
RCSEd response to the CQC’s consultation 

“Our next phase of regulation A more targeted, responsive and collaborative 

approach” 
 

MONITORING THE QUALITY OF SERVICES  

 We propose to strengthen how we manage our relationships with providers of independent health 

care and with local and national organisations. Q1a. Do you agree that this is the right approach? 

(Strongly agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)   

 Agree 

RCSEd agrees that the CQC should take a consistent approach and regulate all services as far as 

possible in the same way, irrespective of the type of organisation they are or how they are funded. 

We therefore agree that developments made in regulation of independent healthcare services 

should follow the approach taken in other sectors 

Q1b. What impact do you think this proposal will have?  

 It is hoped this will ensure that there is an ongoing dialogue between independent health care and 

the CQC to ensure that standards are effectively communicated and monitored within independent 

providers.  

To support how we monitor the quality of independent healthcare services, we propose to routinely 

work with local and national organisations to exchange information about services. Q1c. Which 

organisations do you think we should exchange information with?  

We propose to develop our CQC Insight tool to monitor data about the quality of independent 

healthcare services, starting with CQC Insight for acute hospitals and mental health services.  Q2a. 

Do you agree that this is the right approach? (Strongly agree/Agree/Neither agree or 

disagree/Disagree/Strongly disagree)   

Q2b. What impact do you think this proposal will have?  

  

We propose to collect information regularly from independent healthcare providers to help us to 

monitor the quality of services in between inspections. Q3a. Do you agree that this is the right 

approach? (Strongly agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)   

 RCSEd agrees, however, it must be ensured that independent healthcare providers collect and 

report in the same way as NHS services especially if there comparison between NHS and 

independent services at any point. 

Q3b. What impact do you think this proposal will have?  

 These changes have the potential to ensure there is more regular, consistent monitoring of 

independent healthcare providers.  

 

 

 



 

PLANNING INSPECTIONS  

 We propose to move towards more unannounced and short notice inspections.  Q4a. Do you agree 

that this is the right approach? (Strongly agree/Agree/Neither agree or disagree/Disagree/Strongly 

disagree)   

 Agree 

Q4b. What impact do you think this proposal will have? 

There must be consistency between NHS and independent providers to ensure that all healthcare 

services are achieving set standards. Independent organisations should therefore be subject to the 

same regular and robust inspections that are carried out for NHS services to ensure that such 

standards are met. 

 

CORE SERVICES  

 In independent acute hospitals, we currently assess the existing core service of ‘outpatients and 

diagnostic imaging’. We propose to separate this core service to create two distinct core services of 

‘outpatients’ and ‘diagnostic imaging’.  Q5a. Do you agree that this is the right approach?  (Strongly 

agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)   

Neither agree or disagree 

Q5b. What impact do you think this proposal will have?  

In independent acute hospitals, we currently assess ‘medical care’ and ‘surgery’ as two separate core 

services. Some hospitals manage these services together, with no separate governance or 

organisational arrangement, and they treat patients on the same wards with the same staff. For 

these hospitals, we propose to combine these two services into a single core service of ‘inpatients’.  

Q6a. Do you agree that this is the right approach? (Strongly agree/Agree/Neither agree or 

disagree/Disagree/Strongly disagree)   

Agree, it may be possible to assess medical care and surgery together in those organisations who 

have shared wards, staff, governance etc. however it would be important to also inspect the theatre 

environment too. 

  

Q6b. What impact do you think these proposals will have on a provider overall and in relation to its 

ratings?  

This should not have a huge impact on providers or ratings but will simplify the process.  

  

In hospitals where medical and surgical services are managed separately, we propose to continue to 

inspect the two separate core services of ‘medical care’ and ‘surgery’. Q7a. Do you agree that this is 

the right approach? (Strongly agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)   

 Agree 



Q7b. What impact do you think these proposals will have on a provider overall and in relation to its 

ratings?  

 None 

Some independent community healthcare providers may only deliver a single service, or may deliver 

only a small part of a community service. For these providers, we propose to introduce the 

‘community single specialty’ service.  Q8a. Do you agree that this is the right approach?  (Strongly 

agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)   

 Neither agree or disagree 

Q8b. What impact do you think this proposal will have on a provider overall and in relation to 

ratings?  

 N/a 

  

INSPECTION  

 If a service has gained accreditation by an appropriate recognised scheme, we propose to use this to 

both inform CQC inspections and, over time, reduce our inspection activity and duplication for 

providers. 

Q9a. Do you agree that this is the right approach? (Strongly agree/Agree/Neither agree or 

disagree/Disagree/Strongly disagree)   

 Neither agree or disagree 

Q9b. Please explain why you agree or disagree with this proposal.  

 It is positive to remove duplication from the process for all organisations, however, it is essential 

that regular monitoring still takes places even if an organisation is accredited.  

We propose to publish a more accessible and user-friendly inspection report with a separate 

appendix of evidence for some independent healthcare providers.  

 Q10a. Do you agree that this is the right approach? (Strongly agree/Agree/Neither agree or 

disagree/Disagree/Strongly disagree)   

It is always positive to publish reports in the most accessible way possible. Patients and the public 

must be able to access and understand the information provided. 

 

Q10b. What impact do you think this proposal will have?  

 It should enable patients and the public to have better access to CQC reports, however, this will only 

have an impact if patients are informed that they are available.  

 

 

 

 



RATINGS  

 We propose to rate the independent healthcare services that we now have the powers to rate in 

the same way that we rate all other services. Do you agree with the following specific proposals:  

Q11a. Award a rating for CQC’s five key questions (are services safe, effective, caring, responsive and 

well-led?) and aggregate these up to an overall rating at service and/or location level. (Strongly 

agree/Agree/Neither agree or disagree/Disagree/Strongly disagree)  

 Agree 

Q11b. What impact do you think this proposal will have?  

It would be important for the quality ratings to be published with reference to peer performance so 

that performance of each institution can be easily seen in relation to others in the same field. Good 

practice should be shared, as in the NHS, to enable performance improvement. 

Q12a. Rate at the service and/or location level on our four-point scale of: outstanding, good, 

requires improvement and inadequate. (Strongly agree/Agree/Neither agree or 

disagree/Disagree/Strongly disagree)   

 Agree 

Q12b. What impact do you think this proposal will have?  

 

Q13a. Aggregate ratings using our published ratings principles. (Strongly agree/Agree/Neither agree 

or disagree/Disagree/Strongly disagree)   

 Agree 

Q13b. What impact do you think this proposal will have?  

  

 OVERALL APPROACH  

 Q14. Do you have any other comments on our proposed approach to regulating independent 

healthcare services? 

A key question which is not fully addressed is the consequences of poor performance. It is noted that 

all providers have a legal obligation to publish their rating score. This will clearly have an effect in a 

competitive market. However, are powers in place for the CQC to suspend practice if performance is 

poor and does not improve? Without this, poor care will still continue. There is mention of use of ‘our 

enforcement powers’ on page 28 but there is no clear explanation of what these entail. 

Additionally the following issues have not been included: 

1.  Who is going to perform these inspections? 

2.  How much will they cost? 

 3.  Is it a cost-effective process? 

4. Who writes and what are the standards against which inspections are measured? 


