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1. ​Executive Team

Lead Roles

Due to the recent changes in leadership, we have reviewed some of our lead roles following the announcement that Arun Chopra is our Interim Chief Executive. The changes are as follows:
· Caldicott Guardian – Chris Badger
· Freedom to Speak Up – Executive Sponsor – Toli Onon

Health Inequalities
Bola Owolabi (Chief Inspector of Primary and Community Care) is our executive lead for Health Inequalities. The executive team recently showed support for continuation in the development of an overarching CQC Health Inequalities Action Framework. The framework is intended to:
· Bring intellectual and organisational coherence to the work of CQC in tackling health inequalities
· Set out key priorities for CQC in tackling health inequalities which then informs our Business Plan and Operating Model. 
· Hardwire reducing health inequalities into CQC’s core regulatory functions
· Engender shared Executive and Board ownership of the health inequalities agenda across all Chief Inspectorates and corporate functions across the CQC
· Clarify CQC’s unique role and contribution to the wider ecosystem’s efforts to reduce health inequalities as an independent regulator of health and adult social care. 
· Align the CQC’s work in this space towards holding the system to account for the delivery and implementation of guidelines, guidance, policy and strategic direction already set by NHSE, DHSC and other statutory bodies. 

To date, significant work has been underway within the CQC to deliver our strategy and tackling inequalities in health and care, however it is recognised that there has been no single action plan or framework that sets out how we will achieve this outcome or measure progress. The creation of a Health Inequalities Action Framework will describe how we will use our core regulatory functions to effect a measureable and demonstrable reduction in health inequalities. 

2. Foundational Improvements

Annex A sets out progress milestones to date in relation to the foundational improvements, including key areas of development on our culture. 

Consultation feedback and next steps

We have received 871 responses to the published consultation document so far. 223 (26%) from a health or care service employee, 105 (12%) from CQC colleagues, 58 (7%) from a member of public, 16 LA employee and 3 from experts by experience.
Our engagement team are monitoring where the gaps are and ensuring we actively target providers or groups who are currently underrepresented.
We have extensive internal and external engagement planned over the next 5 weeks, including drop-in sessions for inspectorate and registration colleagues, online sector specific sessions led by CI’s for provider and public stakeholders, 2 in-person events in London bringing together colleagues, provider and public stakeholders and online focus groups with people with lived experience.
We will also be circulating a survey which reflects the level of detail of the in-person engagement to ensure that all stakeholders and colleagues have the opportunity to share their views.
NQB Quality Strategy and link to the assessment framework

NHS England is developing a Quality Strategy to make quality an organising principle across the system and ensure consistent, high standards of care. The main reason for its development are:

· Alignment with the NHS 10-Year Health Plan – setting out how things can be done
· Responding to reviews and lessons learned – including Darzi and Dash.
· Tackling Fragmentation and Avoidable Harm
· Building a Quality Management System (QMS)
· Statutory duties and public expectation

We support this work and we have fed back to colleagues at NHS England about the need to make sure there is a read across to our work as we develop our assessment framework, particularly when defining what good looks like.
We’ve also asked NHS England to consider:
·  What success looks like for the Quality Strategy
·  Creating a set of principles for other pieces of work to follow.
We have emphasised:
· The need to define more clearly the scope and audience. This includes a clear articulation of the problem the Quality Strategy is trying to fix. 
· Need to acknowledge there is a shared responsibility for quality across both the health and social care system. A section on system-level collaboration could be a route in here with acknowledgement that partnership working with ICSs, local authorities, and voluntary sectors is critical. 
· That consideration should also be given as to whether primary care and public health should be included as current proposals centre on acute and secondary care. There isn’t yet a clear articulation of how the thread runs across the system. 
· That access is a key element of quality of care – it doesn’t matter how good the care is if you can't get a GP appointment or the waiting list is so long, or the service isn’t available. 
· Articulating a narrative around health inequalities and inclusion of people with protected characteristics. 
· The linkage to previous work of the NQB such as shared commitment to quality. There is an opportunity to build on this.
The work will be taken forward at the National Quality Board, which Mike Richards co-chairs with Penny Dash. It is currently due to publish in March 2026.

An update on advanced foundation trusts and the link to our work

The Department of Health and Social Care (DHSC) has announced that 8 high-performing trusts will be assessed by NHS England to become the first Advanced Foundation Trusts, with further waves to follow. NHS England has also launched a consultation on the Advanced Foundation Trust Programme: guide for applicants. There are several references to CQC in the guidance, specifically there is a requirement for applicants to have a ‘good’ or ‘outstanding rating from the trust’s most recent CQC Well Led assessment, with no site or service rated inadequate by CQC. The draft guidance also states that applicants must have no issues raised by CQC from its latest intelligence.  

We have been working closely with NHSE colleagues across October and November this year, to support with review of their initial short-list of prospective applicants for the first ‘wave’ for Advanced Foundation Trusts (who will be invited to apply in 2026). We are currently working to refine our support offer for the formal assurance process that will commence when shortlisted trusts are invited to apply in early 2026.
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