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Minutes of the Public Board Meeting 
151 Buckingham Palace Road, London, SW1W 9SZ   

12 December 2018 at 11.00am 
Peter Wyman (PW) 
Ian Trenholm (IT) 
Louis Appleby (LA) 
Edward Baker (EB) 
Paul Corrigan (PC) 
Steve Field (SF) 
Robert Francis (RF) 

Chair  
Chief Executive   
Non-Executive Board Member 
Chief Inspector of Hospitals 
Chief Inspector of General Practice 
Non-Executive Board Member 
Chair, Healthwatch England and Non-Executive Board Member 

 

Jora Gill (JG) 
John Oldham (JO) 
Paul Rew (PR) 
Liz Sayce (LS) 
Kirsty Shaw (KS) 
Andrea Sutcliffe (AS) 

Non-Executive Board Member  
Non-Executive Board Member 
Non-Executive Board Member  
Non-Executive Board Member  
Chief Operating Officer 
Chief Inspector of Adult Social Care 

 

In attendance   
Chris Day (CD) 
Chris Usher (CU) 
Rebecca Lloyd-Jones (RLJ)  
Deborah Westhead (DW) 
Martin Harrison (MH) 
Holly Sutherland (HS) 
Ursula Gallagher (UG) 
Cathy Kerr (CK) 
Stuart Dean (SD) 
Imelda Redmond (IR) 
Helen McNamara (HM) 
Kiran Prashar (KP) 
Farah Islam-Barrett (FIB) 
Mary Cridge (MC) 
Stella Franklin (SFr) 
Sandra Miller (SM) 
Philip Wales (PWa) 
Jonathan Weeks (JW) 
 

Director of Engagement 
Director of Finance, Commercial & Infrastructure 
Legal Adviser to the Board 
Interim Chief Inspector of Adult Social Care (designate) 
Senior Corporate Secretary (minutes) 
CQC equality networks representative 
Deputy Chief Inspector, PMS and Integrated Care (item 4) 
Independent Reviewer (item 4) 
Director, Corporate Provider and Market Oversight (item 7) 
National Director, Healthwatch England (item 8) 
Head of Organisational Development (item 9) 
Head of Organisational Development (item 9) 
Co-Chair, CQC Race Equality Network (item 9) 
CQC Freedom to Speak-up Guardian (item 10) 
CQC Freedom to Speak-up Ambassador (item 10) 
CQC Freedom to Speak-up Ambassador (item 10) 
CQC Freedom to Speak-up Ambassador (item 10) 
Dental Inspector, Primary Medical Services (item 11) 

 

ITEM 1 – APOLOGIES & DECLARATIONS OF INTEREST  
 

1. PW welcomed Board members and other attendees. Apologies for absence had been 
received from Mark Saxton (MS) and Malte Gerhold. There were no interests declared. 
 

ITEM 2 – MINUTES OF THE MEETING HELD ON 21 NOVEMBER 2018 (REF: CM/12/18/02) 
 
2. The minutes of the meeting held on 21 November 2018 were accepted without 

amendment. 
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ITEM 3 – MATTERS ARISING AND ACTION LOG (REF: CM/12/18/03) 
 
3. The action log was noted. 

 
4. There were no matters arising. 

 
ITEM 4 – SAFEGUARDING ALERTS INCIDENT – REPORT OF THE INDEPENDENT REVIEW (REF: 
CM/12/18/04) 

 
5. UG and CK joined the meeting to present the report of the independent review carried out 

by CK following the safeguarding referral incident in July 2018. 
 

6. In discussion, Board highlighted a number of the issues raised by the report: how CQC 
approached and assessed risk; the importance of colleagues having the right skills and 
support to carry out their role effectively; whether action should have been triggered at 
an earlier stage in the process; and whether affected individuals should be contacted at an 
earlier stage, a decision that would be taken in conjunction with the local authority.  
 

7. Regarding how CQC approached and assessed risk, it was agreed that the Audit & 
Corporate Governance Committee (ACGC) would look at risk culture to ensure that risk 
was properly identified and addressed within the organisation. It was also noted that, for 
any digital change, it was crucial to look at the impact on people, processes and to 
consider these at an early stage in the process.  

 

Action: Consideration of risk and risk culture to be included in ACGC forward plan - 

Secretariat. 

 
8. On behalf of the Board, PW thanked CK, UG and the team for their work and Wynn Le who 

had supported CK in producing the report. 
 
Decision: The Board: 

• Noted the work undertaken in response to the Safeguarding Alerts incident; 

• AGREED: 

o That a project should be set up with specialist resource to assess and manage 

safeguarding referrals. The team should be in place by June 2019 (earlier if 

possible); 

o That any required (and feasible) changes to CRM should be prioritised in the 

2019-20 plan; 

o That the roll out of the audit tool should proceed in 2019-20, including the 

necessary training of inspection managers; 

o That the delivery of the training strategy should be prioritised. 
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ITEM 5 – EXECUTIVE TEAM REPORT (REF: CM/12/18/05) 
 

9. IT presented the report to Board. The following matters were highlighted: 
 
Performance report: November 2018 

10. On the KPI for referral of safeguarding alerts to a local authority, AS reported that those 
cases that missed the target were investigated. Delays beyond the KPI were found to be 
minimal and often related to system issues. There had been a small number of occasions 
where delays were related to colleagues being on annual leave but action had been put in 
place to address this. 
 

11. LA raised the issue of care homes that were in long-term breach of regulations and 
highlighted the importance of seeing a joined-up process around enforcement action and 
improvement. AS confirmed that enforcement action was taken when a care home had 
been rated as inadequate on two consecutive occasions but that the end to end 
enforcement process could be complex and lengthy. The role that local authorities and 
commissioning groups had to play in ensuring that good quality care was being 
commissioned was also highlighted. 
 

12. It was agreed that presentation of the quarterly performance report should be reviewed 
to ensure that data was effectively presented in a clear and transparent way and aligned 
with the change programme in order to better track progress. 
 
Action: Performance report presentation to be reviewed as above. 
 
Decision: The Board noted the Executive Team report. 

 
ITEM 6 – 14 COLNE ROAD CARE HOME (HILLGREEN LTD) (REF: CM/12/18/06) 

13. AS presented a progress update on recommendations made by the independent review 
and proposals that ongoing action was monitored by organisational leads. 
 

14. It was noted that the case had provided the opportunity to address key issues and identify 
learning across the organisation. Outcomes included the planned introduction next year of 
the professional skills regulatory training programme and various Quality Assurance 
mechanisms. LS asked about development of the proposed register of potentially violent 
persons (recommendation 3). AS would provide a more detailed response outside of the 
meeting. 

 

Action: AS/ DW to provide more detailed information on the register of potentially 

violent persons. 

 
  Decision: Subject to the above comment, Board: 

• Noted recommendations following the independent review have been satisfactorily 
addressed; 

• AGREED that actions in progress are monitored by the organisational leads. 
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ITEM 7 – MARKET OVERSIGHT UPDATE (CM/12/18/07) 
 
15. SD presented an update report on work carried out by the Market Oversight Team. 

 
16. In discussion, Board drew attention to the fragility of the market and how that fragility can 

make it difficult to replace poor providers. While this was acknowledged, along with the 
challenging circumstances facing the sector, AS affirmed that where CQC found poor care, 
action would be taken. AS also highlighted the role to be played by commissioners and 
local authorities in shaping the market and ensuring good care was commissioned.  
 

17. While CQC’s Market Oversight function covered only larger, corporate providers, SD’s 
experience in the sector suggested that smaller providers did not have the opportunity to 
differentiate their offer in the way that large providers did. There was no monitoring of 
the financial health of smaller providers by CQC but Board noted work by the Competition 
& Markets Authority (CMA) looking at the contractual basis of care homes and providers 
and how this could be made more transparent. CQC would e working with the CMA to 
offer support as appropriate. 
 

18. On behalf of the Board, PW thanked the Market Oversight Team for their ongoing work. 
 

Decision: Board noted the update as set out in the presentation. 
 
ITEM 8 – HEALTHWATCH ENGLAND (HWE) UPDATE (REF: CM/12/18/08)  

 
19. RF and IR presented the progress update on HWE’s work.  

 
20. IR reported that the HWE Annual Report was due to be laid before Parliament on 13 

December. A copy would be e-mailed to Board by the end of the day. 
 

Action: IR to arrange for Annual Report to be mailed to Board. 

 
21. SF highlighted and welcomed the work around those groups that often found it difficult to 

access general practice for example, those who were homeless. IR also reported on 
collaborative work with the Health and Wellbeing Alliance who focused on gypsies and 
those working in the sex trade. 
 
Decision: Board noted the update from Healthwatch England, as set out in the written 
report. 

 
ITEM 9 – DIVERSITY AND INCLUSION (REF: CM/12/18/09) 
 
22. HM, KP and FIB joined the meeting to present Roger Kline’s report on Inequality in 

recruitment outcomes for BME staff, action being taken in response to the report and the 
wider Vision for inclusion narrative with proposed Board commitments. 
 

23. In discussion, and with written comments submitted by MS, Board acknowledged the 
issues raised by the report including: the lack of career opportunity felt by staff as shown 
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in staff survey results; the opportunity for focused and honest discussion as part of the 
PDR / appraisal process; the opportunity for feedback from the network groups to the 
Speak-up Guardian; and the potential for positive impact on CQC’s external facing work.  
 

24. It was important that progress could be measured and it was therefore important to have 
good data so that meaningful targets could be set and progress monitored. It was 
reported that CQC’s equality networks had been working with other organisations to look 
for areas of mutual learning. The vision narrative must be perceived as a dynamic 
document, regularly reviewed, in order to ensure that it remained sufficiently ambitious. 

 
Decision: In light of the above comment, Board 

• AGREED to publish the final report from Roger Kline on ‘Inequality in recruitment 
outcomes for BME staff’ (appendix 1) and ACCEPTED the recommendations for action; 

• ENDORSED actions taken in response to the report (appendix 2) and to communicate 
these across the organisation; 

• AGREED the Vision for Inclusion narrative and Board commitments set out at appendix 
3 of the written report. 

 
ITEM 10 – CQC FREEDOM TO SPEAK UP GUARDIAN: SIX MONTHLY REPORT (CM/12/18/10) 
 
25. Mary Cridge, CQC’s Freedom to Speak Up Guardian joined the meeting to present a mid-

year update on her work in the role. CQC Speak-up Ambassadors, Sandra Miller, Stella 
Franklin and Philip Wales also joined and provided some thoughts and reflections on their 
role, experience and some of the challenges facing speak-up agenda. 
 

26. In discussion, Board drew attention to links with work flowing out of the Kline report (see 
item 9 above) and other work on around safety and risk and emphasised that CQC was 
keen to see similar progress in providers. 
 

27. PW welcomed the work of the Speak -Up Guardian and Ambassadors, emphasised its 
importance and, on behalf of the Board, thanked MC and her team for the work. 

 
ITEM 11 – RECOGNITION OF OUTSTANDING CONTRIBUTION (RoC) AWARD (Oral) 

 
28. Jonathan Weeks, Dental Inspector in Primary Medical Services, had received the Award for 

outstanding demonstration of CQC values in his work. JW’s involvement in recent projects 
had been invaluable in building cross sector relationships and developing inspection tools 
to support the process, supporting his team to develop skills and, where able, helping 
others in training and to develop their skills. On behalf of the Board, PW thanked JW for 
his work and congratulated him on the award. 
 

29. PW also highlighted two other recent awards / acknowledgements of CQC work and 
colleagues: 

• Helen Louwrens, CQC’s Director of Intelligence, was recently named as one of the top 20 
women in data and tech at The Women in Data UK conference; and 

• CQC’s Inspire programme had won a gold award at the Training Journal awards for best 
organisational development programme. 
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ITEM 12 – ANY OTHER BUSINESS  

 
Andrea Sutcliffe 

30. The Board noted that AS would be leaving CQC at the end of December to take up her 
appointment as Chief Executive and Registrar of the Nursing and Midwifery Council and 
that this would be her last Board meeting. On behalf of the Board, PW thanked AS for her 
work as part of the Board, for her wider contribution to the work of CQC and for her 
significant contribution to the wider social care sector. 
 

31. There was no further business. Time did not allow for further questions from members of 
the public. Questions had been received from Robin Pike and David Hogarth. PW would 
reply in writing to Mr Pike and asked that Mr Hogarth continue dialogue with CD on the 
recently published guidance on the use of technology in care. 

 
Action: PW to send written response to Robin Pike’s question. 
 

32. PW thanked all for attending and brought the public session to a close. 
 
CLOSE 

 
33. The meeting closed at 1:05pm 


