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About the Care Quality Commission 
 

The Care Quality Commission is the independent regulator of health care and 
adult social care services in England. We also protect the interests of people 
whose rights are restricted under the Mental Health Act. Whether services are 
provided by the NHS, local authorities or by private or voluntary organisations, we 
focus on: 
 
• Identifying risks to the quality and safety of people’s care. 

• Acting swiftly to help eliminate poor-quality care.  

• Making sure care is centred on people’s needs and protects their rights. 
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Background to this report 
 
 
 
In March 2010, when the Care Quality Commission (CQC) had been functioning 
for one year, we published our equality and human rights scheme for 2010-
2013. Since then, we have made significant achievements in a period of 
considerable change affecting our work: 
 
• We registered all NHS trusts, providers of adult social care, independent 

health care, independent ambulance services and primary dental care, and 
we are now monitoring their compliance with essential standards of quality 
and safety. 

• We have started work on the registration of primary medical services. 

• We are developing a new excellence scheme for adult social care services. 

• We changed the structure of CQC and the roles of staff to align them to our 
new role and regulatory model. 

• We developed a new business plan that reiterates our aim to make sure that 
care is centred on people’s needs and protects their rights. 

 
Following the change of government, under the changes proposed in the Health 
and Social Care Bill and the Arms Length Body Review, there are also changes in 
our regulatory role including: 
 
• Our role in developing and establishing HealthWatch England within CQC. 

• Joint licensing with Monitor, the economic regulator for health. 

• Taking on some of the functions of the Human Fertilisation and Embryology 
Authority, the Human Tissue Authority and the National Information 
Governance Board by 2013. 

• No longer having a role in the routine assessment of local authorities as 
commissioners of social care.  

• Other bodies, such as the new NHS Commissioning Board, taking on the 
assessment of commissioning health services.  

 
There have also been changes affecting our duties relating to equality and 
human rights, especially the Equality Act 2010 coming into force. 
 
All these achievements and changes mean that now is a good time to: 
 
• Review our progress in delivering our equality and human rights scheme 

during its first year. 

• Refresh our equality and human rights action plan for 2011-2012 onwards. 

• Provide information on equality to contribute to our new duties under the 
Equality Act 2010. 

 
These are the three main aims of this report. 
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Our approach to equality and human rights 
 
 
 
Our approach looks across both equality and human rights – this is because we 
want to consider the whole person, and we recognise that inequality and 
discrimination are rarely experienced in isolation. 

 
"Equality that is effective is like a strong rope, where each equality 
strand is like a colour of the rainbow intertwined with each – 'together 
we are stronger'. The bottom line of equality and human rights for me 
is: am I prepared and willing to defend the rights of those who are 
unwilling or unable to defend mine?" 
 

Abina Parshad Griffin, member of CQC eQuality Voices group 
 

 
We use an approach based on removing the barriers that people face in 
achieving equality – known as the ‘social model’ – so that we look at what we 
can do to help people achieve equal outcomes.  
 
We emphasise people’s rights and entitlements, rather than their needs and 
requirements. We want people who use services to exercise choice and control 
over the services they receive.  
 
We must have the same expectations of ourselves as we do of organisations that 
provide services. Promoting involvement and engagement with people who use 
services is an important feature of the scheme. Our activity on equality and 
human rights will be informed and developed using that involvement. 
 
Our regulatory activities include registering health and social care providers, 
monitoring their compliance with essential standards and our duties to protect 
people’s rights under the Mental Health Act. These activities focus on the 
outcomes that people who use services can expect from care, and they provide 
us with our main opportunity to promote equality and human rights. This means 
that our actions in this scheme must focus on supporting our frontline staff to 
ensure that providers deliver better outcomes for people using services. 
 
As an employer, we have the same expectations of ourselves as we do of others. 
We will continue to involve and engage our staff. We aim to develop an 
organisation where we act inclusively, where diversity is valued and equality is 
promoted. We will be an organisation where staff are treated with fairness, 
dignity and respect. 
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Progress on our equality and human rights 
scheme in 2010/11 

 
 
In our equality and human rights scheme, we identified seven key priorities for 
the year 2010/11. We said that we would review these after a year, and have 
summarised our progress below. A full progress report is given in annex 2 in the 
separate annex document on our website. 
 
 
Priority 1: Ensure that a diverse range of people who use services, carers 
and families are involved in our work.  

 What we said we would do:    Our progress: 

Continue to develop and 
implement the Voices into Action 
programme, creating 
opportunities for Experts by 
experience and people who use 
services to be involved in 
developing our regulatory 
methods and across all our 
activities. 

 We involved Experts by experience in a 
range of regulatory activities, which 
included inspections for our reviews of 
healthcare for people in care homes 
and dignity and nutrition in hospitals. 
The Registration Involvement Group is 
a panel of Experts by experience that 
has been involved in developing our 
regulatory methods. Our SpeakOut 
network (community groups of people 
whose voices are less often heard) has 
been involved in a number of projects. 

Embed and make effective use of 
the recently established 'eQuality 
Voices' group (Voices for Equality 
and Human Rights) to support, 
scrutinise and challenge our work.  

 We supported the eQuality Voices 
group to meet regularly and act as a 
‘critical friend’ to help with our 
progress in delivering our equality and 
human rights scheme and to challenge 
us on areas where we need to improve. 

Involve people who use services 
and our staff equality networks 
when training and developing our 
staff.  

 We involved Experts by experience in 
the ‘field force model’ training for all 
inspectors, and in training for Mental 
Health Act Commissioners and equality 
training workshops for second opinion 
appointed doctors (SOADs). 
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"I really believe in the eQuality Voices group and the role it can play to 
assist CQC in it's future development as we move through the biggest 
ever shake-up of health and social care provision we have ever seen. As 
critical friends, we can help workers, based on real life experience, with 
the stresses and strains associated with dealing with an infrastructure 
that has been as institutionalised as many of the clients using the 
services. It is a complete change of mindset for many. Unlike many 
organisations, CQC has embraced the changes and understands the 
value of reality influencing the policy and procedures it uses. This is 
providing a clear pathway to embedding a respect agenda, which 
includes all equality and human rights strands through the organisation 
as a normal operating procedure." 
Steph Chapman, co-chair of eQuality Voices 
 
"My thanks to CQC on behalf of the Asian women’s group. They really 
enjoyed the SpeakOut event on the Quality and Risk Profiles, and 
commented afterwards that for once they did not feel intimidated by the 
whole process, and actually felt their views were being listened to." 
Mohammed Hanif, Chirragh, Halifax 
 
"The (SpeakOut) training gave us an insight into how we could engage 
with our communities and organisations such as LINks. The CQC 
facilitators were able to tell participants how they could provide us with 
information from their communities and how that information enabled the 
CQC to measure whether services were reaching a good enough standard 
or not." 
Participant at IGNITE training for SpeakOut groups 
 
"Human Rights and equality are the building blocks for good health and 
social care; there can be no compromise on the need to have a high 
standard of respect and fairness for all who are receiving health and social 
care, whatever their background. Many people who manage and deliver 
services don't face the same barriers as those receiving services. This 
means it is vital that they listen to those who do face barriers and put into 
practice what they tell them about how life is for them.  

The eQuality Voices group is an effective way of doing this because the 
group can describe their personal experiences of a very wide range of 
barriers and explain how to remove those barriers. The group can help the 
CQC to understand how removing the barriers makes the difference 
between poor or average care and excellent care and support, which must 
be based on valuing all human life equally. They can also help the CQC to 
review and improve its own practices. In particular, they can help with 
representing the most marginalised people, for example travellers, rough 
sleepers, people with learning difficulties, Deaf sign language users, 
asylum seekers and people with mental health issues." 
Sarah Playforth, member of eQuality Voices 
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Priority 2: Improve the information and intelligence we hold on the quality 
of care to support the evaluation and scrutiny of performance across the 
health and adult social care sector in relation to equality and rights.  
 

 What we said we would do:    Our progress: 

In developing Quality and Risk 
Profiles (QRPs) for all providers of 
care, analyse information in 
relation to equality and diversity 
where possible, and work with the 
NHS Information Centre to 
improve the data. 

 We started two projects to improve 
data on equality and human rights in 
our QRPs in partnership with the 
Macmillan Human Rights project and 
the Equality and Human Rights 
Commission. 

We worked with the NHS Information 
Centre to improve nationally-collected 
data about equality and human rights, 
but some challenges remain, for 
example aligning health and social care 
data with the new census categories.  

Strengthen our approach to using 
information on people’s 
experience of care in identifying 
risks and commenting on 
outcomes, including work with 
LINks and other groups 
representing people who use 
services, carers and families, and 
through surveys. 

 

 We launched a more accessible form 
on our website to enable LINks and 
other groups to send us their 
experiences of using health and social 
care. We have also developed a web 
form to capture the experiences of 
people who use services.  

We used data from surveys of people 
who used NHS services and are 
developing surveys for people using 
social care services. 

Following the consultation on the 
‘assessments of quality in 
2010/11’, ensure that equality 
and human rights issues are 
reflected in the assessments of 
councils and primary care trusts as 
commissioners, the approach to 
quality ratings for adult social care 
providers, the assessment of NHS 
trusts, and in our programme of 
special reviews and studies.  

 

 We developed the excellence scheme 
for adult social care, focusing on key 
human rights topics such as the ability 
of people to engage with their local 
community and to have more control 
over the services they use. We are 
looking at measuring ‘excellence for 
everyone’ so that we include 
excellence in practice around equality 
in the assessments.  

We carried out equality and human 
rights impact assessments on all the 
special reviews for the year. These 
resulted in some changes to ensure that 
we considered the equality and human 
rights aspects of the review topics. 
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For example, we looked at whether 
people living in care homes have 
access to information about health in 
the format that most suits them. 

Report on equality and human 
rights issues in the State of health 
care and adult social care report.  

 We included information in this and 
other reports such as Monitoring the 
use of the Mental Health Act 2009-
2010. 

 
 

Right to life and age equality – CQC takes action in reviewing 
compliance with essential standards in a hospital 
 
The choice of whether or not to be resuscitated is important. If health or 
social care services choose not to attempt to resuscitate people without 
using agreed national guidelines about proper consent, it can threaten 
people’s right to life.  
 
When reviewing data from an NHS hospital trust, a CQC mortality outliers 
panel noticed that deaths from myocardial infarction (heart attack) in 
hospital A were higher than expected. One possible explanation for this was 
a high number of 'do not attempt resuscitation' (DNAR) decisions by 
patients. In a planned review of compliance, the CQC inspectors agreed to 
check a sample of case notes for people where there was a DNAR decision in 
place, especially on wards for older people. They found that two files 
contained no evidence that consent had been obtained from the person and 
the clinical notes about how the decision was made were poor.  
 
The inspectors flagged this as a concern and judged that the trust was non-
compliant in relation to the essential standard on consent. CQC gave the 
trust 14 days to submit an improvement plan. In response, the trust: 

 
• Audited all DNAR decisions to check for consent. 

• Reviewed documentation and training for nursing staff around DNAR. 

• Re-issued DNAR guidance to all medical staff to ensure that they were 
all aware of current guidelines. 

• Re-issued guidance to staff on assessing mental capacity, recording this 
information and when to re-assess people. 

 
The inspectors have carried out a number of follow-up visits; sampling case 
notes where people had made a DNAR decision. The case notes in the 
samples have shown that the person consented to the decision and the 
medical notes about the discussion around this were detailed. Inspectors 
have also spoken to nurses on the wards, who were more aware of correct 
consent procedures. 
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Priority 3: Ensure that our approach to registration and monitoring of 
compliance, including the guidance about compliance, promotes better 
outcomes for all.  
 

 What we said we would do:    Our progress: 

Monitor the extent to which the 
ongoing monitoring of compliance 
with registration requirements 
addresses equality and human 
rights issues, and review the need 
for further action. 

 We started to evaluate the impact of 
equality and human rights in our new 
regulatory system through workshops 
and feedback from frontline inspection 
staff and others. We are developing a 
full evaluation project in 2011/12. 

Involve people who use services 
and carers in registration teams 
and in developing methodology to 
improve regulatory processes. 

 We involved people in a number of 
ways in developing our methodology 
(see priority 1 above). 

Work with the Equality and 
Human Rights Commission 
(EHRC) to share information that 
enables both organisations to 
undertake regulatory and 
enforcement roles and develop 
joint guidance for operational 
staff in inspecting equality and 
human rights issues. 

 We have developed joint guidance for 
operational staff with the EHRC, which 
includes a process to enable both 
organisations to share information. 
This has gone through public 
consultation and testing by our 
inspectors and a final version will be 
published in the summer of 2011. It 
will ensure that equality and human 
rights are embedded throughout our 
essential standards of quality and 
safety. 

 
 
 

Right to liberty and to be treated with respect – CQC takes action in a 
care home for older people 
 
In September 2010, we received a safeguarding referral from a local council 
about a nursing home for older people. We were informed that people in the 
unit for dementia were being locked up in their bedrooms as a form of 
behaviour management. People were being physically and emotionally 
abused and one person had sustained injuries due to rough handling. 
 
We immediately visited the care home and required the manager to remove 
deadlocks on all bedroom doors. We continued to liaise with the local 
council who were leading on the safeguarding concerns. 
 
We then carried out a responsive review in November, focusing on six 
outcomes including safeguarding people from abuse, respecting and involving 
people who use services and the care and welfare of people who use services. 
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We carried out a visit during the daytime but decided that we also needed to 
visit in the evening. We found major concerns with these outcomes, for 
example: 
 
• People had been given night medication by 6pm and helped to bed by 

7pm, without having any choice. 

• People who had sustained injuries were not given medical attention. 

• People were given no individual choice about how and where they spent 
their time and in the dementia unit there was little for people to do. 

• Not all staff understood what constitutes abuse. 

• Although deadlocks had been removed from bedroom doors in the unit 
for people with dementia, they had not been removed from other 
bedrooms. 

• One person living in the care home told us "You are the first person 
today to treat me with any respect, they either talk to you like you are a 
small boy or a big man." Another said "Why did they put the clock on 
that time then? They shouldn't do that, we think it's late when it's not".  

 
In our compliance report, we asked the provider to send us a report within 
seven days to say what action they would take to become compliant with 
the essential standards. 
 
We have since visited the care home again and seen many improvements: 
 
• Better communication between staff and people living in the home 

following staff training in dignity in care and person-centred care. 

• More positive feedback from people about the choices they have, for 
example over the time that they get out of bed. 

• All bedroom doors are now unlocked and people are provided with their 
own keys if they wish to lock their rooms. 

• People living in the home say they are now encouraged to raise issues 
and staff feel better supported by their managers about identifying 
abuse and using safeguarding procedures. 

• Staff are using better techniques to diffuse situations that may lead to 
aggression and conflict, and there are better risk management plans in 
place for people who may use behaviour that challenges staff. 
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Priority 4: Promote a culture where staff are valued, involved, supported 
and feel safe from discrimination. 
 

 What we said we would do:    Our progress: 

Complete the set of people 
management policies that 
promote equality, challenge 
discrimination and support an 
environment where staff are safe 
and free from discrimination, and 
publish equality impact 
assessments on these policies. 

 We completed several staff 
management policies, including those 
on bullying and harassment, 
reasonable adjustments for disabled 
staff, annual leave and home working.  

We consulted staff equality networks 
about equality impact assessments for 
these policies and these have been 
published for staff. We are currently 
reviewing policies and involving the 
unions in this. Equality impact 
assessments will be carried out 
through the review. 

Support the staff forum and the 
staff equality networks to 
contribute effectively to the 
development of a culture that 
values diversity and challenges 
discrimination. 

 We established the staff forum, which 
meets regularly. The three staff 
equality networks are also well 
established and contribute to our work 
(see below). 

 
 
 

"One major achievement of the Disability Equality Network in the last year 
has been working with Human Resources to ensure that disabled staff have 
'enabling plans' that clearly lay out the reasonable adjustments to remove 
the barriers that the member of staff faces in work.  
 
Every year, we celebrate the International Day of Disabled People. This year, 
we held a successful drop-in event in our London office, which included a 
presentation about the Social Model of Disability as well as disabled staff 
talking from their own experience. 
 
We have drawn on the experience of members to highlight issues about 
common barriers – such as assistive technology. Requirements of staff using 
assistive technology are now considered at an early stage in IT projects and 
disabled staff are involved in testing new developments, for example in our 
electronic records management system. Improvements are still needed and 
we will continue to work on these, in relation to both practical barriers and 
consistency in the way that line managers support disabled staff." 
 
Mary Hall, Chair of the Disability Equality Network 
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"The Lesbian, gay, bisexual and transgender (LGBT) equality network is 
an active and committed staff group. We meet every three months and carry 
out work between meetings. We changed our name from the LGBT workers 
group to the CQC LGBT Equality Network to demonstrate our place within 
the Commission and our work with the EDHR team. We have a new sponsor 
on the executive team, Allison Beal, Director of Human Resources. She has 
been supportive of the group, helping with LGBT History month when we 
held two successful 'awareness days' in London and Newcastle, as well as 
having information on the intranet. One awareness exercise that was used 
on these days has since been used by some compliance managers with their 
teams. So we are contributing to promoting equality in the Commission.  
 
CQC was ranked 282 on the Stonewall Equality Index; following feedback 
from Stonewall we know what we have to do. We will support CQC to 
improve and become a better employer for LGBT staff." 
 
Pauline O’Rourke, Chair of LGBT Equality Network 

 
 
 

"The Race Equality Network recorded modest achievements in 2010/11: 
supporting CQC in policy development; capacity building the network; 
running development events and supporting our members throughout the 
Field Force and HQ reviews. The network has also helped the Commission in 
shaping corporate processes by commenting on draft equality impact 
assessments. 
 
We have worked closed with other equality networks and the Equality 
Diversity and Human Rights (EDHR) team. A joint proposal for improving 
the equalities agenda within CQC was drawn up by the networks and sent to 
the Chief Executive for consideration and approval.  
 
We have highlighted the need to revisit the draft progression action plan. 
Part of this is aimed at ensuring that CQC improves the poor profile of Black 
and Minority Ethnic staff in senior positions. This has been acknowledged by 
the Chief Executive and we are currently working towards a buy-in at board 
level. We have enjoyed very good support from our Executive Team sponsor, 
Amanda Sherlock, Director of Operations. 
 
Looking forward, 2011/12 will focus mainly on the implementation of the 
progression action plan. We want to secure development programmes for 
members. These will include shadowing, mentoring and talent management 
initiatives." 
 
Segun Oladokun, Chair of Race Equality Network 
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Priority 5: Take action to improve the diverse profile of our workforce, 
particularly at middle and senior management levels, through a range of 
recruitment and development activities, supported by the robust analysis 
of data.  

 

 What we said we would do:    Our progress: 

Ensure that we are able to collect, 
analyse and report on our 
employment data in relation to 
race, disability and gender, as well 
as sexual orientation, age, religion 
and belief, and identify further 
action needed as appropriate. 

 We encouraged staff to update their 
personal information to help us 
monitor this, but we need to take 
further action to improve our 
employment data relating to sexual 
orientation and religion and belief, and 
to re-align our categories with new 
census data (see annex 3). We are 
planning to collect employee data on 
caring responsibilities, as part of our 
participation in the ‘Employers for 
carers’ scheme. 

Review our recruitment processes 
to encourage recruitment of a 
more diverse workforce, 
particularly at middle and senior 
management levels, and 
implement a range of learning and 
development tools that will 
support the development of staff 
from diverse backgrounds. 

 We reviewed our policy and guidance 
on recruitment to ensure that we 
comply with the Equality Act 2010. 
Improving the diverse profile of the 
workforce has been difficult due to the 
recruitment freeze in the public sector. 
However, we plan to implement a 
programme to develop the profile at 
management levels in 2011/12 and we 
are developing a mentoring scheme as 
part of this programme. 
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Profile of CQC staff 
 
• The ethnicity profile for our staff is broadly similar to the profile for 

the population of England as a whole. However, CQC has fewer Asian 
and Asian British staff (3.9%) than the population as a whole (5.7%). 
We need to analyse this further to compare the ethnicity profile with 
the population, taking account of the geographical spread of CQC 
staff in England. 

• Around seven in 10 CQC staff are women. Although this is higher than 
the percentage of women in the whole population, data from Skills for 
Care and Skills for Health show that around eight in 10 staff in the 
health and social care workforce are women. Many staff join CQC from 
health and social care. 

• 5.2% of our staff identified themselves as being disabled. It is difficult 
to get accurate comparative figures for the numbers of people that 
self-identify as a disabled person in the general population. In the 
2001 census, 13.1% of working age adults said that they had a 
'limiting long term illness'. This suggests that disabled people are 
under-represented in our workforce.  

• We need to improve the response rate of staff to monitoring questions 
on sexual orientation (48% completion) and religion and belief (34% 
completion) in order to make meaningful comparisons. Our monitoring 
data shows that, where staff did complete sexual orientation 
monitoring, 5.2% are lesbian, gay or bisexual.  

• We have fewer staff under 25 than would be expected from the age 
distribution of working-age adults in England. While people under 25 
make up almost 20% of the potential workforce, less than 5% of CQC 
staff are in this age group. Staff aged 46-55 make up a larger 
percentage of our workforce than would be expected (37%), less than 
19% of the working age population are in this age range. 
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Figure 1: Profile of CQC staff by age – February 2011 
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Figure 2: Profile of CQC staff by gender – February 2011 
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Figure 3:  CQC staff profile by disability – February 2011 
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Figure 4: Profile of CQC staff by ethnicity – February 2011 
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Priority 6: Identify and tackle any potential pay inequality for our staff.  
 

 What we said we would do:    Our progress: 

Carry out an equal pay audit to 
eliminate gender pay gaps 
between men and women carrying 
out equal work. 

 We did this to prepare for our job 
evaluation exercise. We will carry out a 
further pay audit in 2011-2012. 

 
 
 
Priority 7: Ensure that all staff are competent and confident in applying 
equality and human rights in their work, through implementing an 
equality and human rights learning and development strategy (including 
mandatory training for all staff). 
 

 What we said we would do:    Our progress: 

Train all inspection and assessment 
staff in equality and human rights 
and support them with guidance 
and methodology to enable them 
to highlight equality and rights 
issues. 

 We briefed all inspection staff on 
equality and human rights as part of 
their training for the ‘field force model’. 

We designed some tools to enable 
inspectors to assess equality and 
human rights issues. These included 
tools to help them make observations 
and to interview people. 

Our accessible communications team 
also provides interpreters and 
translated materials for inspectors. 

We developed our Short Observational 
Framework for Inspection (SOFI 2) for 
inspectors to use in services where 
they cannot gain people's views 
through verbal communication 
because people have communication 
and cognitive impairments. Inspectors 
will receive training on SOFI 2 in 2011. 

Provide all staff with equality and 
human rights training appropriate 
to their role.  

 We developed online training for all 
staff in the Equality Act 2010, which is 
now available. We will also introduce 
our staff training package 'Equally 
Yours' in 2011/12. This is a highly 
interactive training package for teams 
about equality and human rights. 
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We carried out job-specific equality 
training with SOADs and started to 
develop training for other groups, for 
example, staff working in Shared 
Services and managers.  

Involve people who use services 
and our staff equality groups in 
training programmes for our staff. 

 We involved Experts by experience in 
the 'field force model' training for all 
inspectors. We also involved them in 
training sessions for Mental Health Act 
Commissioners and equality training 
workshops for SOADs. 

We involved staff equality networks in 
developing 'Equally Yours'. The 
lesbian, gay, bisexual and transgender 
staff network has organised two 
successful training workshops for CQC 
managers. 
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Our priorities for 2011/12 
 

 
 
 
 

 
"The regulatory model we have developed provides a sound basis for 
promoting equality and protecting rights: that is, one that defines the 
quality of social care and health services in terms of what people who receive 
services should experience. Going forward, how we monitor and, when 
necessary, enforce these standards will be crucial. In the challenging 
contexts we all face, this will require an inclusive, creative and joined-up 
approach." 
 
Kay Sheldon, CQC Commissioner

 
 
 
We have rearranged our priorities so that they fit our Business Plan delivery 
priorities for 2011/12. We have also rearranged our full Equality and Human 
Rights Action Plan under these priorities (see annex 1). 
 
 
Priority 1: Register 'new in scope' providers: ensure that we take account of 
equality and human rights when we register primary medical services. 

• Take into account the information we hold about equality and human rights 
when registering new sectors, including responses to specific questions on 
equality and human rights that we ask providers in their registration 
application form. 

 
 
Priority 2: Deliver and evaluate our new regulatory model: ensure that it is 
centred on people’s needs and protects their rights. 

• Evaluate the impact of reviews of compliance on equality and human rights 
and develop an action plan from the findings. 

• Refine equality and human rights indicators in Quality and Risk Profiles, 
working with the NHS Information Centre and others, to ensure that we 
increase the equality and human rights data available and work with 
partners, such as Macmillan Human Rights project to ensure that we use the 
available data in the most effective ways. 

• Ensure that we capture people’s experiences of equality and human rights in 
different ways, such as feedback forms, engagement work and surveys.  

• Ensure that equality characteristics and human rights are included in all 
special reviews. 
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Priority 3: Embed, improve and refine our regulatory model: continuously 
improve our model and equip our staff with the tools, competencies and skills to 
apply consistent and effective judgements that respond to discrimination and 
inequality. 

• Train all staff on equality and human rights and develop further specific 
training for inspectors that enables them to apply their learning to their 
regulatory role. 

• Use what we learned from the Operations Implementation Review to put 
equality and human rights at the centre of our assessment and inspection 
activities. 

• Develop and implement a communications toolkit for our inspectors, Mental 
Health Act commissioners and frontline staff, including Shared Services, to 
communicate with people who have a speech, language or communication 
impairment. 

• Enable a diverse range of people who use services to contribute to 
development work – through eQuality Voices, the SpeakOut network and 
Acting Together programme. 

• Publish and embed the guidance for inspectors on equality and human rights 
produced in partnership with the Equality and Human Rights Commission. 

• Ensure equality and human rights are embedded in the development of the 
new adult social care excellence scheme. 

 
 
Priority 4: Deliver our other regulatory duties: carry out duties to ensure the 
rights of people subject to the powers of the Mental Health Act are upheld and 
take into account equality and human rights when we carry out our other 
functions. 

• Ensure that people who are subject to restrictions under the Mental Health 
Act have their rights protected and promoted through a programme that 
includes visits, information on rights, complaints and other statutory 
safeguards such as SOADs.  

• Use the findings from the Count me in census, and other information, to 
keep a strong focus on the need to improve outcomes for people from Black 
and minority ethnic communities who use mental health services. 

• Use our Mental Health Modernisation programme to ensure that findings 
from our monitoring of the Mental Health Act are more directly incorporated 
into our assessments and judgements about mental health service providers. 

• Take forward recommendations from our first report on the effectiveness of 
the Deprivation of Liberty Safeguards under the Mental Capacity Act. 

• Involve people who use services in Mental Health Act visits and reviews, and 
develop how they can contribute to finding out about equality and human 
rights.  
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Priority 5: Provide public-facing, accessible and up-to-date information 
about care services: take account of equality and human rights in both the 
format and content of the information. 

• Develop and maintain the website to address the content and accessibility 
requirements of our core audiences.  

• Comply with our accessible communications policy – making key 
publications routinely available in large print, audio, British Sign Language, 
easy read summaries and six community languages. 

• Make information available in any other language or format that people ask 
for, when they ask for it, and make sure that people who do not speak 
English can participate when we gather information about people's views 
and experiences of care. 

• Consider ways to increase the equality and human rights content in reports 
about providers, through the planned evaluation of equality and human 
rights in reviews of compliance and the adult social care excellence scheme  

 
 
Priority 6: Prepare for future developments: take account of equality and 
human rights when we plan for changes arising from the Health and Social Care 
Bill and the wider changes in health and adult social care. 

• Ensure that HealthWatch England, in its work with local HealthWatch, 
promotes equality, in line with the Equality Act 2010 general duties and also 
encourages reporting of human rights issues for people using health and 
social care services. 

• Ensure that HealthWatch England responds to the need to consider equality 
and human rights issues in health and social care when analysing and 
reporting on issues at a national level. 

• Consider the equality and human rights issues involved when we take on 
new roles currently performed by other bodies – including taking on new 
staff from these bodies. Agree with Monitor how our two organisations will 
approach equality and human rights issues together.  

 
 
Priority 7: Improve our efficiency and performance: through effective internal 
working and measuring and managing our performance to deliver on equality 
and human rights. 

• Continue developing the governance of equality and human rights, including 
ownership of equality and human rights actions in corporate and directorate 
business plans and the role of the Executive Team in ensuring that 
recommendations reflect equality and human rights considerations.  

• Build in internal scrutiny by providing quarterly reports of progress against 
action plans to the Executive Team and a public annual report agreed by the 
Board. 

• Continue developing the eQuality Voices Group in CQC to support, scrutinise 
and challenge our work. 
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• Align a new equality and human rights analysis tool with the public sector 
general duty of the Equality Act 2010 and ensure this is used appropriately 
across the work of CQC. 

• Continue developing equality and human rights in procurement. 

• Share information with the Equality and Human Rights Commission to 
enable both organisations to undertake regulatory and enforcement roles. 

 
 
Priority 8: Value our staff: ensure that the leadership development programme 
and the ‘employee offer’ promote equality and human rights. 

• Ensure that the leadership development programme considers actions to 
improve the diversity of staff at management levels (progression action 
plan).  

• Deliver mandatory training for all staff on the Equality Act 2010 and wider 
equality and human rights issues. 

• Involve our own staff in equality and human rights by making sure that the 
staff equality networks and staff forum have strong voices that are heard. 

• Consider equality analysis when reviewing all human resources policies and 
monitor the impact of policies on protected groups. 

• Collect, analyse and make better use of employee data, meeting our 
responsibilities under the Equality Act 2010 (see annex 3 in separate annex 
document).  

• Participate in accreditation schemes to develop good practice in equality in 
employment – including Mindful Employer, Employers for Carers and 
Stonewall Champions. 

• Following the job evaluation process, carry out an equal pay audit to 
eliminate gender pay gaps between men and women carrying out equal 
work. 
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Annex 1: Our new equality and human rights action plan for 2011/12 onwards 
 

1. Register 'new in scope' providers: 
Ensure that we take account of equality and human rights when we register dental services, private ambulance services and GPs 

Actions Lead  Timescales Measures of success 

1.1 In designing the registration of primary care medical 
services, we take account of the need to gather 
information and make judgements on the equality and 
human rights aspects of the essential standards. 

Head of Regulatory Design. March 2012. Methods and tools for registration of 
primary care medical services enable 
registration assessors to have 
information about whether the provider 
meets equality and human rights 
aspects of the essential standards. 

 
 

2. Deliver and evaluate our new regulatory model: 
Ensure that it is centred on people’s needs and protects their rights 

Actions Lead  Timescales Measures of success  

2.1 Involve Experts by experience in regulatory work, 
including reviews of compliance and, where appropriate 
other reviews, through the Acting Together programme. 

National Adviser for 
Registration Operations. 

Head of Involvement & EDHR. 

Full implementation: 
June 2012. 

Evidence of ongoing involvement and 
meeting of targets as agreed. 

Regulation reflects the views of people 
who use services. 

2.2 Ensure that the Speak Out Network continues to 
reflect and promote the voice of seldom-heard groups.  

Head of Involvement & EDHR. April 2011 onwards. Improved contract with seldom-heard 
groups enables regulation activity to 
better reflect their views. 

2.3 Evaluate the impact of equality and human rights in 
quality and risk profiles and ongoing monitoring of 
compliance. Implement outcome of the evaluation.  

Head of Involvement & EDHR. April 2012. Equality and human rights issues are 
identified and inform our further work, 
e.g. in developing regulatory methods. 
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2.4 Work with the NHS Information Centre to drive up the 
quality of national data sets to ensure that essential data 
about people who use services is collected across the 
social and health care systems. 

Head of Analytics. Review progress April 
2011. 

CQC and the Information Centre 
develop a coordinated approach for the 
use and analysis of data sets. 

2.5 Ensure that all existing data sets are suitable for, and 
require submission of, data from private, voluntary and 
social care sector in all instances where non-statutory 
sector providers may be supplying services. 

Head of Analytics. Review progress April 
2011. 

Existing and newly-implemented data 
sets are rolled out and implemented 
across the sector. 

2.6 Contribute to the development and implementation of 
a minimum data set for learning disability services. 

Head of Analytics. March 2013. Minimum data set established and 
implemented. 

National benchmarking data is available 
against which the experiences of 
people with learning disabilities can be 
assessed (in line with recommendations 
of Six Lives Report). 

2.7 Ensure all existing and future data sets are updated to 
comply with changes generated by legislative or external 
activity, e.g. census. 

Head of Analytics. Ongoing: continuous 
monitoring to ensure 
updates included. 

Quality data available that will enable 
us to identify outliers, and which will 
contribute to special reviews and 
studies, as well as our annual report.  

2.8 Contribute to the implementation of the maternity, 
child and adolescent and child health data sets. 

Head of Analytics. June 2012. Data sets are in use and provide quality 
data to identify outliers, identify 
inequalities in provision of service for 
different diversity groups and 
contribute to our special reviews and 
studies. 

2.9 Share information with the Equality and Human Rights 
Commission to enable both organisations to undertake 
regulatory and enforcement roles. 

Operations Lead for Equality, 
Diversity and Human Rights. 
 
Head of Involvement & EDHR. 

Ongoing. Effective partnership working improves 
responses to concerns in relation to 
equality and human rights across the 
adult health and social care sector. 
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2.10 Ensure people’s experiences are obtained through 
surveys and engagement work. 
 
Increase use of people’s experiences in our assessments. 

Head of Communications 
Delivery. 

Head of Analytics. 

Head of Regulatory Design. 

Head of Involvement & EDHR. 

April onwards. We assess peoples’ experiences and 
publish the findings, which reflect their 
diversity and experiences. 

NHS patient survey is conducted in an 
accessible way. 

Adult social care and any other surveys 
developed by CQC are conducted in an 
accessible way. 

2.11 Special review about meeting the healthcare needs of 
people living in care homes to promote choice, involvement, 
and autonomy and detect adverse outcomes. This review will 
look at equality of access to primary healthcare for people 
living in care homes (taking into account age equality and 
disability equality and for GPs, sexual orientation and race 
equality in relation to choice of GP). 

Head of Analytics. June 2011. Published assessment reports for 
selected areas. National report 
published. National benchmarking data 
published. 

Quality of services improves over time. 

2.12 Undertake a special review of support for families 
with disabled children to promote involvement in the 
delivery and commissioning of specialist health services. 

Head of Analytics. Spring 2011. Published local assessment of specialist 
healthcare services for disabled 
children. National report published. 

Information about the findings of the 
review is produced for families of 
disabled children. 

Quality of services improves. 

2.13 Undertake a special review of social services’ 
response to people’s first contact with them, to improve 
outcomes for people locally. 

Head of Analytics. March 2012. Scored assessment of all councils 
published. 

National overview report published 
including easy read version. 

Benchmarking data published. 

2.14 Build in focus on carers in special reviews and studies. Head of Analytics. Ongoing. All national reports include this focus 
where deemed appropriate. 
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2.15 Ensure all reviews include equality characteristics.  Head of Analytics. 
Operations Lead for Equality, 
Diversity & Human Rights. 
Head of Involvement & EDHR. 

Ongoing. Analysis of equality characteristics is 
included in reviews, enabling any 
inequality or action to promote equality 
to be identified. 

2.16 Ensure that multiple inequalities are considered in all 
reviews as appropriate. 

Head of Analytics. 
Operations Lead for Equality, 
Diversity & Human Rights. 
Head of Involvement & EDHR. 

Ongoing. All reviews on specific groups have 
considered multiple discrimination and 
impact evidenced in the review. 

 
 

3. Embed, improve and refine our regulatory model:  
Continuously improve our model and equip our staff with the tools, competencies and skills to apply consistent and effective judgements that 
respond to discrimination and inequality 

Actions Lead Timescales Measures of success 

3.1 Experts by experience involved in developing 
methodology to improve regulatory processes through the 
Acting Together Programme and other engagement. 

Head of Regulatory Design 

Head of Involvement & 
EDHR. 

March 2012. Evidence of ongoing involvement and 
meeting of targets as agreed. 

Regulatory work reflects the views of 
people who use services. 

3.2 Establish and enable panels that include a wide range of 
people from across services to help shape our work, e.g. 
people with complex needs, mental ill-health, challenging 
behaviour, homeless people and people on the autism 
spectrum. 

Head of Involvement & 
EDHR. 

Head of Public Affairs and 
Policy Influence. 

Ongoing. Feedback from panels results in action 
being taken to address inequalities 
identified in compliance with the 
essential standards. 

3.3 Develop equality and human rights indicators for 
Quality and Risk Profiles in partnership with the Equality 
and Human Rights Commission, Macmillan Human Rights 
project and other stakeholders. 

Head of Involvement & 
EDHR. 
Head of QRP. 

Head of Analytics. 

March 2012. Indicators developed and used in risk 
assessment. 

Robust scrutiny of equality and human 
rights issues in monitoring risk of non-
compliance with essential standards. 
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3.4 Develop prompts and questions in relation to equality 
and human rights for all. 

Head of Regulatory Design. 

Head of Involvement & 
EDHR. 

Operations Lead for EDHR. 

March 2012. Equality and human rights issues are 
effectively addressed in registration 
and compliance monitoring. 

3.5 Publish joint guidance for inspectors on how to inspect 
equality and human rights in health and adult social care 
in partnership with the Equality and Human Rights 
Commission, the Parliamentary and Health Service 
Ombudsman and other stakeholders. 

Head of Involvement & 
EDHR. 

Head of Regulatory Design. 

June 2011. Robust attention is given to equality 
and human rights issues in compliance 
monitoring. 

3.6 Work in partnership with carers of people with complex 
communication needs to develop a toolkit. 

Head of Regulatory Design. 

Head of Involvement & 
EDHR. 

Operations Lead for EDHR. 

March 2012. Toolkit being used by our inspectors 
and frontline staff resulting in 
improved involvement. 

3.7 Ensure that equality, diversity and human rights are 
embedded in the development of the new Adult Social 
Care Quality Information system. 

Head of Regulatory Design. April 2012. A range of people who use services 
actively involved in the development, 
design and roll-out of the new scheme. 

Assessments of excellence include 
equality and human rights issues in the 
definition of excellence and associated 
standards. 

Assessment agencies are able to deliver 
equality and human rights aspects of 
the assessment because there has been 
adequate consideration of this 
requirement in the procurement 
process. 

3.8 Inspection and assessment of staff, including staff 
carrying out visits under the Mental Health Act, receive 
training in equality and human rights, 

Head of People Development. March 2012. Inspection and assessment staff are 
competent and confident in equality 
and human rights. 
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Staff understand the perspectives of 
people who use services. 

Compliance monitoring and quality risk 
profiles highlight equality and human 
rights issues. 

3.9 Involve people who use services and staff equality 
networks when training and developing staff. 
 
User register is established and used to involve people who 
use services/carers to develop and provide staff training. 

Head of People Development. 

Head of Involvement & 
EDHR. 

Ongoing. 

Implemented by 
March 2012. 

Inspection and assessment staff are 
competent and confident in equality 
and human rights. 

Staff understand the perspective of 
people who use services. 

Compliance monitoring and QRPs 
highlight equality & human rights issues. 

 
 

4. Deliver our other regulatory duties: 
Carry out duties to ensure the rights of people subject to the powers of the Mental Health Act are upheld and take account of equality and human 
rights when we carry out our other functions 

Actions Lead  Timescales Measures of success 

4.1 Ensure that people who are subject to restrictions 
under the Mental Health Act have their rights protected 
and promoted through a programme which includes visits, 
information on rights, complaints and other statutory 
safeguards such as SOADs. 

Head of Mental Health and 
National Inspections. 

Ongoing. People subject to the powers of the 
Mental Health Act have their rights 
protected. 

4.2 Use the findings from the Count Me In Census, in 
conjunction with our wider assessment of providers and 
commissioners, to keep a strong focus on the need to 
improve outcomes for people from Black and minority 
ethnic communities. 

Head of Mental Health and 
National Inspections. 

Head of Analytics. 

Ongoing. Activities supported post 2010 (after 
the final Count Me census). 
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4.3 Continue to develop the use of the Mental Health 
Minimum Data Set to supplement the Count Me In Census 
with full year information. 

Head of Mental Health and 
National Inspections. 

Head of Analytics. 

March 2013. Data set developed and implemented 
to provide, where possible, data to 
identify outliers, identify inequalities in 
provision of service for different 
diversity groups and contribute to our 
special reviews and studies. 

4.4 Develop methods to ensure that findings from our 
monitoring of the Mental Health Act are more directly 
incorporated into our assessments and judgements about 
organisations. 

Head of Regulatory Design. 

Head of Mental Health and 
National Inspections. 

Head of Analytics.  

March 2013. Assessments and judgements include 
evidence from our monitoring of the 
Mental Health Act. 

4.5 Put systems in place to monitor and evaluate the 
effectiveness of the Deprivation of Liberty Safeguards 
under the Mental Capacity Act. 

Head of Regulatory Design. 

Head of Mental Health and 
National Inspections. 

March 2012. Annual report that influences the 
development of practice. 

4.6 Involve people who use services in Mental Health Act 
visits and reviews. Expert by experience tender completed 
and people who use services participate in visits and 
reviews. 

Head of Involvement & 
EDHR. 

Ongoing. People who use services and carers 
involved in visits. 

4.7 Work with Her Majesty’s Inspectorate of Prisons to 
encourage improvement in the safety and quality of 
mental health services in place of detention. 

Regional Director Lead – 
Operations (North West 
Regional Director). 

March 2012. Our registration of healthcare in prisons 
includes sufficient focus on the 
provision of care for people with 
mental health and substance misuse 
problems. 

4.8 Contribute to National Preventative Mechanism for the 
Optional Protocol to the Convention against Torture and 
other Cruel, Inhuman or Degrading Treatment or 
Punishment (OPCAT) through national reporting on our 
Mental Health Act work. 

Head of Mental Health and 
National Inspections. 

Ongoing. Our work on protecting the rights of 
people detained under the Mental 
Health Act contributes to national 
reporting on OPCAT. 
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5. Provide public-facing, accessible and up-to-date information about care services:  
Take account of equality and human rights in both the format and contents of the information. 

Actions Lead  Timescales Measures of success 

5.1 Develop and maintain the website to address the 
needs of our core audiences (both content and 
accessibility) requirements. 

Head of Communications 
Delivery. 

Summer 2011. 
 
 
 
 
 
 
 
 

Autumn 2011. 

Website refresh complies with minimum 
requirements of benchmarking 
organisations e.g. RNIB, Shaw Trust 
and WC3. 

Website includes a new updated 
section on equality and human rights, 
which is easily found through the 
search engine and menus. 

Accessibility audits and accreditation 
by RNIB, Shaw Trust and WC3. 

5.2 Publish on the website our policies and how we aim to 
make the website accessible to all users. 

Regular updating of ‘accessibility section’ of the website 
with new developments. 

Head of Communications 
Delivery. 

Ongoing. Clearly apparent to those using the 
website what we have done, and plan 
to do, to make the website accessible. 

5.3 Develop practical steps to address accessibility of all 
internal and external publications. 

Head of Communications 
Delivery. 

Ongoing. All publications to include standard 
paragraph about how to request 
accessible versions. 

5.4 Make large print, audio, British Sign Language and easy 
read summaries of key publications routinely available. 

Head of Communications 
Delivery. 

Ongoing. Alternative formats are published at the 
same time as the main document. 

5.5 Ensure six languages will be routinely available for 
communication and publishing information. 

Head of Communications 
Delivery. 

Ongoing. Wide range of information released in 
Bengali, Cantonese, Gujarati, Polish, 
Punjabi and Urdu. 

5.6 To fulfil any other accessible formats and languages on 
request.  

Head of Communications 
Delivery. 

Ongoing. Fulfilled within four weeks of request. 
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6. Prepare for future developments:  
Take account of equality and human rights when we plan for changes arising from the Health and Social Care Bill and the wider changes in health 
and adult social care 

Actions Lead  Timescales Measures of success 

6.1 In our development work for HealthWatch England 
(HWE), consider the role of HWE in promoting equality 
with local HealthWatches, in line with the general duties of 
the Equality Act 2010 and the role of HWE in encouraging 
local HealthWatches to report on human rights issues for 
people using health and social care services. 

Head of Involvement & 
EDHR. 

 
March 2012 

HWE provides guidance, support and 
encouragement for Local 
HealthWatches to look at equality and 
human rights issues, within the limits of 
HWE's remit. 

6.2 In our development work for HealthWatch England, 
consider the need to analyse and report on equality and 
human rights issues in health and social care at a national 
level. 

Head of Involvement & 
EDHR. 

March 2012 National analysis and reporting carried 
out by HWE highlights equality and 
human rights issues in health and social 
care, where relevant. 

6.3 Consider the equality and human rights issues 
involved when we take on new roles that other bodies 
currently carry out. 

Head of Better Regulation March 2013 Equality and human rights issues are 
considered in new CQC functions as 
they are transferred, through equality 
and human rights impact assessments. 

6.4 Consider equality issues in employment when we take 
on new staff from other bodies. 

Head of HR Operations & 
Business Partnering. 

March 2013 Equality and human rights issues are 
considered for staff transferring into 
CQC, through equality and human 
rights impact assessments. 

6.5 Agree with Monitor how our two organisations will 
approach equality and human rights issues together. 

 March 2012 Equality and human rights are 
considered in joint licensing 
developments, through equality and 
human rights impact assessments. 
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7. Improve our efficiency and performance: 
Through effective internal working and measuring and managing our performance to deliver on equality and human rights 

Actions  Lead  Timescales Measures of success 

7.1 The Board and Executive Team ensure that equality 
and human rights are appropriately reflected in corporate 
strategies. 

Board members.  

Executive Team. 

Ongoing. Board has a nominated champion for 
equality and human rights 

Equality and human rights are 
incorporated into and clearly visible in 
corporate strategies 

7.2 Align business planning cycle and development of 
equality and human rights action plans. 

Head of Planning and 
Performance. 

Head of Involvement & 
EDHR. 

Annual review. Quarterly report to the Executive Team. 

Annual report on progress against all 
action plans published. 

7.3 Ownership of equality and human rights actions 
embedded within directorate and corporate strategies and 
business plans. 

Board members. 

All directors. 

Head of Involvement & 
EDHR. 

Head of Planning and 
Performance. 

Annual review. All agreed actions built into business 
plans and corporate strategies. 

7.4 Ensure equality and human rights impact assessments 
are embedded from the concept of all projects, policies 
and procedures. 

All directors. 

Head of Involvement & 
EDHR. 

Ongoing. Equality and human rights impact 
assessments are completed, published 
and action items arising are carried out 
– incorporating actions into the 
equality and human rights scheme as 
necessary. 
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7.5 CQC’s Business Delivery Authority and Regulatory 
Design Authority will ensure all recommendations to the 
Executive Team reflect equality and human rights 
considerations.   

Director of Finance and 
Corporate Services. 

Director of Regulatory 
Development. 

Ongoing. All recommendations are accompanied 
by equality and human rights impact 
assessment or evidence that screening 
has been carried out. 

7.6 Quality assurance of equality and human rights impact 
assessments. 

Head of Involvement & 
EDHR. 

April 2011. Feedback is provided to improve the 
quality of equality and human rights 
impact assessments. 

Annual report published on completed 
impact assessments. 

7.7 Build in external scrutiny by people who use services 
and carers through eQuality Voices - the Voices for 
Equality and Human Rights Group. 

Head of Involvement & 
EDHR. 

March 2012. Our progress in relation to equality and 
human rights is monitored and 
challenged by people who use services, 
and outcomes changed as a result. 

This is evidenced in minutes of 
meetings and in the annual report. 

7.8 Build in internal scrutiny by providing reports of 
progress against action plans to the Human Rights 
Steering Group. 

Head of Involvement & 
EDHR. 

Ongoing. The group provides effective input into 
the development of strategies and 
direction of the Commission, which is 
evidenced in minutes of meetings and 
in the annual report. 

7.9 Build in internal scrutiny by providing reports of 
progress against action plans to the Executive Team and 
to the Board. 

Head of Involvement & 
EDHR. 

Head of Planning and 
Performance. 

Ongoing. Regular reports provided to the 
Executive Team and the Annual Report 
to the Board show progress. 

7.10 The E&HR procurement questionnaire is used to 
identify companies’ and organisations’ progress in meeting 
our equality and human rights expectations as and when 
the need arises or when CQC wishes to check any specific 
area of its business. 

Head of Corporate Services.  Ongoing. Contracted suppliers should meet our 
equality and human rights 
expectations. 
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7.11 Head of Corporate Services to liaise with chairs of the 
staff equality networks and consult over development of 
policies and procedures to enhance equality and human 
rights strategy in procurement. 

Head of Corporate Services.  Ongoing. Staff equality networks consulted and 
any feedback is incorporated in policies 
and procedures. 

7.12 Regularly review the procurement Desk Guide to 
ensure that staff are aware that they should include 
equality and human rights in procurement exercises. 

Head of Corporate Services.  Ongoing. Staff are confident using the 
procurement desk guide and use it 
routinely. 

7.13 In line with EU legislation, clear references to equality 
and human rights expectations are included in 
procurement advertisements, outward facing procurement 
pages on the internet site and any other procurement-
related advertisement.  

Head of Corporate Services.  Ongoing. Included in all advertisements. 

7.14 Raise awareness of promoting equality and human 
rights through procurement at meetings with directors, 
managers and budget holders, and attending events such 
as the regular business programme managers meetings. 

Head of Corporate Services. Ongoing. All directors, team leaders and budget 
holders aware of equality and human 
rights in CQC’s procurement strategy 
and these are included as part of the 
tender evaluation process. 
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8. Value our staff:  
Ensure that the leadership development programme and the ‘employee offer’ promote equality and human rights 

Actions Lead  Timescales Measures of success 

8.1 Improve the diverse profile of the workforce, 
particularly at middle and senior management levels, 
through a strategy that focuses on five key areas: 
• Leadership and accountability. 
• Bringing talent. 
• Staff development. 
• Behaviour and culture. 
• Reviewing progress and governance. 

Head of HR Operations & 
Business Partnering. 

Director of Operations. 

Action Plan 
implemented March 
2012. 

A more representative workforce 
diversity profile. 

8.2 Ensure our recruitment processes encourage 
applications from people across the protected 
characteristics under the Equality Act 2010. 

Head of HR Operations & 
Business Partnering. 

March 2013. Our workforce is made up of a 
sufficient balance of people who have 
real experience/understanding of the 
issues for people who use services. 

8.3 Introduce new employee values and behaviours that 
focus on ‘Act Inclusively’ including equality and diversity, 
as the basis for Personal Development Review discussions 
about objectives/values and behaviours/competencies for 
all staff. 

Head of People 
Development. 

March 2012. Equality and diversity is mainstreamed 
throughout people’s day-to-day work. 

8.4 Mandatory training for all staff on the Equality Act 
2010 and wider equality and human rights issues 

Head of People 
Development 

March 2012. All staff are confident and competent 
in applying the public sector duties in 
their day-to-day work. 

8.5 Develop and implement a bullying and harassment 
policy. 

Monitor impact of policy on protected groups. 

Head of HR Operations & 
Business Partnering. 

June 2011. Staff are able to raise concerns about 
bullying and harassment. 

No evidence of adverse impact on 
protected groups. 
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8.6 Collect, analyse and make better use of data, meeting 
our responsibilities under the Equality Act 2010. 

We plan to additionally monitor how many of our staff 
have caring responsibilities during 2010/11. 

Head of HR Operations & 
Business Partnering. 

Review April 2011 and 
annually. 

Evidence of adverse impact identified 
and action taken to mitigate. 

8.7 Complete a data validation exercise to improve gaps in 
relation to sexual orientation, religion or belief. 

Head of HR Operations & 
Business Partnering. 

Head of Involvement & 
EDHR. 

March 2012. Any under-representation identified, 
staff diversity profile published and 
actions developed to redress. 

8.8 Conduct staff survey. Director of Human 
Resources. 

Head of Involvement & 
EDHR. 

Autumn 2011. Percentage of staff who think that CQC 
effectively promotes equality, diversity 
and human rights in our employment 
and regulatory activity. 

8.9 Support and maintain staff diversity networks and the 
staff forum to ensure effective engagement and 
consultation with our workforce. 

Director of Human 
Resources. 

Head of Involvement & 
EDHR. 

Ongoing  CQC’s work programme reflects the 
input of our staff. 

8.10 Develop a Dignity at Work Programme to support 
staff. 

Head of People 
Development. 

Head of Involvement & 
EDHR. 

March 2011. 
 

March 2012. 

Improvement in number of workplace 
issues resolved at an earlier stage. 

Dignity and respect are shown to be 
woven into the new values and 
behaviours framework. 

8.11 Support a range of flexible working arrangements to 
improve workforce issues without recourse to formal 
processes. 

Head of HR Operations & 
Business Partnering. 

March 2012. Recruitment policy and procedures, 
advertising, and capability processes 
support a range of flexible working 
arrangements. 

8.12 Develop a policy on reasonable adjustment and to 
provide support for disabled staff. 

Head of HR Operations & 
Business Partnering. 

June 2012. Managers understand their 
responsibilities and disabled staff are 

Equality and human 
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enabled to work effectively. 

8.13 Work towards Mindful Employer status, to develop 
good practice in supporting staff with mental health 
issues. 

Head of HR Operations & 
Business Partnering. 

March 2013. Managers understand their 
responsibilities and staff with mental 
health issues are properly supported. 

8.14 Participate in the MIND Supported Work placement 
for adults with mental health issues. 

Head of HR Operations & 
Business Partnering. 

Head of Involvement & 
EDHR. 

March 2012. Temporary placement of a person who 
has experienced mental health issues – 
increasing awareness of mental health 
issues in the work place. 

8.15 Employ a person with learning disabilities to work 
jointly with the strategic lead on learning disabilities. 

Head of Better Regulation. March 2012. Person actively engaged in CQC 
activities.  

8.16 Participate in the Employers for Carers scheme. Director of Human 
Resources. 

Ongoing. Managers understand their 
responsibilities and staff with caring 
responsibilities are properly supported. 

8.17 Seek Stonewall Champion Status, to benchmark CQC 
as a positive employer. 

Head of HR Operations & 
Business Partnering. 

Head of Involvement & 
EDHR. 

September 2012. Achieving Stonewall Champion Status 
improves our ability to recruit and 
retain staff from the LGBT community. 

An improvement in our ranking in the 
Index would also be a measure of 
success. 

8.18 Carry out equal pay audit to eliminate gender pay 
gaps between men and women carrying out equal work.  

Head of HR Operations & 
Business Partnering. 

March 2012. Complete pay and grading structure 
design. 

Equality and human 
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How to contact us  
 
Phone us on: 03000 616161 

Email us at: enquiries@cqc.org.uk  

Look at our website: www.cqc.org.uk 

Write to us at: 
Care Quality Commission 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 
 

Please contact us if you would like a summary of 
this document in another language or format (for 
example, in large print, in Braille or on audio CD). 
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