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Future of regulation Q CareQuality

For people using services:

© CQC is approachable, always on their side and acts in
their best interests

© CQC engages with people using services and acts on
what they tell us

© CQC holds providers to account and acts swiftly on
safety and quality concerns to ensure action is taken

© People have confidence in CQC and trust in our
Independence, expertise and judgement

© CQC provides clear, relevant and authoritative reports
that focus on the needs and experiences of people




CareQuality

Future of regulation Q Commission

For organisations providing care:

©Respect CQC as open, professional, expert and
Independent and provides value for money

©CQC listens, respects and communicates clearly with
providers

©CQC is proportionate, consistent, transparent and fair

©CQC shares providers commitment to improving the
services they deliver and providers use CQC'’s ratings to
drive improvement

©CQC listens to staff working in services, and acts on
what they say




: CareQuialit
Future of regulation Q Commission

For local authorities and commissioners:

© Can rely upon the judgements we make to
reduce burden of duplication for providers

© Work with local inspectors & inspector
managers to share information to inform timing

and focus of inspections
© Respond collaboratively to safeguarding issues
© Use our information to support their work




The Mum Test
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New approach

Define the

guestions to

answer

Key lines of
enquiry
(mandatory
plus
additional
KLOEs
identified
from
information
held)

Gather and record
evidence from all
sources

Intelligent
monitorin
and local
information

Pre-o
inspection
information
gathering
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Make
judgements Write report and
and build publish alongside
ratings ratings
Ap.ply Outstanding*
consistent
principles, Good ‘
build
ratings Requires
from the improvement
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Ratings CareQuality
Commission

Is it good?
(using the KLOEs
and characteristics
of good)

Is the impact on quality significant
or are concerns widespread?
(looking at the concems and using the
characteristics of requires improvement

and inadequate)

Can the provider demonstrate that
the service is outstanding?
(using the characteristics
of outstanding)

Yes

Outstanding Requires Inadequate
improvement

pX¢ o
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What will be different? QESE?%E@!‘&%’

Now Future
Risk based model More targeted
Caseloads More manageable
Making judgements o th_e 5 key

guestions

Enforcement when Commitment to
needed taking firm action
PUb.“Sh'ng our Clearer reports
findings
Ongoing monitoring | Better information
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CareQualit
Well-led Q Commission

By well-led, we mean that the leadership, management
and governance of the organisation assure the delivery of
high-quality care, supports learning and innovation, and
promotes an open and fair culture.

© In adult social care, this means that people get the care they need,
are listened to and have their rights and diverse circumstances

respected

Key line of enquiry example:
How does the service promote a positive culture that is person

centred, open, inclusive and empowering?
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What does well-led: Outstanding look @ ) CareQuality

: Commission
like?

© The management team is an efficient role model

© Management find creative ways for people to be
empowered and the culture encourages people to raise
concerns — which are acted upon

© The emphasis is on striving to improve

© Outstanding practice, systems and improvements
© Achieves recognised accreditation schemes

© Clear vision and strong practice are put into practice

© Management ensures they seek out and follow best practice
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: CareQualit
Timetable Commissio)n/

Ol 2 I Co-production and development to
\VETR W20k shape consultation proposals

April Consultation on regulatory approach,
2014 ratings and guidance

April — Wave 1 pilot inspections
May 2014
NINIcA Evaluation; guidance and standards
Z 0N refined.
July — Wave 2 pilot inspections and
YT A0k R‘e initial ratings of some services
Oct New approach fully implemented
2014 and indicative ratings confirmed

VEIfd M Every adult social
2016 care service rated

closes
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A word about market oversight 1/2 Qgg;ﬁggg';;g

© Starts April 2015 (pending passage of Care Bill)
© Targeted, proportionate and risk-based

© Purpose:
© Spot if a “Southern Cross” could happen again
© Protect vulnerable people, ensure continuity of care

© Action:
© Monitoring finances of ‘difficult to replace’ providers
© Provide early warning to local authorities
© Co-ordinate the system response if failure occurs
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A word about market oversight 2/2 Qgg;ﬁggg';;g

© Issues to address:

© Providers to include — regulations will specify criteria
on size, geographic concentration and specialism

© Information to collect — methods will not be defined In
the regulations

© CQC powers to access information from groups
© Sharing intelligence, learning from other industries
© Responding to identified risks
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Regulations will provide powers to enable CQC to access information from group companies to enable an overall assessment of financial sustainability to be made; this is particularly pertinent when complex company structures and inter-dependencies exist.

Responding to identified risks -  
financial sustainability 
risk of business failure
seeking assurances that the provider is taking steps to mitigate or eliminate risks, e.g. asking the provider to develop a sustainability plan, showing how they will mitigate risks and return to financial sustainability; arrange for, or require the provider to arrange for a person with appropriate professional expertise to carry out an independent review of the business - effectively to be used if we did not have confidence in the provider’s own sustainability plans. 

To ensure the development of a market oversight scheme that is practical, credible and robust the following methodology will underpin the work: 
Learning lessons from the past, for example the collapse of Southern Cross
Learning from the approaches taken by regulators in other industries, for example Monitor and the Homes and Communities Agency
Utilising and building on internal knowledge and capability
Acquiring new skills, capabilities and resources where necessary.
Co-production with providers. 
Additionally CQC and the Department of Health have established an external stakeholder working group made up of industry experts, including investors, accountants, local authority representatives, social care providers and trade associations to support and advise on the development of the regulations and CQC’s delivery model. 




Market oversight timetable Q CareQuality

Date
May- July 2014

Oct 2014

Jan — Dec 2014

Oct — Nov 2014

Jan / Feb 2015

April 2015

Activity
Department of Health consultation on draft regulations

Draft regulations laid before Parliament
Development of CQC approach and methodology
CQC consultation on proposed methods

Identify providers that meet the market oversight entry
criteria as specified in the regulations

Start to undertake financial assessments of providers in
the scheme
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: CareQualit
Consultation on our new approach QcOmmissio%’

© Consultation: 9 April to 4 June 2014

Get involved:
© Web form on CQC website oL
© Twitter @CareQualityComm

© CQCchanges.tellus@cqc.org.uk

© Provider and public events — 21 events from 25
April to 4 June

https://registration.livegroup.co.uk/cqgcconsultsprovider2014/
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Thank you Q CareQuality

Commission

www.cqc.org.uk

Andrea Sutcliffe
Chief Inspector of Adult Social Care

J @CrouchEndTiger7
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What will be different? Qggrngngggigg

Intelligent monitoring

©Provider information return
©Questionnaires - community services
©Sharing information with external partners

Inspections
©6 months — 2 years
©Tailored inspection teams

©Increased use of experts
© Experts by Experience
© Specialist Advisors
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Our purpose and role CareQuality

Commission

Our purpose

We make sure health and social care
services provide people with safe,
effective, compassionate, high-quality care
and we encourage care services to
improve

Our role

We monitor, inspect and regulate services
to make sure they meet fundamental
standards of quality and safety and we
publish what we find, including
performance ratings to help people B
choose care

| ——
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