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2 Redman Place, Stratford – Thames Room 35 & 36
24 September 2025 at 13.30
	Present
	

	Sir Mike Richards (MR) 
	CQC Chair

	Sir Julian Hartley (JH) 
	Chief Executive

	Richard Barker (RB)
	Associate Non-Executive Member

	Kay Boycott (KB)
	Non-Executive Board Member

	[bookmark: _Hlk179974929]David Croisdale-Appleby (DCA)
	Non-Executive Board Member / Chair Healthwatch England

	Alex Kafetz (AK)
	[bookmark: _Hlk189690236]Non-Executive Board Member (until 15:15)

	Ruth Owen (RO)
	Non-Executive Board Member

	Melanie Williams (MW)
	Non-Executive Board Member

	Chris Badger (CB)
	Chief Inspector of Adult Social Care

	Arun Chopra (AC)
	Chief Inspector of Mental Health

	Toli Onon (TO)
	Chief Inspector of Hospitals

	Bola Owolabi (BO)
	Chief Inspector of Primary Care and Community Services

	Esther Provins (EP) 
	[bookmark: _Hlk193974898]Chief Digital, Data and Registrations Officer

	Chris Usher (CU)
	Executive Director of Finance and Corporate Services 

	In attendance
	

	Chris Day (CD)
	Director of Engagement

	Jackie Jackson (JJ)
	Director of People

	Nimali De Silva (NDS)
	Director of Legal Services – Legal Advisor to the Board 

	Chris Dzikiti (CDz)
	Interim Executive Director of Operations

	Stephanie Tarrant (ST)
	Chief of Staff

	Sooz Ceska (SC)
	Trade Union Lead

	Drew Noble (DN)
	[bookmark: _Hlk189688863]LGBT+ Network Representative 

	Sarah Vallotton (SV)
	Senior Corporate Secretary (minutes)

	Nadiya Rahman (NR)
	Equity, Diversity & Inclusion Manager Item 4.1

	Rebecca Bauers (RBa)
	Director for People with a Learning Disability/Autism Item 5.1

	Amanda Oates (AO)
	Restorative Practice Consultant Item 5.3

	Sandy Lewis (SL)
	Director of Maternity & Newborn Safety Investigation (MNSI) Item 6.1

	Apologies
	

	Michael Mire 
	Non-Executive Board Member

	Alex Kafetz (AK) from 15:15
	Non-Executive Board Member

	Joyce Frederick 
	[bookmark: _Hlk155204325][bookmark: _Hlk175140880][bookmark: _Hlk184122480]Director of Policy and Strategy 



ITEM 1.0 OPENING MATTERS

1.1 Chair’s Opening Remarks, Apologies and Forward View:

Apologies had been received from Michael Mire (MM) and Joyce Frederick (JF).  Alex Kafetz had also given apologies from 15:15 to the end of the meeting.

1.2 Welcome and Introductions:

The Chair welcomed everyone to the meeting, particularly Ruth Owen and Richard Barker who were attending a CQC Public Board meeting for the first time.  

The Chair also welcomed Sooz Ceska, Trade Union Lead, and Drew Noble, from the LGBT+ Network, and was representing the CQC’s Equality Networks. 

The Chair congratulated Chris Usher on his recent appointment as Executive Director of Finance and Corporate Services, and Esther Provins on her recent appointment as Chief Digital, Data and Registration Officer.  This meant that they had also been appointed to the unitary Board as voting members.

Committee Appointments: The Chair announce that he had appointed members of the Board to sub-committees as follows:

Audit and Risk Assurance Committee
Melanie Williams (NED member) 
Ruth Owen (NED member)
(n.b. Kay Boycott was appointed as Chair by DHSC, and independent members Adebola Adebayo and Simon Millhouse were appointed earlier this year)
 
Regulatory Governance Committee Membership 
Mike Richards (Committee Chair) 
Michael Mire (NED member) 
Alex Kafetz (NED member) 
Richard Barker (Associate NED member) 
 
CQC’s non-executive director with responsibility for Freedom to Speak Up, and CQC Board’s representative on the Accountability and Liaison Board of the National Guardian’s Office 
Ruth Owen 

The Chair asked members to consider how the CQC Way could be reflected during Board meetings and asked that members keep this in the forefront of their minds during the meeting.

1.3 Declarations of Conflicts of Interest:

New Declarations of Conflicts of Interest had been received from Richard Barker (Non-executive Director) and Toli Onon (Chief Inspector of Hospitals) as follows: 

Richard Barker: 
1. Board Governor, University of Sunderland – contracts with NHSE and relationships with NHS providers subject to CQC inspection regime.
2. Part time and temporary SRO Transformation, NHS England.  Transformation. Role includes secondment to DHSC which has overall responsibility for all NHS and social care bodies, including CQC.

Note: Richard is an Associate, non-voting member of the CQC Board for the duration of his NHSE role.

Toli Onon:
1. Employed by Manchester University NHS Foundation Trust on a consultant contract for the equivalent of 6 hours direct clinical care activity per week, for a minimum of 42 weeks per year; to deliver one colonoscopy clinic per week as a consultant gynaecologist. 

1.4 Any Urgent Business:

There was no urgent business to note.
[bookmark: _Hlk183669550]

ITEM 2.0: GOVERNANCE MATTERS

2.1 Minutes of the Previous Public Board Meeting held on 25 June 2025:

There were two small amendments to the minutes on Page 1 and Page 2.  It was noted that Alex Kafetz’s name had been spelt incorrectly.  These errors would be amended.  With those amendments, the minutes were approved as an accurate record.

2.2 Review of the Matters Arising and the Action Log:

The action log was reviewed and updated as follows: 

Action 1: Response to Ofsted Inquest – Protecting CQC colleague and Provider Welfare - Learning Resources: 
The paper was deferred for consideration to November 2025.

Action 2: Draft Business Plan: 
To add baseline figures to the performance metrics to demonstrate current position. Confirmation of completion had been received on 17 September 2025.  Agreed to close. 

Action 3: Draft Business Plan: 
Amend the metric percentage of providers who have positive sentiment on the new portal as an improvement on the previous portal. As the technology roadmap develops and timelines for changes to the portal are clear a new measure would be proposed to Board to measure the success of the portal.  Agreed to close.

Action 4: Dementia Strategy & Independent Voice: 
Due May 2026. 

The revised action log was noted.


ITEM 3.0 BOARD & COMMITTEE MATTERS

3.1 Summary of the Regulatory Governance Committee Meeting on 4 September 2025:

The Chair reported that the discussion of much of the Remuneration Governance Committee (RGC) had focussed on the five Foundational Improvements which had been developed as part of the four Immediate actions and five Foundational Improvements (4+5) Plan.  This would be discussed more fully as part of the Executive Report to Board, but the Chair felt that RMG had provided an opportunity for a good discussion that had been beneficial.


3.2 Summary of the Audit & Risk Assurance Committee (ARAC) Meeting on 11 September 2025:

The new Chair of the Audit & Risk Assurance Committee (ARAC) provided a verbal summary of the ARAC meeting which took place on 11 September.  The agenda had been quite full as this had been the first ARAC meeting since March.  Much of the discussion had related to Internal Audit (IA) Reports and the overall Internal Auditor’s (IA’s) opinion.  The IA would continue to closely monitor progress.  Other topics of discussion had been the Annual Report of the Senior Information Risk Owner (SIRO), incidents and complaints. There had been much consideration of programme management and assurance.  ARAC had been effectively reset and was now in a good place of understanding and readiness to seek assurance.

3.3 ET Report to the Board Including an Update on the 4 Immediate Actions and 5 Foundational Improvements:

The Board was asked to note the appointments of the four Chief Inspectors, the Executive Director of Finance & Corporate Services, and the Chief Digital, Data and Registration Officer.  Now that all four Chief Inspectors were in place, it would be possible to begin sector-based regulation and had allowed clarification of the key cross-cutting roles for sector leadership and Chief Inspectors to work as a team.

Arun Chopra had become the Caldicott Guardian.

Esther Provins had taken on the role of SIRO and Bola Owolabi would be the Executive Lead for Neighbourhood Health.

CQC’s Role in the 10 Year Plan: CQC strongly welcomed and supported the 10 Year Plan.  There were no significant changes to the model of care proposed.  The Executive Team was now considering about enabling and activating the parts of the 10 Year Plan that were relevant to us.  This included consideration of how best to respond and to align it with the State of Care Report.

There were individual verbal reports on Technology and the Data Roadmap, the Assessment Framework, and continuing work on “what good looks like”.  It was confirmed that a consultation on the Assessment Framework would take place soon.  The importance of not just “what good looks like” but “what outstanding looks like” was also stressed as this was an issue that came up a lot in conversations between colleagues and trade unions.  Overall, it was felt that everything was moving in the right direction.





ITEM 4: TO APPROVE:

Nadiya Rahman joined the meeting.

4.1 Equity, Diversity & Inclusion Survey Results & Strategy and WDES/WRES Report and Action Plan:

NR introduced the paper which provided an annual update on the Equity Diversity Strategy 2024-2027 and progress with the proposed activity for 2025-26.  The strategy focussed on delivery and measurement in line with the CQC Way. Delivery of the 2024-2025 action plan had been largely effective, with data improvements from ESR and People Survey.  

NR presented some key highlights which included five key recruitment actions to recruit talented colleagues, measurable improvements in representation, particularly among colleagues with a disability and those from an ethnic minority.  Survey feedback indicated growing confidence in CQC’s ability to build diverse teams. Eight talent actions had been delivered which would strengthen colleague development and progression, the delivery of three Successful Manager programmes and the rollout of apprenticeships to support career growth. A robust skills gap analysis had been undertaken to strengthen successions planning, and promotion outcomes had been monitored.  These were just some of the positive actions that had been taken in the year.  More details were set out in the paper.

In discussion, the following questions and comments were made:

· Whilst the good progress that had been made was recognised, it was felt that more was needed at the higher levels of the organisation.
· The survey showed an interesting increase in positive sentiment and improvements in psychological safety, but this was balanced by decreased scores on equal opportunities for progression and being treated with respect, which seemed to be somewhat contradictory.  The focus on these areas as part of the CQC Way was important and consideration was needed on how to extract the most useful information from the survey and act on it.
· The Business Plan would provide objectives and ownership at senior management level which would filter through to the rest of the organisation.
· The outcomes for ethnic minority applicants showed improvement which indicated a lot of thought and work had gone into this area, but it was difficult to pinpoint what the key actions were that had made this happen. What area of focus would be the most fruitful in this area?  NR said that better skills in comparing talent and performance against objectives would be helpful.  Much of this was set out in the Business Plan which would provide a golden thread through the organisation and encourage inclusive leadership and talent management.

The WDES and WRES Reports and action plan were noted.

Nadiya Rahman left the meeting.

4.2 New Equality Objectives:

BO introduced the paper which set out CQC’s Statutory duty under the Equalities Act 2010 to publish equality objectives at least every four years.  New Objectives were therefore required in 2025.  Not only was this a legal requirement but also essential to CQC’s core purpose and integral to the CQC Way.  In regulating NHS services, it was also vital to consider the Government’s 10 Year Plan, and the new equality objectives would play a role in ensuring improvements for people most in need of high-quality health and care services.

The Equality Objectives set out in the paper for the period 2025-2029 proposed four equality objectives and accountable Directors, informed by evidence including progress against current equality objectives, stakeholder feedback, and findings for our self-assessment survey on progress in tackling inequalities.

BO thanked Lucy Wilkinson and all the members of her team that had worked hard to bring this item to fruition.

The Board was asked to approve the following recommendations:

· Note annual progress towards Equality Objectives 2024/2025 and the 4-Year position.
· Approve the new Equality Objectives to meet our legal duty.
· Agree that the measures of success for each Objective should be further developed and then agreed by the Executive Team to bring them into the 2026-2027 Business Plan.
· Agree that Chief Inspectors and Directors should set directorate level actions to deliver Equality Objective 1, “amplify the voices of the people more likely to have poor care” by 30 November 2025.

In discussion, the following questions and comments were made:

· The proposals were welcome, simple and clear.  This would be a function of the unitary Board, and the Board’s objectives were easy to understand.

Decision:  The recommendations as set out in the paper were APPROVED.

4.3 Business Plan:

CU introduced the paper which presented the 2025-2026 Business Plan to the Board and which was now ready for publication.  It had been reviewed previously by the Executive Team, the CQC Board and DHSC.

In discussion, the following questions and comments were made:

· The Business Plan had been developed to provide more context to quantifiable indicators for the “4+5” Plan.
· There was a balance to be struck between the amount and speed of delivery.  Much consideration had been given to how quickly this could be progressed but, both internal and external stakeholders were keen that this should move forward as quickly as possible.  DHSC had indicated that it was content with the proposals for the way forward.
· The emphasis was now on ensuring we meet the targets set out in this Business Plan to be ready for the coming year.
· The Business Plan would make the connection with Internal Audit recommendations and these would be included as part of it.

Decision: The Business Plan 2025-2026 was APPROVED.


5.0 TO DISCUSS

Rebecca Bauers joined the meeting.

5.1 Independent Care Education and Treatment Reviews (ICETR) Programme Update:

RB introduced the paper which provided an update on current progress of the Independent Care Educations and Treatment Reviews (ICETR) work programme that had begun in December 2023 following receipt of Grant-in-Aid funds from DHSC.  She provided a summary of the key highlights including progress to date, ensuring oversight, and added value from CQC’s approach.

The Board welcomed the report and confirmed its support for the programme.  The Chair thanked RB on behalf of the Board for the hard and skilled work that had been put into the programme.

5.2 People and Culture Update:

JJ introduced the report which offered an overview of our key people metrics along with insights into different areas of the organisation from a people perspective. She mentioned an anomaly between the percentages shown in the cover paper, which were incorrect, and those in the graphs in Appendix A which were correct.  Following feedback on the presentation of data, this was the first report in a new format. 

In discussion, the following questions and comments were made:

· Members felt this was a useful report and its focus on trends was welcome.  It had been compiled with the help of Performance colleagues to provide meaningful data.
· There was a request for the required learning to be made more granular so that it showed statistics for completion at different grades, including management.
· The use of the acronym LGBT+ was raised.  There was a need to think about other groups that did not fit into this heading.  In addition, although the statistics were recorded in terms of gender and sexuality, it would be helpful when considering a diverse workforce for other routes to be explored as well.

The Chair thanked the People Team for the report and their hard work.

Rebecca Bauers left the meeting.

Amanda Oates joined the meeting.

5.3	Freedom to Speak Up Report and Action Plan:

AO introduced the paper which outlined a comprehensive approach to enhance the Freedom to Speak Up (F2SU) culture within CQC.  Based on extensive staff feedback from focus groups, an internal survey and an externally commissioned Equity, Diversity and Inclusion Pulse Survey, nine key recommendations had been identified to transform CQC’s speaking up culture.

In discussion, the following questions and comments were made:

· Once embedded, experience showed that F2SU’s initially increased, but it should then be expected that they would begin to go down again. 
· With regard to Recommendation 7, it was felt that an appropriate amount of time should be available for people to fulfil these roles.  ET would consider what this might be and how it might be provided.
· The Board welcomed and supported the paper.

The Chief Executive thanked AO for the significant and impactful work that had created the recommendations.  A plan would be developed from the recommendations, including engagement with trade unions and equality networks.  The plan would be brought back to Board for consideration once complete.

Decision:  The recommendations of the report were APPROVED.

Amanda Oates left the meeting.

5.4 Performance, Finance and Risk Assurance Updates:

CU introduced the paper which provided the Board with the opportunity to fulfil its duties in relation to holding the Executive Team to account for organisational performance, ensuring robust and effective risk management and ensuring financial probity including the efficient and effective use of resources.

The Board was asked to note the performance to date, the risk update and the finance update, and to seek clarification as required of Executive Team members.

In discussion, the following questions and comments were made:

· There were some assuring statistics, such as the total number of assessments, but others that were not moving in the right direction, such as registration within 10 weeks.  
· It was noted that Registration colleagues were doing a lot of work on quality.  The volume of single entities was high, particularly in domiciliary care, and market forces were driving this.  Many registrants became dormant almost immediately on registrations.  The team was working to try to screen out these types of issues at an earlier stage.
· Some concern was expressed that new targets would be issued when the existing targets had not been met.  Consideration needed to be given to what needed to be changed to avoid the mistakes that had gone before.  This would become clearer once the move back to working in sectors had been completed.

The Chair summarised the report noting the progress being made.

6.0 TO NOTE:

Sandy Lewis joined the meeting.

6.1 Maternity & Newborn Safety Investigation (MNSI) Annual Report 2024-2025

SL introduced the paper which provided the 2024-2025 MNSI Annual Report to Board.  MNSI was required under its Directions (2023) to submit an annual report reflecting the learning and themes from investigations.  The 2024-25 annual report provided an overview of the work carried out during the last financial year.  Its aim was to provide healthcare organisations, policymakers and public with an insight into the work of MNSI.  

SL wished to thank families that had contributed for their input at often very difficult and distressing times, and the staff for their candour and openness.

The Board was asked to note the report and approve the recommendations set out in it.

Decision: The recommendations set out in the MNSI Annual Report were APPROVED.

Sandy Lewis left the meeting.

6.2 Research and Evaluation Programme Impact Annual Report:

BO introduced the paper which provided the Research Programme Impact Annual Report.  This highlighted how the research commissioned and/or undertaken by CQC had supported organisational change and foundational improvements.  The provision of robust evidence through research and evaluation shaped policy, improved our regulatory approach to the assessment framework and strengthened decision-making.  Research remained central to ensuring effective, evidence-based regulation t in health to drive meaningful improvements in health and social care.  

The Research and Evaluation Programme Impact Annual Report was noted.

7.0 EQUALITY NETWORK & TRADE UNION UPDATES:

7.1 Trade Union and Equality Network Updates:

SC said there were three main headlines to note from the Trade Unions as follows:

· Accountability for the CQC Way would be key to the cultural change, and this had been mentioned as part of the F2SU Report. The Trade Unions wished to focus on where peer to peer discussions were not possible, and the need to get to a place extra protections were in place for where such discussions were not possible, particularly where there was an imbalance of power.  This linked in with psychological safety week and inclusion activity, so this was particularly pertinent at present.
· In relation to the Equalities Act, the Listening Learning and Responding to Concerns (LLRC) Report in 2023 had expressed concerns that CQC was not adhering to the Equalities Act and there did not seem to have been much progress in some areas.  While there were good pockets of activity, the unions were still seeing that some basics were missing in other areas, and there were even pockets of poor activity, particularly in people being able to get reasonable adjustments in place. While passports had been introduced there was some doubt as to whether these were being used in the right way and whether they were effectively leading to conversations about the right support measures being put in place.  For example, some disabled members had reported ongoing issues with the health & safety elements of the Regulatory Platform and, although these issues were well known to the Board, local conversations still required trade union input and escalation of concerns to get some basic adjustments in place that had already been agreed or had been put in passports.  There was a need to look at where things were going wrong in this space in order to make sure we were fulfilling the requirements of the Equalities Act in all cases.
· It was recognised that there was a lot of activity planned and under way at present. So much was being done to recover, to improve and to be an effective regulator, the unions wished to ask, as a collective, to be mindful of the impact this was having on individuals. Many colleagues were fatigued and change fatigue was often mentioned.  This sentiment was felt by the Board, but greater consideration for colleagues that might be working in areas considered lower priority by the Board and therefore might not see the changes needed until further down the line, was needed, as was consideration for colleagues that were affected by pauses in activity. There needed to be a wraparound of support for people who felt their work was classed as lower priority or not valued by CQC.  The trauma that people had suffered had been recognised and unions recognised this, but it needed to be kept at the forefront of people’s minds as nervousness would remain until people could see and feel the changes making an improvement to their work lives.  Good communication, delivered on time, would be a good example of where a small thing could make a lot of difference to the way people felt.

DN concurred with everything that had been said from the union side, particularly with regard to system challenges.

He wished to celebrate a few things that the equality networks had done over the last few months, including:

· Attendance at LGBT+ events around the country during which we asked attendees to tell us what good looks like for them, which provided good engagement opportunities.  However, many of the responses had related to the fundamentals of what would be expected from any service.  It had helped us to consider how this translated to our assessment programme in terms of the questions we should be asking when we go out to inspect, how we equip colleagues to ask questions, look for particular things and fully understand what answers mean, and be culturally competent.
· We offered a QR code which took people to our Give Feedback on Care system and had seen an uptake in the use of this as a result.
· Networks wished to acknowledge the launch of the NHS LGBT Health & Equalities Review.
· Some colleagues had expressed concern about the publication of the Equalities and Human Rights Commission’s guidance following the Supreme Court’s ruling earlier in the year.  This would have implications on our work as an employer and a regulator. Further conversations would be necessary to ensure the dignity and rights of employees of CQC and those receiving health and care services.
· Another area of concern for the networks was the prevailing climate relating to migration.  This was already having an impact on colleagues in CQC, but also on those working externally in health and social care.  There was already evidence that this was having an impact on recruitment, retention, etc.

The Chair said that there was a lot of support from the Board for the issues that had been raised.

8.0 ANY OTHER BUSINESS: 

DCA encouraged other NEDs to join the fortnightly Leadership Team events.  They lasted an hour and were the source of great learning.


Questions from the public:

· The Board was asked to confirm: 
· The current timescales for reinspection of Providers who are marked inadequate.
· When the Legislation was changed so that the CQC was no longer required to reinspect providers within 6 months (as per evidence given to the Care Tribunal)?

The Director of Engagement provided the answer as follows:
The 2008 Act set out CQC’s statutory functions including the requirement to publish a “statement of frequency” which set out how we would inspect organisations.  This had not changed since the Act came into force.  The independent review had led us to prioritise four immediate actions, one of which was to increase the number of inspections undertaken. Currently, the average time for reinspection of inadequate services was just over a year.  This would take into account previous ratings and other factors such as emerging risk.  However, this did not prevent the reinspection of providers earlier.  We looked at risk continually and would always take this and emerging risk into account when planning reinspection.  CQC would publish the frequency again once work had been completed on the assessment framework.

· Why has CQC reduced the number of its Board Meetings in Public from 8 in 2010 with members of the public in attendance, to 5 in 2025 with no members of the public in attendance?

The Chair Provided the answer as follows:
In terms of members of the public in attendance, it was partly due to the amount of space available in the Board Room, and partly because the Public Board meetings were streamed live and available to watch on catch up if more convenient. Alongside this, we have for some time enabled people to submit questions in advance of the meeting.  In his view, this allowed better answers to be provided. 

In terms of the numbers of Board meetings, the Chair did not feel there was a set correct number of Board meetings.  At present four or five per year had been scheduled and, in addition, the Board held a number of Strategy Days which, at this stage, were particularly important as consideration of changes to the way inspections were carried out and how CQC’s strategy should develop were considered. This would also relate to our duty in the 10 Year Plan to become one of the best regulators of health and social care in the world, which would require much thought.  There was also a governance review underway and one of the things that could be considered as part of that was the frequency of meetings of the Board different sub-boards.

· Why has CQC's regulation of Maternity Services been ineffective?

The Chair provided the answer as follows:
It was recognised that it might not have been as good as it could be, but it had not been totally ineffective in that the complete number of 131 maternity units had been completed in 2022/23 and almost half of those inspections had provided ratings of inadequate or requires improvement.  It could therefore be considered that CQC had been among the first to recognise the challenges facing maternity services.  This did not mean that we could not do better in terms of maternity inspections.  Just a few minutes previously the Board had discussed the ten safety actions and whether enough was being done to rigorously look into these, for example, or were we doing enough to use the information provided by Trusts taking on their own peri-mortality reviews, etc?  The Chair was taking a personal lead on this issue and QCQ was certainly not complacent in this area.

· What measures is CQC taking to reduce its overall expenditure?

The Executive Director of Finance and Corporate Services provided the answer as follows:
It was important to note that CQC had not changed its fee scheme since 2019-2020.  This meant that most providers would not have seen a fee increase unless it was linked to a variable in the sector. It also meant that since then, we had had to absorb any costs of inflation, predominantly pay inflation.  It was therefore important for CQC to live within its means, within our existing funding envelope and making sure we manage our expenditure appropriately to deliver. 


The meeting was closed at 16:45.
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