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NHS provider trusts

Adult social care and independent healthcare
providers

Primary dental care (dental practices) and private
ambulance services

Primary medical services (GP practices)
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The scale of regulated care
Commission

Q

Primary medical Independent Independent
services healthcare ambulances

9,000 providers 1,500 providers 200 providers

NHS hospitals Adult social Primary dental
care care

409 providers 12,500 providers 8,000 providers

Combined outpatients People using adult Dental appointments
and inpatients social care services
77.4 million 1.75 million 36.4 million

Plus additional c700 providers (bodies currently licensed HFEA and HTA)

Strategic Priorities Qo

* Focus on quality and act swiftly to
eliminate poor quality care

» Make sure is centred on people’s
needs and protect their rights
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CQC Regulatory Framework QCareQuality

*People can expect services to meet essential standards of quality
and safety and respect their dignity and rights.

Adult social care Single system of
registration

Single set of standards

NHS Registration
Strengthened
Independent and extended
healthcare enforcement powers
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Essential Standards of Quality an edyhmission

Health and Social Care Act 2008  The regulations mapped to six

outcome headings:
*Regulated activities © Involvement and information
*Regulations

© Personalised care, treatment and
support
Essential Standards of Quality
and Safety © Safeguarding and safety
© Suitability of staffing
28 outcome
© Quality and management

© Suitability of management
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CQC'’s guidance about compliance: QCareQuaIity

example of an OUTCOME

Care and welfare of people who use services

OUTCOME 4
What should people who use services experience?

People using the service:

Experience effective, safe and appropriate care, treatment and support that meets their
needs and protects their rights

That is because providers who are compliant with the law will:

Take appropriate steps to ensure people are protected against risks of receiving care or
treatment that is inappropriate or unsafe

Carry out assessment of all needs, including assessments of risk

Plan and deliver care and treatment which meets those needs, ensures safety and
welfare

Delivers care and treatment that reflects published evidence/guidance of good practice
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Registration: the cycle QCareQuaIity

P Information capture
Ongoing : Information analysis '
moni:;)ring Judgement on risk

compliance Regulatory response
: Regulatory judgement




Reviews of compliance Q CareQuality
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A responsive review of compliance: A planned review of compliance:
© is triggered by specific information © Looks across all regulated activities
mr?i:asggeooncem about at a location to assess compliance
P with all 16 outcomes (for the core
© is not a full check of compliance for 16 quality and safety standards)
all 16 outcomes (for the core 16 3
s o i ® I el .
© s targeted to the area (s) of years i
T © Will be proportionate, with
Depending on the concern, may focus additional activities focused on
on: gaps on information
- the whole provider © May include a site visit

- one or more locations
- one or more regulated activities
- a particular service
- one or more outcomes
© May include a site visit
© All findings will be published

© All findings will be published
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How we capture information Commission

We will hold a Quality and Risk Profile Qematy
on each provider summarising all

. a St Elsewhere NHS Foundation Trust
relevant information. S pma

The Quality and Risk Profile will enable ‘
us to assess where risks lie and

prompt front line regulatory activity,

such as inspection.

As new information arrives, it will be
added to the profile and assessors and
inspectors will be alerted and will take
action proportionate to the risk.




Information capture
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Information can come from a variety of sources:

People who use
services, families
and carers

Other regulatory
bodies and
Information

Centre

Other bodies
eg. Ombudsman,
commissioners

Information analysis and judgement
about risk
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Quality and Risk Profile Additional Information Capture




Section Summary Of Underlying Outcomes

Section 1: Section 2: Section 3:
Involvement and Information Personalised Care, Safeguarding and
Treatment and Support Safe
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Section 4: Section 5: Quality and Section 6: Suitability of
Suitability of staffing Management Management
. There is no information available for this
7o,
S
. Low 2

part of the QRP for this Provider
For each section in the essential standards, the QRP provides a summary of the
underlying information. These are displayed as coloured dials which represent the
highest risk result from the outcome risk estimates within that section.

Benefits of the Regulatory Model QCareQuality
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© Earlier identification and swifter action to follow up concems to
remove poor practice

© Reduction of unnecessary costs associated with regulation, releasing
resources for other priorities

© Services will be known to be providing essential standards of quality
and safety; provider’s reputation benefits from increased compliance

© A more efficient, speedy and user-friendly process, fewer appeals
and tribunals

© Managers, care professionals and clinicians will be able to compare
their own performance; public and people using services will have
clear, accessible and relevant information

© Less regulation of process, more regulation of outcomes, will give
providers and clinicians more scope for innovation for improvement
and quality.
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Thank you




