action points following inspections; and 
the ability of service providers to request inspections if they feel that it is necessary for them to be able to demonstrate improvements. 
A few respondents suggest that CQC inspectors need to have a better knowledge and understanding of the services that they are reviewing. These respondents suggest that better training for inspectors, for example in digital literacy, would help facilitate a more consistent inspection process. A number of these respondents additionally suggest that inspectors should have good knowledge of the type of service that they are inspecting. 
A few respondents commented with suggestions on how inspection reports could be improved, including: 
tailoring reports to the type of service or system; 
different types of reports for service providers vs service users; 
ensuring that adequate detail is still provided for service providers and relevant Local Authorities;
aligning reports so that they can be easily compared by Trusts;
publishing current Key Performance Indicators in reports; and
including more clarity in ‘outstanding’ reports to give a stronger impression of the requirements needed to gain an outstanding rating. 
A few respondents suggest that CQC should conduct unannounced inspections or inspections that are outside of business hours, such as in the evenings or at weekends. They suggest that this would give a more accurate impression of a provider’s standard of care and ensure the care provided is actually consistent. 
Data collection 
Some respondents suggest that there should be adequate opportunity for service providers to contextualise the data that CQC collects about them. Providers/commissioners were most likely to suggest that the proposed changes to the assessment process must include a robust mechanism through which providers are able to challenge inaccuracies in data about them. 
“should consist of opportunity for providers to show how they intend to change their ratings and improve care. And perhaps that is signed off by CQC once evidenced and assurance sought. All of which is publicly provided on the ratings page.”
(Provider / commissioner)
Some respondents suggest that with the proposed changes to data collection for assessments, CQC should be transparent about what data it is using and how it is using it to assess providers. Respondents, particularly providers/commissioners, suggest that this clarity is especially important for being able to understand the ratings process. 
A few respondents suggest that CQC should maximise use of existing data, for example from national clinical audits. 
Regulation 
Several respondents suggest ways in which they feel CQC could better align its systems with other organisations to provide a stronger regulatory process. Suggestions include: 
closer collaboration and information sharing with commissioners;
closer collaboration with existing organisations and other regulators, including Healthwatch and NHS England & Improvement;
joint inspections with other organisations; and
the inclusion of other accreditation awards in CQC regulation. 
Several respondents suggest that CQC must work towards establishing better relationships and an ongoing dialogue with providers. These respondents feel that relationships with the regulator are key for success and are keen for increased opportunity to help shape the regulatory process. 
Some respondents suggest that CQC should provide more support, training and guidance to providers to help them improve, particularly when they may be struggling. Providers would value being able to request support and guidance without worrying that it may impact their ratings. Other suggestions on how CQC can support providers include:
support throughout the digitalisation period; 
more guidance from CQC in general, for example recommendations on issues such as increasing staffing levels;
making guidance clearer; and 
a common understanding of agreed behaviours/standards for all parties during inspections. 
A few respondents suggest that as part of the strategy CQC should provide clear timelines for the proposed changes, including: 
a clear timeline for organisations to become digital;
clear timelines for inspections/assessments under the new strategy; and
clear timelines for information requests and the return of reports and feedback from CQC.
A small number of respondents suggest CQC should account for the impact that commissioning has on service provision. These respondents, particularly providers / commissioners feel that the commissioning process has a powerful effect on the quality of care and should therefore be considered in the way CQC regulates. 
A small number of respondents suggest that in considering the social and ethical responsibilities of service providers there should be clear expectations from CQC of what this entails. These respondents also suggest that if social and ethical responsibilities are to be assessed, there should be a degree of flexibility for providers to account for their different circumstances. 
A few respondents suggest ways that they feel CQC should review its approach to regulation, these include: 
reviewing inspection questions; 
reviewing the approach to failing services; 
making use of subject experts;
revising Key Lines Of Enquiry categories and targets;
reviewing processes for workforce speaking up/whistleblowing; and
continually reviewing its regulatory approach. 
Other 
A few respondents suggest that information and changes to ratings need to be effectively communicated to both providers and the public. These suggestions include:
publicising service feedback;
advertising changes and information in communities e.g. through social media, local council pages, community centres;
publishing Mental Health Act reports and publicly sharing how this information is used for assessments; and 
better communicating changes to providers through mainstream channels such as the CQC website. 
Other suggestions in this theme include: 
the need to include and consult unpaid carers;
more training for those who provide services;
more focus on increasing the number of people who want to work in health and social care; and
the need to work at a local/regional scale to achieve the ambitions set out in the strategy. 
More detail requested
Many respondents suggest there is a need for further detail in relation to the strategy. Respondents cite the following areas: 
the new ratings process and how often they will be updated;
how CQC will monitor the social and ethical responsibilities of organisations; 
what digital systems CQC will be using to collect and store data; 
what specific data CQC will be collecting and how it will be analysed;
how the registration process will evolve further; 
how the new strategy will align with emergency measures introduced as a result of COVID-19; and
clarification on whether the Provider Information Return will form part of CQC’s data collection under the new strategy. 
[bookmark: _Toc70604235]Safety through learning
This chapter sets out the responses to the safety through learning theme. Respondents using the consultation response form were asked one closed question and one open question at the end of this section:
3a.  To what extent do you support the ambitions set out within this theme? [5 options were provided to choose from] 
3b.  Please give more details to explain why you chose this answer. 
This chapter features the views of all respondents who answered the closed question and all comments from respondents on the issues raised in the open question, whether they responded using a response form, or through another response channel.
[bookmark: _Toc70604236]Responses to question 3a
Question 3a was answered by 610 respondents. This does not include any respondents who did not answer using a response form. Figure 5 below displays the overall responses to this question. Figure 6 displays a breakdown by stakeholder type. 
[bookmark: _Ref71208265]Figure 5: Bar chart displaying responses to question 3a
The vast majority of respondents who answer question 3a (84%) either fully or mostly support the ambitions set out in the safety through learning theme. Only 23 of the 610 respondents do not support the ambitions at all. 

[bookmark: _Ref71208284]Figure 6: Bar chart displaying responses to question 3a by stakeholder type
The majority of all stakeholder types either mostly or fully support the ambitions set out within the safety through learning theme.
[bookmark: _Toc70604237]Comments on safety through learning
Question 3b was answered by 472 respondents, however this section also includes comments from 114 respondents who commented on issues about the theme in email or letter format rather than directly answering the question via the response form.
Supportive comments
Many respondents express general support for the proposals outlined in the strategy, without providing further clarification. 
Many other respondents comment more specifically and support the strategy’s focus on safety. Respondents comment that the focus on safety should be a key part of CQC’s work, by learning from the mistakes of others and setting out procedures to prevent safety being breached. Moving away from a punitive approach towards learning from incidents is broadly supported, as is the vision for a rapid response to safety concerns. Some respondents comment that it is important to act on this change so that when mistakes occur, these are learned from and action to protect people is taken. 

Some respondents support the standardising of safety definitions as part of the strategy. They feel this provides a clear benchmark to work from and means there will be consistency amongst service providers as they will have a common understanding. Some respondents feel it allows safety to be measured and sets clear expectations on what is considered safe. Some respondents support the strategy’s emphasis on working with a wide range of stakeholders to establish what a consistent definition of safety should be and how this will be put into practice. A few respondents comment that they look forward to working collaboratively to define what a safe culture looks like in practice. 
Several respondents support the proposals to increase the focus on learning. This is particularly common amongst providers / commissioners. They feel that sharing learning and training across service providers will help ensure the workforce are suitably trained in the best methods of care. 
Some respondents comment that more training is needed for people who provide services, and support efforts to work with service providers and commissioners to achieve this. They feel this is already happening in some areas in health and social care, and support CQC in trying to foster further collaboration.
“we like that the strategy has an overall theme of joined up care between services external to just the Trust. It will encourage better relationships between services and provide more holistic overall care. The opportunity to share good practice will be at the forefront for us.”
(Provider / commissioner)
A few respondents specifically comment that learning from feedback is essential, and that a culture of learning will lead to a safer health and social care system. A number of respondents also express support for:
the emphasis on learning from other service providers;
the promotion of role models exemplifying positive leadership and good behaviours; 
the sharing of best practice to improve safety; and
the focus on consistent learning and improvement.
Some respondents support the strategy’s focus on the importance of organisational culture in relation to safety. They argue that by ensuring the culture of an organisation is open, problems can be identified, and lessons can be learned. Respondents often comment on how this is important to implement throughout the health and social care landscape and how all organisations, including arm’s length bodies, partner organisations, commissioners and service providers each have a role to play in ensuring the collective culture emphasises safety. 

A small number of these respondents comment that CQC will have a responsibility to support and help service providers achieve best practice, providing clear ways to improve, rather than focusing on identifying service providers only for failings.
Concerns and challenges
Implementation
Several respondents express concern about how this strategy will be implemented in practice and how CQC will achieve the goals set out in the strategy. 
Some of these respondents express general support for the strategy but feel more information is needed. Areas where respondents feel more detail is required include:
how the ideas in this theme will be monitored and inspected;
how serious incidents would be handled, particularly where these are frequent;
how tangible evidence of improvement would be demonstrated; 
how the focus on improvement and learning through safety will work together; and 
how the assessment of safe care will apply in scenarios in which people are in contact with multiple health and social care services. 
“How will you assess culture across an organization and/or at core service level?”
(Provider / commissioner)
Some respondents express concern that the timeline CQC expects changes related to the strategy to be enacted in is not outlined. They feel this should be included in a strategy document, so service providers know the timeline for the implementation of the strategy. Other areas where respondents feel further detail is required include:
how CQC will work with other service providers;
how CQC will work with other arm’s length health bodies; and
how they will implement changes in a local setting where care is delivered. 
Several respondents express concern about how training and knowledge sharing will work in practice. Some of these respondents feel that training is not particularly well-regulated at present. This is a common concern amongst the patient /public /voluntary and community sector respondent group. Several providers / commissioners comment that having the resources to suitably train people who provide services will be a challenge. Respondents feel that this could place additional burdens and requirements on service providers who will need to respond to the strategy.
“Again proper funding is necessary for a real learning culture to develop. Staff need space to learn and there is less scope for this to happen when there is a shortage of staff and services.”
(Patient / public / voluntary and community sector)
A small number of respondents question whether CQC has the resources to enact the proposed strategy. A few respondents question how the various types of service providers will be joined up and assessed equally. Other respondents feel that CQC has historically not been very good at working with service providers and worry that they will therefore not be able to collaborate effectively to improve safety. 
A few respondents express concern about working with commissioners, particularly as CQC does not regulate commissioners. They therefore question how CQC intends to regulate systemic issues that may be rooted in commissioning rather than how care is delivered. 
A small number of respondents feel that setting a standard definition of safety will be a challenge. They comment that at present there is no national agreement on what is meant by safety across the various health and social care sectors. Some of these respondents also feel it is unclear how a standard definition of safety will be applied in practice for different services. 
A few respondents argue that there should not be a single definition of safety as the meaning will vary depending on the person who receives the service and their care needs. 
Assessments
Many respondents comment on the actions that will need to be undertaken following assessments. Some of these respondents comment on current situations where they feel issues identified in assessments and inspections do not get followed up and addressed either by service providers or by CQC. They therefore question how CQC will move from identifying safety issues, to ensuring they are addressed in practice.
Several respondents comment on the overall quality of assessments that CQC undertakes. They express concern:
that there is no evidence that assessments and inspections lead to improved levels of care;
that any negative finding in an assessment could be considered a safety issue;
how safety practices will be sustained rather than just applied for CQC visits;
how CQC will assess safety to a set standard when there are different safety settings depending on where care is delivered.
A few respondents question whether CQC inspectors have enough experience and training to be able to fulfil the role required of them. These respondents feel that inspectors have previously not been familiar with the field of care a service is providing and thus made suggestions that were not possible. Therefore, they express concern that inspectors will continue to make safety suggestions that are not applicable to the type of service. A few respondents question whether service providers will be unfairly penalised by CQC as a result. 
Some respondents express concern about the amount of time it can take for new ratings to be updated and the potential to give a false view of the situation. They suggest this could be exacerbated in the event of a safety concern, where it is vital that people who use services are aware of any safety concerns. These respondents feel it is important that in the event of a safety concern with service providers these should be immediately reflected in the ratings.
“Safety is also a clear priority for the CQC. However, the way that the current rating system works undermines this. As we and others have said in previous consultation responses, it should not be possible to be rated ‘good’ overall if the organisation ‘requires improvement’ on patient safety.”
(Patient / public / voluntary and community sector)
Some respondents express concern about how the rating bands may not correspond to the reality on the ground. Others feel there should be greater clarity on how service providers could improve to be rated “outstanding” with some examples of what “good” or “outstanding” looks like in practice. 
A few respondents comment that more inspections are needed, not less and worry that the new strategy will lead to safety issues being missed. They suggest that if the new strategy is too focused on a risk-based approach, then inspections will only occur if high-risk concerns are raised. They feel this could lead to an inspection approach which is reactive rather than pre-emptive. 
Several respondents express concern that while focus has to be on safety, there needs to be recognition of positive risk taking, for example, reducing a person’s access to life experiences may be safer but not healthier. They comment that CQC should identify that not all risk is by definition bad. 
A few respondents worry the strategy does not have enough of a focus on whistleblowing and ensuring that service providers encourage cultures that support this. They feel this should be openly acknowledged and mentioned in the strategy.
Conversely a few respondents express concern that a focus on complaints will lead to CQC adopting an adversarial approach. A similar number of respondents express concern that some service providers, who have been open and honest have received heavy criticism. These respondents feel this could motivate service providers to hide issues instead of sharing learning. A small number of respondents comment that when false allegations are made these have not been checked or cross-referenced.
Related to concerns about an adversarial approach, a few respondents, in particular providers / commissioners, express concern that CQC inspectors tend to want to impose their authority and are eager to penalise providers. Respondents worry that this could mean minor faults may be identified, but safety concerns could be missed.
Other concerns
Several respondents comment on the need to ensure people receiving services can raise concerns about safety. Some of these respondents, in particular patient / public / voluntary and community sector respondents highlight examples of poor care they have witnessed and the difficulty they have found in drawing attention to this. They feel it is important CQC listens when it is informed of poor examples of care by people using services.
Some respondents express concern that the organisational culture needed to embed safety as outlined is a large task and a step-change from the present culture. 
“Safety culture is the key and is often very poor within the NHS.” (Provider / commissioner) 
Some respondents feel that it is beyond the power of CQC to encourage a culture change. A small number of respondents doubt this will be implemented from their previous experience of working with CQC. They feel that CQC is not open to hearing from people who have years of experience in health and social care. Others comment that the resources required to act in the way outlined will stretch service providers who are trying to focus on core-delivery, particularly during a pandemic.
A few respondents express concern about the sharing of data across different types of services such as care homes as opposed to within the NHS. A few respondents question how CQC would make comparisons across different regions when there is no national data set. 
Suggestions
Several respondents suggest that CQC should consider how it interacts with stakeholders to enact the safety through learning aspect of the strategy. Some of these respondents suggest CQC needs to work more collaboratively with local councils, commissioners and service providers to help instil the safety culture across the health and social care landscape. Other respondents suggest if information from bodies such as NHS England, Healthwatch and other arm’s length health bodies was collated, CQC would be able to identify safety issues. A few respondents suggest that CQC should examine what other organisations are doing and reference documents, a small number in particular reference the National Patient Safety Strategy, to ensure there is not a duplication of tasks.


Several respondents suggest ways that CQC should look to share learning through training and developing expertise. A common suggestion is that the leadership of an organisation should be the focus of learning, so they adopt best practice and pass it down through the organisation. Others suggest CQC should ensure learning is shared across CQC teams which can pass it through to service providers. A small number of respondents suggest CQC should do more to educate service providers about what inspectors are looking for in relation to safety. These respondents feel CQC should not underestimate its influence as a regulatory authority to drive change. 
Some respondents suggest that site assessments still need to be carried out to ensure safety lessons are learned. There is also a suggestion that assessments should examine how service providers embody a safety culture by examining aspects such as staffing levels and how open the organisation is to learning and making changes.
Some respondents suggest using clear language and a clear definition for safety. More specifically, respondents suggest:
looking at safety in terms of equipment and clinical governance arrangements;
patient experience forming part of the view of safety; and
seeking learnings of how safety cultures are fostered by other high-risk industries.
A small number of respondents make suggestions about particular behaviours that should be prohibited and accounted for in the new definition of safety. These include the unnecessary use of restrictive interventions and concerns about abuse. 
A few respondents also highlight the need to draw attention to service providers that have achieved a good safe standard. 
Other suggestions include:
publishing specific reports where lessons to improve care have been identified;
collecting data from other means such as CCTV; 
further engagement with service providers and professional bodies; 
further engagement with providers to provide updates on safety aspects and discuss any safety concerns; and
making a series of visits at different times of the day to particular high-risk areas like Learning Disability services. 
[bookmark: _Toc68008167][bookmark: _Toc70604238]Accelerating improvement
This chapter sets out the responses to the accelerating improvement theme. Respondents using the consultation response form were asked one closed question and one open question at the end of this section:
4a.  To what extent do you support the ambitions set out within this theme? [5 options were provided to choose from] 
4b.  Please give more details to explain why you chose this answer. 
This chapter features the views of all respondents who answered the closed question and all comments from respondents on the issues raised in the open question, whether they responded using a response form, or through another response channel.
[bookmark: _Toc68008168][bookmark: _Toc70604239]Responses to question 4a
Question 4a was answered by 603 respondents. This does not include any respondents who did not answer using a response form. Figure 7 below displays the overall responses to this question. Figure 8 displays a breakdown by stakeholder type.

[bookmark: _Ref71208370]Figure 7: Bar chart displaying responses to question 4a
[bookmark: _Toc68008169]The vast majority of respondents who answer question 4a (79%) either fully or mostly support the ambitions set out in the accelerating improvement theme. Only 28 of the 603 respondents do not support the ambitions at all. 

[bookmark: _Ref71208375]Figure 8: Bar chart displaying responses to question 4a by stakeholder group
The majority of all stakeholder types either mostly or fully support the ambitions set out within the accelerating improvement theme.
[bookmark: _Toc70604240]Comments on accelerating improvement
Question 4b was answered by 453 respondents however this section also includes comments from 95 respondents who commented on issues about the theme in email or letter format rather than directly answering the question on the response form.
Supportive comments
Several respondents express broad support for this theme of the strategy, with a few providing short general statements such as “agree” and “I fully support” without further clarification. Several respondents comment that a focus on accelerating improvement will be beneficial for all or that improvement is desirable. Some respondents welcome this theme’s commitment to continuous improvement, commenting that this is a good ambition. 
Collaboration and supporting providers 
Many respondents appreciate the ambition to support collaboration between service providers, commenting that services collaborating with each other and sharing knowledge and good practice is key to sector-wide improvement. These respondents welcome a shift in CQC’s role from a solely regulatory body to a body which will support service providers to improve. Providers / commissioners in particular comment positively on the idea of a more collaborative relationship between CQC and service providers.
“I have always felt that relationship, partnership and collaboration should form part of the relationship between providers and the regulator as the aim is the same. Better and more open relationships benefit everyone.”
(Provider / commissioner)
Information, communication and innovation 
Some respondents comment on CQC’s role in communicating with service providers by providing clear information. A few of these respondents welcome the strategy’s commitment to clear communication of expected standards to service providers so that they can better understand how to improve. They also suggest CQC could share the actions that were put into place by other service providers to drive improvement. Other respondents welcome the strategy’s ambition to communicate benchmarking data, expressing that this will facilitate improvement. 
Some respondents highlight the importance of encouraging innovation in the sector and comment on CQC’s role in supporting and encouraging this. A few respondents suggest CQC could share positive stories of innovation with a further few specifically mentioning encouraging the use of new technologies.
Prioritisation and a focus on users
Some respondents welcome the identification and prioritisation of the areas that are struggling and suggest that the offer of support should be flexible depending on need. Some providers and patients comment positively on putting the person receiving care and their needs at the centre of improvement policy with a few of these encouraging a more active role for the user. 
“We also support the active involvement of people who use the service.”
(Patient / public / voluntary and community sector)
Other supportive comments 
A few respondents make supportive comments on various other aspects of the strategy, these include:
the aim to reduce health inequalities;
the aim to ensure that all types of service and locations have equal and consistent access to support; and
the focus on an evidence-based approach to inform improvement and regulation.

A small number of respondents also comment positively on the following:
shorter inspection reports;
self-evaluation and analysis; 
CQC being highly responsive; and 
the positive role of CQC as a partner.

Concerns and challenges
Implementation 
Several respondents, across all respondent types, express concern regarding how the strategy will be implemented. Some of these respondents criticise the strategy using terms like “vague” or “woolly” or suggesting that the strategy is lacking in real meaning. Others request further clarification and detail around how the strategy will actually be implemented, with a few respondents requesting delivery plans, timelines, further guidance and definition of terms used. A few respondents state that they cannot comment on this theme until more detail is provided. 
Some respondents, while supporting the ambitions of the strategy, express doubt about how it will be put it into practice. A few of these respondents urge CQC to consider the complexities of delivering such a strategy and highlight issues such as delivering system change and the differing circumstances of individual services. 
Some respondents raise concerns about the practicalities of service providers collaborating and highlight the need for a robust framework to ensure the ambition outlined by CQC is a success on a national level. A few of these respondents express doubt about the feasibility of collaboration. Of these, a small number comment on the implications that collaborations may have on competition between services and a small number feel CQC should consider how service providers differ in organisational structure and what needs they are addressing. 
“Collaboration in the health and care sector has always been challenging, providers are chasing similar pots of money and care has traditionally been the ‘˜poor cousin’ so there will be some work to do to improve collaboration and until there is a government review of how care is funded true collaboration will be difficult to achieve.”
(Provider / commissioner)
A few respondents highlight the need to consider differences between service providers in different regions when considering rolling out this strategy. A small number of respondents feel an important area of concern is ensuring there is equality of access to health and social care across regions. A small number of respondents comment that services are difficult to access in certain areas of the country or raise concerns around the lack of services for specific vulnerable groups. A small number of respondents comment that failing services should be given shorter timescales to improve. A similar number of respondents feel this theme of the strategy is late in being recognised or should be implemented as quickly as possible. 
Wider health policy 
Several respondents, across all respondent types, express concern about the viability of accelerating improvement in the context of current underfunding and a lack of resources across the sector. Of these respondents, some specifically mention the numbers of people providing the service is not sufficient for current health care needs. They comment on the impact of austerity and the COVID-19 pandemic on the health care sector and question how without adequate funding, real improvement can be generated. 
A few respondents feel that CQC needs to manage its expectations with regard to how much it can expect services to rapidly improve bearing in mind the financial constraints and the impact of COVID-19. 
A small number of respondents express concern about current training of the workforce across the sector including skills development, management and leadership and the efficacy of National Vocational Qualifications. A further small number of patient / public / voluntary and community sector respondents question CQC’s influence in implementing real change. 
The role of CQC
Several respondents express concern about the proposed changing role of CQC. These respondents mostly comment that CQC moving to a more supportive role might undermine or weaken its role as an independent regulator or that a supportive role is incompatible with a regulatory role. A small number of these comment on how information shared by service providers would be used across the CQC’s different roles. 
“If CQC are taking on a supportive, improvement role – facilitating those exploratory conversations – how will you reassure providers that what they share there won’t result in them being penalised by our regulatory/enforcement role. There needs to be a clear distinction.” 
(Provider / commissioner)
Several more respondents ask questions or raise concerns about the role of CQC. Some of these comment that CQC must remain independent and manage expectations with regards to what it’s capable of, particularly in relation to how services are commissioned in practice. A few of these comment that the expanded remit may overlap with that of other arm’s length health bodies such as NHS England and NHS Improvement (NHSE&I) as well as NICE. 

Some respondents comment that CQC will not be able to support service providers as much as is necessary to drive improvement or comment that they do not support service providers enough currently. Of these, a few comment that CQC will need to change its relationship with service providers so that it can be trusted as a source of support.
Other respondents express concern at the lack of commitment to research, with some specifically mentioning clinical research, within the strategy, highlighting that this is vital to accelerate improvement. A small number of these urge CQC to focus more on researching new methods of providing high quality care as well as ensuring that all voices are heard. 
A few respondents, mainly providers / commissioners, raise concerns regarding the extra burden of bureaucracy that this theme of the strategy may put upon already struggling services. Some of these respondents mention that this, in turn, may take focus away from people who receive services. A small number of these respondents specifically mention the impact of the COVID-19 pandemic on service providers. 
A further few respondents comment negatively on the current perception of CQC, including comments about its trustworthiness, value and style of management. 
A small number of respondents express that this theme of the strategy must not lead to a culture of blaming service providers, with some commenting that they may be struggling to meet the improvement levels due to funding issues or demand. 
Assessments 
Some respondents comment that fostering a positive relationship between inspectors and service providers is vital, including thinking about what inspectors can do to better support service providers when they are found in need of improvement. Of these, a few raise concerns about the impact a poor rating might have on people who provide the service. 
Some respondents comment that the approach to CQC providing benchmarking data needs to allow for the diversity of services within the sector and that this necessarily makes some data incomparable.
“We would like to see benchmarking data being developed further to support comparisons with other similar organisations, often level of investment, demographics, wider market understanding etc does not allow for accurate benchmarking.”
(Provider / commissioner)
Of these, a small number of respondents raise questions regarding the commercial sensitivity of benchmarking data. A similar number of respondents comment that benchmarking could restrict the potential for individualised improvement. 

Some respondents express concern around the quality of CQC assessments including issues such as a lack of consistency, an inability to capture whole system quality, and the accuracy of quality assessment due to methods of gathering data. Of these, a few specifically suggest shorter and clearer reports. Others comment that inspections are too long or that good service could be ignored or stifled by a narrow view of improvement.
A few respondents comment on the current lack of sharing of best practice and knowledge following on from assessments. Some of these request that CQC takes an active role in sharing best practice in the future, whereas others comment that CQC could facilitate sharing of information between service providers. 
A small number of respondents feel this theme highlights the need for quality, observation based, onsite inspections rather than relying on information received online. 
Suggestions
Several respondents make specific suggestions about ways in which CQC could support service providers to accelerate improvement. 
These include: 
giving direct, solutions-focused, advice to help services improve;
providing tools for improvement, such as resources and templates, to service providers;
education and training of staff, including coaching of managers, workshops and education of service providers prior to registration;
being accessible and flexible to service providers differing needs; and
having up-to-date resources to signpost service providers to. 

Several respondents make suggestions regarding CQC’s role in sharing knowledge and good practice between providers. Some simply suggest that CQC should be active in sharing best practice whilst others make more specific suggestions including: 
creating mechanisms for sharing best practice such as facilitating peer to peer learning; 
publishing reviews, including complaints and how they are being handled; 
publicising and celebrating successes; and 
mechanisms to share data and analysis. 

A few respondents make suggestions around the sharing of benchmarking data with some simply highlighting its importance and other suggesting that it must be consistent and must consider the differences between services. Some respondents make suggestions around collaboration between service providers such as building on existing local collaborations and networks and building on collaborations formed during the pandemic. Others suggest collaborating with existing health arm’s length bodies such as National Institute for Health and Care Excellence (NICE) and Medicines and Healthcare products Regulatory Agency (MHRA) or with commissioners and Local Authorities to ensure CQC has accurate benchmarking data.
Some respondents suggest improvements around the strategy’s assessments and inspections, including that inspections should be more consistent, targeted and frequent. A small number of respondents particularly mention re-inspections after services have improved should be conducted promptly. A further small number of respondents suggest a change in the culture of CQC to be less adversarial would help identify problems early. Another small number suggest that after inspections, actions should be taken and deadlines for improvement set and met. A small number of respondents suggest that CQC should invest in and train regional inspectors. 
A few respondents make suggestions around innovation and technology including embedding research into the strategy. Others make suggestions that CQC could encourage further digitalisation of patient management systems. A small number of respondents suggest that some measured risk taking is important to support innovation.
“We would recommend the support of innovation and research that can support more effective integrated working (data sharing, digital solutions)”
(Other stakeholder)
A small number of respondents make suggestions about how this theme could be implemented when considering the differences between service providers. A small number of respondents offer more detail about types of service providers, including considering the differences between care settings for people with a learning disability or autism, housing-with-care settings and hospice care. 
A few respondents make other suggestions including: 
encouraging culture change, including patient involvement;
increasing public awareness of the role of CQC;
listening to charities and the voluntary sector;
better communication with service providers;
covering holidays to ensure a 365 day a year service; and
CQC communicating how it reflects on its own practice. 

[bookmark: _Toc70604241]Core ambitions
This chapter sets out the responses to the overall views on CQC’s strategy and core ambitions. Throughout the strategy, CQC has an ambition running through its four themes to:
Assess how well health and care services work as a local system; and
Look at how services and local systems are acting to reduce inequalities.
Respondents using the consultation response form were asked two closed and two open questions on CQC’s core ambitions:
5a. To what extent do you support our ambition to assess health and care systems? [5 options were presented]
5b. Please give more details to explain why you chose this answer. 
6a. To what extent do you think the ambitions in the strategy will help to tackle inequalities? [5 options were presented]
6b. Please give more details to explain why you chose this answer.
This chapter features the views of all respondents who answered the closed questions and all comments from respondents on the issues raised in the questions above, whether they responded using a response form or through another response channel.
[bookmark: _Toc70604242]Assessing how well health and care services work as a local system
CQC asked two questions about assessing how well health and care services work as a local system.
[bookmark: _Toc70604243]Responses to question 5a
Question 5a asked respondents “To what extent do you support our ambition to assess health and care systems?” and gave respondents five options with which to respond. The question was answered by 608 respondents. This does not include any respondents who answered through channels other than the response form. Figure 9 below displays the overall responses to this question. Figure 10 displays a breakdown by stakeholder type.

[bookmark: _Ref71208393]Figure 9: Bar chart showing overall responses to question 5a
The vast majority of respondents who answered question 5a (82%) either mostly or fully support the ambition to assess health and social care systems. Only 34 of the 608 respondents do not support the ambition at all.
[bookmark: _Ref71208398]Figure 10: Bar chart showing overall responses to question 5a by stakeholder group
The majority of all stakeholder types either mostly or fully support the ambitions to assess health and social care as a local system.
[bookmark: _Toc70604244]Comments on assessing how well health and care services work as a local system
Question 5b asked respondents “To give more details to explain why you chose this answer.” This question was answered by 418 respondents however this section also includes comments from 81 respondents who commented on issues about the theme in email or letter format rather than directly answering the question on the response form.
Supportive comments
Several respondents express general support for the strategy and ambition of CQC, echoing that collaboration and system working is central to the improvement of quality and safety of care. A number of these respondents express concern about how this may be implemented or suggestions that CQC should consider, these are discussed in more detail in section 6.2.2. and 6.2.3.
Many respondents feel the overall core ambition of assessing how health and care services work as a local system will be supported by this strategy. Several respondents, a majority of them providers / commissioners, support the movement away from silo working and towards greater collaboration between service providers and across the health care system. 
“We mostly support this ambition because the drive for Trust and system-wide improvement is favourable. It will help integrated systems to work better collectively to deliver improved quality of care.”
(Provider / commissioner)
Several respondents believe that services are not delivered in isolation, and that improvement of the overall quality of health and social care, as well as improvements in safety are boosted by greater collaboration. Some respondents believe this has been made necessary with the creation of integrated care systems. 
A small number of respondents express a desire for CQC to work with service providers more, and welcome greater collaboration.
Some respondents comment on particular aspects of the strategy which they feel support the overall assessment of health and social care systems. These include:
sharing of learning across health and care systems;
getting feedback from people who use services;
getting feedback from people who provide services;
the increased focus on people who use services as key contributors to assessments;
improving consistency in the measurement of the quality of care; and
fostering a collaborative approach across the entire health and social care landscape.
Concerns and challenges
A few respondents feel broadly negative about CQC, in particular provider / commissioner and patient / public / voluntary and community sector respondents who view CQC as an ineffective organisation. As a result, they question whether CQC will be able to be a system wide promoter of good, innovative solutions. Providers / commissioners express particular concern that CQC has a history of not helping or supporting care provision. 
A small number of respondents, in particular those amongst the patient / public voluntary community sector group argue CQC is moving beyond the core role of a regulator and aiming to do too much. They question whether CQC has the resources to carry out its core role as well as supporting other aspects of care.
Strategy
A few respondents also question whether or not the strategy will improve care as they feel there is no proof that repeated inspections improve performance. 
In line with comments across the themes, several respondents express concern with the lack of detail in the proposals. Before they feel they would be able to comment further these respondents would like more clarity on various aspects including, how some terms will be defined and the timetable for implementation. A small number of respondents express concerns that CQC is conflating health and social care even though they feel these are distinct and require their own due diligence. 
A few respondents question if the health and social care system can be realistically rated against a framework, and request that more detail needs to be given on the upcoming ratings strategy and how it will improve care. 
Implementation
A few respondents question how the proposed strategy will be implemented. In line with other themes, several respondents comment in broad terms that they do not feel there is clarity in how CQC will move from the words in the strategy, to practice. These respondents wish to see a framework as well as clearer definitions for what CQC expects to see across systems. 
Specific elements respondents express concern about include:
who the lead service provider being held to account would be;
whether assessing health and social care as a local system is too ambitious and wide ranging ambition for CQC to implement;


respondents’ experience with CQC - casting doubt they will not deliver as promised in the future; and
that CQC does not have the resources or the power to implement the level of change outlined. 
A few respondents comment on the local implementation of the proposed changes, and question how they would work at a local service delivery level. They feel that CQC needs to account for the difference between types of service providers and where they are based, as these factors will impact the level of care that can be provided.
“The implementation of these ambitions must be fit for all services and there should be a level of differentiation with the approach for Acute and Community Healthcare Providers.”
(Provider / commissioner) 
A few respondents question whether the new strategy will lead to an improvement in quality of care, citing a lack of efficacy of inspections. 
A small number of respondents feel CQC should include clear targets to outline how the strategy would be deemed as successful so CQC can measure their success against it.
A few respondents question the health and social care landscape’s ability to implement positive systems change, partially due to budgetary/finance constraints. They argue that health and care systems will not be able to align their systems and function well together until there are sufficient resources in place. As such they question whether CQC will be able to assess health and social care systems as a whole.
Assessments and inspections
Some respondents worry that due to the way CQC intends to assess health and social care, individual service providers may find their assessment impacted by the performance of other service providers. A few respondents fear this will mean one poor service provider could ruin the reputation of an entire local healthcare system. This is particularly common amongst providers / commissioners who question if this will be fair.
Several respondents comment on the role of commissioners in the provision of health and social care services. These respondents believe that service providers can only implement what is commissioned. Therefore, evaluating service providers and systems, without looking at the influence of commissioners on the quality of care will be ineffective. 
A few respondents express concern that the burden on service providers will increase as a result of the strategy. They feel that the new strategy demands more of service providers to ensure CQC can assess care systems. They argue that service providers are already stretched and an increase in responsibilities could divert people who provide services from focusing on providing care.
A few respondents feel that inspections are not frequent enough and that CQC inspectors don’t always have relevant knowledge to carry out inspections. They suggest this indicates a need for further training of inspectors. 
A small number of respondents question how local geographical differences will be accounted for. They worry service providers in one location may not be comparable to service providers in a location with a different population spread. They feel CQC should use local data to ensure it only compares service providers against those delivering similar care in similar populations.
Role of CQC
A few respondents, in particular providers / commissioners, worry that CQC does not support service providers enough and criticises too much. They question whether this will change as proposed in the strategy document. They would like to move away from inspections that they feel can be simply a tick-boxing exercise, and towards a system of open and honest learning. However, they feel CQC has not behaved like this before and question if it will now.
“There are, however, concerns about the way the CQC intends to drive forward a culture of open, honest, learning against the backdrop of potentially damaging publications.”
(Patient / public / voluntary and community sector)
A small number of respondents comment on the use of regional data. Some of these participants would like the data to be used to focus on tackling regional health inequalities, whereas other respondents worry that the collection of this data is inconsistent across regions. 
A few respondents feel that the health and social care landscape has a lack of joined up services. Respondents believe that there is not enough collaboration, sharing and communication happening between service providers. Whilst respondents believe this collaboration is central to providing quality health and social care, they question if CQC will be able to address this, particularly in light of the pandemic which they feel has highlighted these issues. Some of these respondents support the aim of the strategy but feel CQC needs to be more explicit in how it will address these concerns.
In a similar way, a small number of respondents express concern about the lack of joined up digital systems in the current health and social care landscape, for example some services still use paper records. They suggest that digital communications need to be improved. 
Lastly, a few respondents comment on the remit of CQC. A few of these respondents are worried that CQC is trying to carve out a greater role for itself, is being too ambitious, and should focus on its core role as a regulator. 
Suggestions
A few respondents suggest that there should be more detail provided on various aspects. These include:
how CQC plans to gather information;
how CQC proposes to perform assessments;
what parts of a service would be examined; and
how service users would be engaged. 
A small number of respondents ask for more detail to be given around the sharing of good practice, encouraging CQC to do this more often and enquiring as to how it plans to do it. 
A few respondents suggest that CQC should give more detail around the integration of these plans with the Integration and Innovation White Paper, now that CQC is to be given more powers to investigate local authorities. 
Several respondents suggest that there needs to be greater collaboration between service providers to help support the ambition to assess care systems. These include:
ensuring all service providers have access to one system with the details of people receiving care;
combining people who provide services into teams with similar skill sets to provide flexible resources;
having all service providers in an area managed by one local NHS Trust; and
CQC working in a multi-disciplinary way.
A small number of respondents suggest that there should be greater cooperation between commissioners, regulators and arm’s length health bodies. Respondents suggest CQC working with other bodies would ensure consistency of approach and identify broader issues. Organisations that CQC should look to cooperate with include:
Healthwatch;
Health Education England; and
Local authorities.
A few respondents suggest that CQC should work to inform providers about the new strategy and ensure that health and social care staff fully understand it.
Some respondents suggest that CQC needs to ensure inspections are proportional across regions and type of provider. Respondents mention the importance of assessing each service fairly, tailoring inspection methods appropriately to each case, and ensuring parity across regions. 



[bookmark: _Toc70604245]Tackling inequalities
Alongside the core ambition of assessing health and social care systems, CQC has an ambition to improve people’s care by looking at how services and local systems are acting to reduce inequalities. 
[bookmark: _Toc68777572][bookmark: _Toc70604246]Responses to question 6a
Unlike other questions which asked to what extent respondents supported the strategy, question 6a asked respondents “To what extent do you think our ambitions in the strategy will help to tackle inequalities?” and gave respondents five options with which to respond. The question was answered by 606 respondents. This does not include any respondents who answered through channels other than the response form. Figure 11 below displays the overall responses to this question. Figure 12 displays a breakdown by stakeholder type.


[bookmark: _Ref71208436]Figure 11: Bar chart showing overall responses to question 5b
Half of respondents (50%) either mostly or fully support the ambition to tackle inequalities. Overall respondents offer a more mixed response with more respondents selecting “don’t know” in comparison to other options. This is reflected in the open questions as discussed below. 

[bookmark: _Ref71208440]Figure 12: Bar chart showing overall responses to question 5b by stakeholder group
All stakeholder groups share similar levels of confidence that CQC’s ambitions will help to tackle inequalities.
[bookmark: _Toc70604247]Comments on tackling inequalities
Question 6b asked respondents “To give more details to explain why you chose this answer”. This question was answered by 411 respondents however this section also includes comments from 166 respondents who commented on issues about the theme in email or letter format rather than directly answering the question on the response form.
Supportive comments
Many respondents comment in support of the focus on reducing inequalities as they believe it to be an important consideration. Respondents believe that this should be a central part of how CQC works. Similarly, many respondents believe that the proposals will help to overcome inequalities in health and social care. Many respondents also feel that collaborative working is the best way to ensure equality for those receiving services. A few of these respondents believe that CQC should identify and turn the spotlight onto inequalities to help overcome them. 
Several respondents express support for the detection of inequality by CQC, stressing the importance of continuous, proactive monitoring of services and thorough engagement with people who use services from diverse backgrounds. Similarly, a small number of respondents mention the importance of care being accessible to everyone across a system. 
“These statements are very supportive of a more inclusive approach with an understanding of those areas where inequalities lie.”
(Provider / commissioner)
A few respondents support a more thorough focus on specific groups which have their own needs and problems across the health and social care system. These groups include:
those with learning disabilities;
ethnic minorities;
those over 65; and
people with various other physical disabilities.
Several respondents support service providers working together as a way to address inequalities. These respondents believe it is important to look at systems as a whole to find and address inequalities in previously overlooked areas. They also feel that CQC assessing care as a whole will help ensure that CQC has sight of inequalities and can help address them. 
A small number of respondents explicitly support the sharing of best practice as a way of reducing inequalities, indicating that CQC has a vital role to play in the sharing of information, both with providers and the public. 
Concerns and challenges
Implementation
Consistent with other themes, some respondents express concern about the lack of detail in the proposals, finding the ambition generic and broad. These respondents often support the ambition that sits behind the strategy and consider this a very important focus. However, they feel less able to say the strategy will reduce inequalities as they think it is such a large area that actually making a difference will be a challenge that would require support from many sectors. 
“There is not enough details really to see how you will play this out - as every home care is very different to other areas - it's delivered in an environment providers have very little control over so is much more adaptable and flexible.”
(Provider / commissioner)
Specifically, respondents inquire about how seldom heard groups will be reached, what inequalities will be measured and how, and how inequalities will be tackled successfully when larger socio-economic factors are the root of the problem. A small number of respondents ask for more clarity from CQC on how impacts will be measured and what data will be used to ensure that ambitions are being met. 
Similarly, some respondents express concern that CQC lacks the influence required to make the kind of drastic changes that are needed to tackle inequalities. Some respondents are sceptical that the proposals will be put into practice and thus sceptical they will have an impact on health inequalities. 
A few respondents do not trust CQC to implement this strategy successfully as they feel CQC has a reputation for bias and poor decision making. They question whether CQC really intends to make the changes that would have an impact or considers this just a political exercise. Similarly, a small number of respondents raise concerns around the make-up of CQC staff not being diverse.
A few respondents question how CQC will support service providers if it plans to assess across systems with regional inequalities that are often out of the service providers’ control. 
“Again, the CQC will need to support services, not just pronounce them good or not. COVID-19 put a magnifying spotlight on inequalities, but the people have known about inequalities for many years because it is their lived experience. Organisations need practical support to make changes, not just words.”
(Provider / commissioner)
Some respondents comment on the role that funding plays in inequality. They feel that unless unequal funding in services is tackled, and the government is lobbied for more money, then inequalities across the system will persist. 
Specific groups
Several respondents question how CQC aims to engage with specific groups. Of those, a small number of respondents comment about the lack of support for people over the age of 65, despite being a protected characteristic in the Equality Act. Respondents express concern that people in this age group may be less likely to be reached by online methods of engagement and that their voice may be less prominent as a result.
A few respondents voice concerns about ethnic minority groups and their unequal access to quality health and social care. They feel this has been shown in the recent pandemic with ethnic minorities having systematically worse health outcomes. Respondents question what CQC will do to address this as they feel there is insufficient evidence that CQC will do anything differently as a result. 
A small number of respondents raise the issue of the digitally excluded, mentioning that it is good CQC recognises this but wishing for a clearer plan in this area and also a recognition that greater use of technology doesn’t always lead to improvements in care, especially when it is introduced at pace. They also comment that the strategy could lead to an increase in digital exclusion if more data is moved online.
A few respondents are concerned about the challenges faced by people with learning disabilities and those living with Autism, for example, when accessing care. These respondents express concern about how ignored both these groups have been by CQC and question how CQC will engage these groups. A number of these respondents feel CQC has not shown due care and attention to this group previously, grouping a myriad of conditions within learning disabilities as one homogenous group. They question if CQC has learnt lessons from the past. 
“For the same flawed reasons leading to systemic failure, the aim of the Transforming Care Agenda remains largely unfulfilled. It fails to recognise that the individuals with complex Learning Disabilities, Autism and associated health and mental health have varying types and levels of complexities and that as such, as in the wider society, there are a number of distinctly different groups within this cohort. The fact that CQC is continuing to treat this as a single cohort shows that there have been no lessons learnt from the systemic failure of Transforming Care and in particular to exit a CORE GROUP of individuals from ATUs [Assessment and Treatment Units], or (now) prevent their admission in the first place.”
(Provider / commissioner)
Similarly, a small number of respondents are concerned for those who struggle to communicate verbally, stating they are often ignored. These respondents request that CQC supports those individuals to ensure they can comment on the care they receive. 
A few respondents are concerned with people’s access to services, asking for more detail on how CQC plans to help people overcome barriers and stop the ‘postcode lottery’. Respondents feel that inequalities are not only prevalent within service provision but often are more about how people receiving services access care itself. 
A small number of respondents feel that cultural change has always been a challenge and doubt that it can be effectively implemented within services. They therefore doubt the strategy will help to reduce inequalities. 
A small number of respondents comment on CQC ratings. Some of these feel that poor ratings can actually worsen inequalities, whilst others suggest ratings are given out unfairly by CQC inspectors. They argue that studies have shown that ethnic minority providers are judged more harshly than other groups. They feel that this exacerbates existing inequalities and worry that CQC will not reduce health inequalities. A small number of respondents feel systemic racism is prevalent in other aspects of health and social care and that ethnic minorities are more likely to be judged harshly by CQC and other arm’s length health bodies. 


Finally, a few respondents believe that the focus on inequalities in the strategy is unnecessary. They feel that improving outcomes across the health sector would be a better focus, rather than focussing on specific groups. 
Suggestions
Some respondents suggest various improvements for how CQC engages with groups, what groups it engages with, and what information it gains. A few respondents suggest CQC should do more to engage groups that are seldom heard or hard to reach, and people who use services should play a part in driving improvement. A small number of respondents raise the importance of better feedback from people who provide services. Lastly, a small number of respondents suggest training of CQC staff to better understand service users and address inequalities. 
“Extra patience and understanding is needed to ensure awareness of risks of any culturally-based deference and reluctance to speak up. Cultural intelligence training can be helpful. 
(Other stakeholder)
A few respondents suggest that CQC should offer more detail on how it plans to ensure equality of service provision and clear up issues such as the prioritising of certain groups by Integrated Care Systems. Respondents stress that currently not everyone has the same quality of care. 
Similarly, a small number of respondents suggest CQC should clearly display outcomes from assessments so people can see what CQC has found, although this may be dependent on receiving reliable data from assessments. They feel this will help ensure accountability. Suggestions for what they should share include:
examples of best practice;
successful integrated local systems; and
whether health inequalities have been reduced.
A small number of respondents suggest specific promotion of certain services to the public should be undertaken to raise awareness of the health and social care sectors and services available. They feel this will help ensure different groups have access to services by being aware of what services are available and what the rights are for a person receiving care. 
Other suggestions include:
treating patient safety as a human rights issue;
setting up a framework to assess health and social care systems’ progress in reducing inequalities; and
including dentistry as a critical health service.
[bookmark: _Toc70604248]Equality Impact Assessment
[bookmark: _Toc65481752][bookmark: _Toc70604249]Responses to the draft equality and human rights impact assessment
CQC also produced a draft equality and human rights impact assessment as part of its strategy and asked respondents to comment on this in question 7:
1. We’d like to hear what you think about the opportunities and risks to improving equality and human rights in our draft equality impact assessment. For example, you can tell us your thoughts on: 
Whether the ambitions in the strategy will have an impact on some groups of people more than others, such as people with a protected equality characteristic.
Whether any impact would be positive or negative.
How we could reduce or remove any negative impacts.
This was answered by 364 respondents however this section also includes comments from 17 respondents who commented on issues about the theme in email or letter format rather than directly answering the question on the response form.
Many respondents who comment on this question do so by making broader points related to section 6.4. Where appropriate these comments have been discussed above, however there is some overlap with how respondents discuss the draft equality and human rights impact assessment and how they comment on the impact the strategy will have on reducing inequalities. 
0. General comments
Some respondents express general support for the approach adopted by CQC. Most commonly these respondents do not offer further clarification beyond “the draft is great” however some respondents make specific suggestions about aspects that they feel should be included in the document. Where respondents have offered further detail, this is included below.
Some respondents comment that the focus on equality is welcome and is a positive development. They feel this will help to reduce inequalities and the opportunities identified are a welcome development, particularly for minority groups that may be underrepresented.
“The aim of the strategy to continue to support people with protected characteristics is very welcomed. In our provision of mandatory training for our staff we often have interesting discussions about the Equality Act. It raises a lot of awareness and fosters good working and caring experiences.”
(Provider / commissioner)
Some respondents feel this is an important way to strengthen the delivery of health and social care services. Those respondents who offer more detail feel this will offer guidelines to services so they are aware of important considerations, or that the identification of issues will lead to them being dealt with, improving care.
A small number of respondents express support for the equality impact assessment for other reasons, such as:
it will support organisations to develop a culture that recognises equalities;
the ratings methods will highlight variations in care amongst groups; and
this will help identify the risk poverty poses to health outcomes.
Some respondents explicitly offer no comment on the document. 
Some respondents feel the document was lacking in detail about what practical steps would be undertaken as a result of the assessment. Most respondents comment in general terms such as “the draft is not specific enough” without offering further clarification. A few respondents comment on particular elements of the assessment that they feel need more detail; these include:
specific recognition of impacts on groups with protected characteristics;
the impact of the strategy on unpaid carers;
how CQC expects organisations to adhere to the Public Sector Equality Duties;
how CQC will ensure it hears from those groups who are seldom heard;
how CQC will reduce risk to vulnerable groups; and
how involved different groups have been with inputting into the strategy.
Some respondents feel this is an unnecessary document and CQC should focus solely on regulating care.
A few respondents feel that whilst the mitigation measures in the assessment are positive, putting these into practice will not be achievable under current funding levels. 
A few respondents express a general lack of trust in CQC and doubt it will implement what it suggests. Related to this a few respondents express concern that CQC is not a diverse organisation and so does not intrinsically understand how vulnerable or excluded groups should be engaged.
A few respondents comment that CQC needs to consider other elements further in the assessment, these include:
staff who suffer under human rights abuses;
unconscious bias amongst staff and in Artificial Intelligence (AI) data collection;
how to recognise local issues on a case-by-case basis;
if the focus on safety will lead to risk aversion that disproportionately effects some groups; and 
managing conflicting interests between distinct groups.

0. Suggestions
Specific groups to consider
A few respondents suggest that specific groups need to be considered more thoroughly as part of the assessment. The most common group identified as needing to be given more consideration was those with learning disabilities or who are otherwise less able to speak up. Respondents feel it is important to recognise how CQC can reach out to these groups, get their feedback and listen to their voice.
A small number of respondents suggest CQC should recognise the need for there to be appropriate advocates for people who cannot speak about care for themselves. 
Other groups identified by respondents that should be particularly included in an equality impact assessment include:
ethnic minorities who have worse health outcomes;
women;
older people who make up a greater percentage of patients;
LGBTQ members;
migrant communities who do not have English as a first language; and
people with mental health concerns. 
A small number of respondents suggest there should be more focus on geographical inequalities in health and social care. They suggest that local data could be collected to ensure up to date information is gathered and used to identify where there are areas of deprivation in health and social care.
Minimising negative impacts
A few respondents comment on the need to embed a culture of equality into health and social care to ensure any negative impacts are minimised. 
“I think that in order to minimise any negative impact we need to ensure that services and organisations across health and care are all actively in support of this new approach and willing to change and adapt as necessary.”
(Provider / commissioner) 


A small number of respondents suggest the freedom to speak up or whistle blow should be explicitly mentioned in the assessment. They feel this is needed to ensure any human rights violations or concerns are brought to light.
A small number of respondents suggest that training in human rights and equality is important to ensure negative impacts as a result of the strategy are not included in care.
Other suggestions respondents make to minimise negative impacts include:
ensuring inspections are designed to reflect the interests of people receiving care, particularly if they have specific needs; and
ensuring appointments to all posts in health and social care use blind shortlists.
Exploring opportunities
Some respondents make suggestions as to how the assessment could identify opportunities to explore further how to reduce inequalities. They suggest engagement groups drawn from a diverse range of people would help identify potential impacts and opportunities to address them. They suggest CQC should establish what methods of engagement work for different groups and how it can include them in discussions about health and social care. 
A few respondents suggest that CQC should work with other organisations to ensure that risks are identified and addressed. Respondents suggest several organisations and partnerships that CQC should work closely with on this topic, including:
Integrated Care Systems;
NHS England and NHS Improvement; and 
Other charitable organisations such as Sue Ryder.
A few respondents also suggest the use of more experts by experience to provide a link between service users and inspectors.
Other suggestions for how CQC can ensure there is further opportunity to ensure human rights are considered include:
raise public awareness of CQC’s role to invite feedback on services;
share good practice of health and social care organisations who have improved equality so lessons can be learnt; and
learning from organisations outside health and social care about how they have managed these risks.





A few respondents suggest how the document could be improved; these include:
 defining what equality and human rights mean;
changing the language so CQC commits to actions; and
including the human rights frameworks CQC is working to in the main document.
A few respondents suggest CQC should undertake a review of how successful it is in mitigating negative impacts as a result of the strategy. 
[bookmark: _Toc70604250]Other comments about the consultation
Some respondents made comments about aspects of CQC unrelated to the strategy or about the consultation process that did not fit any of the above questions. These are included below. 
[bookmark: _Toc70604251]General comments on CQC
A small number of respondents comment on care that they have received highlighting both positive and negative examples. These include examples such as their experience of getting an appointment with a GP or how long they have had to wait to receive specialist care. 
Some respondents express concern about how CQC performs its duties and feel that CQC is not an effective regulator of health and social care, without linking their comments to the proposed strategy. A similar number of respondents also feel CQC is wasteful with resources and should not be funded in general. A few respondents feel CQC lobbies government to get funding for CQC, but not for service providers.
Some respondents express general distrust of CQC and what they believe CQC is trying to achieve. 
[bookmark: _Toc70604252] Comments on the consultation process
Several respondents comment favourably on the consultation of the proposed strategy. They welcome the opportunity to have input to the strategy and CQC’s willingness to work with organisations.
A few respondents express concern about the consultation. A small number of these respondents express concern that the consultation document was unclear and not easy to understand. They feel some of it was inaccessible including too much jargon.
A small number of respondents feel CQC should not be consulting on a new strategy until the COVID-19 pandemic has been dealt with. They feel this is already a stressful time for those in health and social care and that this is not the time for upheaval or for care workers to be able to read and respond to a new strategy.
A small number of respondents express concern about elements of the response form. These concerns include:
the colour of the text makes it hard to read;
asking how many people you represent shows CQC are only interested in some types of response; and
the question on gender was unnecessary. 
Some respondents were unable to access the draft equality impact assessment and so did not feel they could respond to this question. 
[bookmark: Appendix_A][bookmark: _Toc70604253]Appendix A
[image: ]A copy of the online response form. 
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To what extent do you support the ambitions set out within this theme? (n=618)  

[VALUE]
(49%)
[VALUE]
(31%)
[VALUE]
(15%)
[VALUE]
(3%)
[VALUE]
(1%)

Fully	Mostly	Partly	Not at all	I don't know	304	192	92	21	9	


I don't know	
Patient/public/
VCS	
 (n=164)	Provider/
commissioner	
 (n=336)	CQC 
employee	
 (n=47)	Other 
stakeholder	
 (n=71)	1.8292682926829267E-2	1.488095238095238E-2	0	1.4084507042253521E-2	Not at all	

Patient/public/
VCS	
 (n=164)	Provider/
commissioner	
 (n=336)	CQC 
employee	
 (n=47)	Other 
stakeholder	
 (n=71)	4.878048780487805E-2	3.5714285714285712E-2	2.1276595744680851E-2	0	Partly	
Patient/public/
VCS	
 (n=164)	Provider/
commissioner	
 (n=336)	CQC 
employee	
 (n=47)	Other 
stakeholder	
 (n=71)	9.1463414634146339E-2	0.19642857142857142	8.5106382978723402E-2	9.8591549295774641E-2	Mostly	
Patient/public/
VCS	
 (n=164)	Provider/
commissioner	
 (n=336)	CQC 
employee	
 (n=47)	Other 
stakeholder	
 (n=71)	0.17073170731707318	0.35714285714285715	0.31914893617021278	0.40845070422535212	Fully	
Patient/public/
VCS	
 (n=164)	Provider/
commissioner	
 (n=336)	CQC 
employee	
 (n=47)	Other 
stakeholder	
 (n=71)	0.67073170731707321	0.39583333333333331	0.57446808510638303	0.47887323943661969	



To what extent do you support the ambitions set out within this theme? (n=608)  

[VALUE]
(45%)
[VALUE]
(32%)
[VALUE]
(16%)
[VALUE]
(5%)
[VALUE]
(1%)

Fully	Mostly	Partly	Not at all	I don't know	275	196	99	30	8	


I don't know	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=332)	CQC 
employee (n=47)	Other 
stakeholder (n=73)	1.9230769230769232E-2	1.2048192771084338E-2	0	1.3698630136986301E-2	Not at all	


Patient/public/
VCS (n=156)	Provider/
commissioner (n=332)	CQC 
employee (n=47)	Other 
stakeholder (n=73)	7.6923076923076927E-2	4.5180722891566265E-2	2.1276595744680851E-2	2.7397260273972601E-2	Partly	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=332)	CQC 
employee (n=47)	Other 
stakeholder (n=73)	0.15384615384615385	0.15963855421686746	0.23404255319148937	0.15068493150684931	Mostly	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=332)	CQC 
employee (n=47)	Other 
stakeholder (n=73)	0.19871794871794871	0.37048192771084337	0.36170212765957449	0.34246575342465752	Fully	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=332)	CQC 
employee (n=47)	Other 
stakeholder (n=73)	0.55128205128205132	0.41265060240963858	0.38297872340425532	0.46575342465753422	



To what extent do you support the ambitions set out within this theme? (n=610)  

[VALUE]
(57%)
[VALUE]
(27%)
[VALUE]
(12%)
[VALUE]
(4%)
[VALUE]
(1%)

Fully	Mostly	Partly	Not at all	I don't know	345	163	73	23	6	


I don't know	
Patient/public/
VCS (n=162)	Provider/
commissioner (n=331)	CQC 
employee (n=45)	Other 
stakeholder (n=72)	1.8518518518518517E-2	3.0211480362537764E-3	0	2.7777777777777776E-2	Not at all	

Patient/public/
VCS (n=162)	Provider/
commissioner (n=331)	CQC 
employee (n=45)	Other 
stakeholder (n=72)	4.9382716049382713E-2	3.3232628398791542E-2	4.4444444444444446E-2	2.7777777777777776E-2	Partly	
Patient/public/
VCS (n=162)	Provider/
commissioner (n=331)	CQC 
employee (n=45)	Other 
stakeholder (n=72)	9.8765432098765427E-2	0.12990936555891239	4.4444444444444446E-2	0.16666666666666666	Mostly	
Patient/public/
VCS (n=162)	Provider/
commissioner (n=331)	CQC 
employee (n=45)	Other 
stakeholder (n=72)	0.16666666666666666	0.31117824773413899	0.31111111111111112	0.2638888888888889	Fully	
Patient/public/
VCS (n=162)	Provider/
commissioner (n=331)	CQC 
employee (n=45)	Other 
stakeholder (n=72)	0.66666666666666663	0.5226586102719033	0.6	0.51388888888888884	



To what extent do you support the ambitions set out within this theme? (n=603)  

[VALUE]
(51%)
[VALUE]
(28%)
[VALUE]
(15%)
[VALUE]
(5%)
[VALUE]
(1%)

Fully	Mostly	Partly	Not at all	I don't know	307	166	93	28	9	


I don't know	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=73)	2.564102564102564E-2	6.0790273556231003E-3	0	4.1095890410958902E-2	Not at all	

Patient/public/
VCS (n=156)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=73)	5.128205128205128E-2	4.5592705167173252E-2	2.2222222222222223E-2	5.4794520547945202E-2	Partly	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=73)	0.14743589743589744	0.14285714285714285	0.22222222222222221	0.17808219178082191	Mostly	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=73)	0.17307692307692307	0.33434650455927051	0.31111111111111112	0.20547945205479451	Fully	
Patient/public/
VCS (n=156)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=73)	0.60256410256410253	0.47112462006079026	0.44444444444444442	0.52054794520547942	



To what extent do you support our ambition to assess how health and social care works as a local system? (n=608)  

[VALUE]
(57%)
[VALUE]
(25%)
[VALUE]
(11%)
[VALUE]
(6%)
[VALUE]
(1%)

Fully	Mostly	Partly	Not at all	I don't know	345	155	68	34	6	


I don't know	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=71)	1.2269938650306749E-2	1.2158054711246201E-2	0	0	Not at all	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=71)	7.3619631901840496E-2	5.7750759878419454E-2	0	4.2253521126760563E-2	Partly	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=71)	6.7484662576687116E-2	0.14285714285714285	4.4444444444444446E-2	0.11267605633802817	Mostly	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=71)	0.20858895705521471	0.27659574468085107	0.35555555555555557	0.19718309859154928	Fully	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=329)	CQC 
employee (n=45)	Other 
stakeholder (n=71)	0.6380368098159509	0.51063829787234039	0.6	0.647887323943662	



To what extent do you think our ambitions in the strategy will help to tackle inequalities? (n=606)  

[VALUE]
(19%)
[VALUE]
(31%)
[VALUE]
(29%)
[VALUE]
(11%)
[VALUE]
(10%)

Fully	Mostly	Partly	Not at all	I don't know	116	190	174	65	61	


I don't know	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=331)	CQC 
employee (n=43)	Other 
stakeholder (n=69)	0.12269938650306748	0.10574018126888217	4.6511627906976744E-2	5.7971014492753624E-2	Not at all	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=331)	CQC 
employee (n=43)	Other 
stakeholder (n=69)	0.1411042944785276	0.10574018126888217	4.6511627906976744E-2	7.2463768115942032E-2	Partly	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=331)	CQC 
employee (n=43)	Other 
stakeholder (n=69)	0.2392638036809816	0.29607250755287007	0.30232558139534882	0.34782608695652173	Mostly	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=331)	CQC 
employee (n=43)	Other 
stakeholder (n=69)	0.28834355828220859	0.30513595166163143	0.41860465116279072	0.34782608695652173	Fully	
Patient/public/
VCS (n=163)	Provider/
commissioner (n=331)	CQC 
employee (n=43)	Other 
stakeholder (n=69)	0.20858895705521471	0.18731117824773413	0.18604651162790697	0.17391304347826086	
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The world of health and social care is changing.
So are we.

This consultation is about our new strategy and ambitions for 2021
and beyond.

We'd like to hear what you think by responding to these questions.
This consultation closes at 5pm on Thursday 4 March 2021.

Before you begin
‘You'll need to read our new strategy and our proposals to develop the way we
regulate health and social care services.

« Find out more about our new strategy www.cqc org uk/strategy2021

To complete the survey
‘You can choose to answer or skip any of the questions, but you need to answer
‘questions in the mandatory ‘About you' section. These are marked with *. You must
click ‘finish' at the very end of the consultation to make sure we receive your
responses. Once you have submitted your response you can save or print a copy.
To save and continue later

Use the 'save and exit button at the bottom of any page to save your answers. Then
bookmark the web address or enter your email address so we can send it to you
Get in touch with us

Please contact us if you have any questions about this consultation

- emailus at strategydevelopment@caqc.org.uk

- call us on 03000 616161

+  email webteam@cqc.org.uk if you have a technical problem completing this
form

About you

*1am completing this form as a...
Carer of somebody using health and social care services

©Qc employee

Expert by Experience

Health or social care commissioner

Health or care service provider / employee (go to list of service types)
Member of the public / person who uses health or social care services
Pariiamentarian / councillor

oooooon




image14.png
Regulator or am’s length body
Student / researcher
Trade body or membership organisation for service providers

‘Voluntary o community sector organisation representative (including
Healthwatch)Other

oooo

If you selected 'Other’, please give a short description of your role f possible.

If you're answering on behalf of an organisation, please tell us its name:

It's very helpful if we can publish some comments as examples of what people
think about our strategy.

Ifyou indicated that you are responding to the consultation as an individual, we may
publish your comments, but we wil not identfy you

Ifyou are responding to the consultation as a representative organisation, we may
publish your comments and we may use the name of your organisation (if you have
given us aname)

Please check the box below if you do not want us to publish any of your
comments.

[ Do not publish my comments

Which of the following options best describes the sector you work in or are
associated with? (please only tick one)

Acute hospital ~ independent
Acute hospital ~NHS

Ambulance service ~ independent

Ambulance service — NHS

Adult social care — community based/home care.
Adult social care ~ residential care home
Community health service — NHS and independent
Dental practice:

GP service

Hospice service

Independent consuiting doctorfindependent clinic

oooooooooon
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Mental health service ~ independent

Mental health service ~ NHS

Online primary care

Prison healthcare service ~ NHS and independent

‘Substance misuse service ~ residential and community

Urgent care service, including NHS 111 and GP out-of-hours services
Other. please specify

nooooon

“Which CQC directorate do you work for?

Adult Social Care (including registration and market oversight)
Hospitals (including Mental Health)

Primary Medical Services and Integrated Care (including safeguarding)
Engagement, Policy and Strategy

Inteligence and Digital

Regulatory, Customer and Corporate Operations

Inspection support (specialist advisors)

nooooon

*Are you answering this consultation as an individual or are you representing
the views of a team?

O indvidual
[J onbehalfof ateam

“How many people do you represent with your answers?

QUESTIONS

Our strategy is buitt on four themes that determine the changes we want to make to
our regulation. Running through each theme s our ambition to improve peaple’s care
by looking at how well health and care systems are working and how they're acting to
reduce inequalities.

People and communities

Before answering these questions, you'll need to read the PEOPLE AND
COMMUNITIES theme in our strategy [Link to relevant page].

We want to be an advocate for change, ensuring our regulation is driven
by people’s experiences and what they expect and need from health and
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care services, rather than how 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. Working in

partnership, we have an opportunity to help build care around the
person: we want to regulate to make that happen.

Q1a. To what extent do you support the ambitions set out in this theme?

O Fuly
O Mosty
O Party

O Notatall
O Idontknow

Q1b. Please give more details to explain why you chose this answer.

(0pen text box to give more detail)

Smarter regulation

Before answering these questions, you'll need to read the SMARTER
REGULATION theme in our strategy [Link to relevant page].

‘We will be smarter in how we regulate. 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 5o that we can to adapt to the future
changes that we can anticipate - as well as those we can’t. Smarter use
of data means we'll target our resources where we can have the greatest
impact, focusing on risk and where care is poor, to ensure we're an
effective, proportionate, and efficient regulator.

Q2a. To what extent do you support the ambitions set out in this theme?

O Fuly
O Mosty
O Party

O Notatall
O Idontknow

Q2b. Please give more details to explain why you chose this answer.

(0pen text box to give more detail)
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Safety through learning

Before answering these questions, you'll need to read the SAFETY THROUGH
LEARNING theme in our strategy.

We want all services to have stronger safety and leaming cultures. Health
and care staff work hard every day to make sure people’s care is safe.
Despite this, safety is still a key concern for us as it's consistently the
poorest area of performance in our assessments. It's time to prioritise
safety: creating stronger safety cultures, focusing on leaming, improving
expertise, listening and acting on people’s experiences, and taking clear
and proactive action when safety doesn't improve.

Q3a. To what extent do you Support the ambitions set out in this theme?

O Fuly

O Mosty
O Party

O Notatall
O I dontknow

Qab. Please give more details to explain why you chose this answer

(0pen text box to give more detail)

Accelerating improvement

Before answering these questions, you'll need to read the ACCELERATING
IMPROVEMENT theme in our strategy.

‘We will 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 core regulatory role. The key to this is by collaborating and strengthening
our relationships with health and care services, the people who use them, and
our partners across health and care.

Q4a. To what extent do you support the ambitions set out in this theme?

O Fuly
O Mosty
O Party

O Notatall
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O Idontknow

Qab. Please give more details to explain why you chose this answer.

(0pen text box to give more detail)

Our core ambitions

In each of the four themes in this strategy, we have an ambition to improve people’s
care by:

- assessing how well health and care services work as a local system

« looking at how services and local systems are acting to reduce inequalities

Q5a. To what extent do you support our ambition to assess health and care
systems?

Fully

Mostly

Partly

Notatall

1don't know

ooooo

Q5b. Please give more details to explain why you chose this answer.

(0pen text box to give more detail)

Q6a. To what extent do you think our ambitions in the strategy will help to tackle
inequalities?

Fully

Mostly

Partly

Notatall

1don't know

ooooo

Q6b. Please give more details to explain why you chose this answer.

(0pen text box to give more detail)
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Our draft equality impact assessment

We need to consider equality and human rights in all our work, so we've produced a
draft Equality and Human Rights impact assessment. It identifies the opportunities and
risks for doing this through our new strategy. Importantly, it identifies the actions we'll
take to mitigate the risks and make positive change happen. (link to draft EIA)

Q7. We’d like to hear what you think about the opportunities and risks to
improving equality and human rights in our draft equality impact assessment.
For example, you can tell us your thoughts on:

«  Whether the ambitions in the strategy will have an impact on some groups of
people more than others, such as people with a protected equality
characteristic.

« Whether any impact would be positive or negative.

+ How we could reduce or remove any negative impacts.

(open text box to give detail)
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Hel,

g us to monitor equality, diversity and human rights

We have a responsbility to ensure we gather views from people who represent
different protected characteristics under the Equality Act 2010. The questions
below are optional, but your answers will nelp s understand who we are
reaching and talking to.

How old are you?

17 or below
1824

2534

3544

4554

5564

65+

1 would prefer not say

ooooooon

How would you describe your ethnic origin?

Arab
Asian or Asian British — Bangladeshi

Asian or Asian British — Chinese

Asian or Asian British — Indian

Asian or Asian British — Pakistani

Any other Asian background

Black or Black British — African

Black or Black British — Caribbean

Any other Black background

Mixed Asian and White

Mixed Black African and White

Mixed Black Caribbean and White

Any other Mixed or multiple ethnic background
‘White Briish: English/Norther Irist/Scottish/Weish
‘White Irish

Irish Traveller or Gypsy

Roma

Any other White background

1 would prefer not say

noooooooooooonooooon
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If you ticked any other ethnic background please specify: (free text box)

Do you consider yourself to have a disability, impairment or long-term health
condition?

[ Yes: please answer the next question

O No

[J 1 would prefer not say

Which of these statements apply to you? Please select all that apply.

I have a sight impairment (1 am blind or partial sighted)

I'have a hearing impairment (1 am deaf of hard of hearing)

I'have a physical impairment (for example, difficulty walking or sing my hands)
I'have a leaming disability

Iam an autistic person

I'have a mental health condition

I have another type of impaimment, disability or long-term condition not listed
above

Ifyou have another type (not selected) please specily if you wish [free text box]

0 ooooooo

How would you describe your gender?
O Male

[ Female

[ Other

[J 1 would prefer not say

Is your gender identity the same one you were assigned at birth?

O Yes
O No
[J 1 would prefer not say

Which of the following options best describes how you think of yourself?
O Bisexual

O Gayman

[ Heterosexual




image22.png
Lesbian
1 would prefer not say
Other

reli

n or belief do you most identify with?

Atheism
Buddhism

Christianity (including Church of England, Catholic, Protestant and all other
Christian denominations)

Hinduism

Isiam

Judaism

No religion

Sikhism

1 would prefer not say
Other. please specify

noooooon ooo s ood

What happens next

An independent organisation will analyse all responses to this consultation, and we'll
consider them when we make further developments to our new strategy.

Would you like to see a copy of your response?
Ifyou select yes", your response will be displayed after you click finish
[ Yes, 1 would like to see my response

Please click finish at the bottom of this screen to submit your consultation
response. Once you have submitted your response you will be able to print or
save a copy.

Spread the word

We'd like to hear from as many people as possible. If you use Twitter,
please help us by tweeting a link to this consultation.

Tweet a link to our form




image23.jpeg
TRAVERSE

i




image24.jpeg
TRAVERSE

i




image6.jpeg




