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The Care Quality Commission is the independent regulator of 
health and adult social care in England  

 

Our purpose, outlined in our strategy, is to make sure hospitals, care homes, 
dental and GP surgeries, and all other care services in England provide 
people with safe, effective, compassionate and high-quality care, and to 
encourage them to make improvements. 

Our strategy also states that one of CQC’s principles is to “promote equality, 
diversity and human rights”.  

Our new approach to regulation and inspection of health and social care 
services is underpinned by five key questions: 
• Are they safe? 

• Are they effective? 

• Are they caring? 
• Are they responsive to people’s needs?  

• Are they well-led? 

In the equality and human rights impact analysis that accompanied the new 
CQC strategy, we promised to consult on our approach to human rights in 
our regulation of care services. This summary explains our approach and 
asks for your views. It complements the information on human rights that has 
been integrated into our provider handbooks.   



 

Human rights approach for our regulation of health and social care services: Summary  Page 3 
 

Contents 
1. Why do we need a human rights approach? ............................................................ 4 

2. What do we mean by human rights? ......................................................................... 6 

2.1 Policy context ............................................................................................................. 6 

2.2 Definitions of our human rights principles ................................................................... 7 

3. Building human rights into assessment frameworks .............................................. 8 

4. Applying our human rights approach to our regulation of each sector ................. 8 

4.1 Identifying risk to human rights ................................................................................... 9 

4.2 Inspecting for human rights ........................................................................................ 9 

4.3 Building confidence in human rights: learning and development for registration and 
inspection teams .............................................................................................................. 9 

5. Principles for applying our human rights approach .............................................. 10 

6. Continuous improvement and national reporting .................................................. 11 

 



 

Page 4 Human rights approach for our regulation of health and social care services: Summary   

 

1. Why do we need a human 
rights approach? 

We need a human rights approach because:  
• Respecting diversity, promoting equality and ensuring human rights will 

help to ensure that everyone using health and social care services 
receives safe and good quality care. This is our core purpose. 

• Our human rights approach will help us to apply this principle to our 
purpose, using our five key questions to consistently integrate human 
rights into the way we regulate. 

Our human rights approach diagram (figure 1) shows how we aim to 
integrate equality and human rights at every stage of the development of our 
new approach to regulation.  
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Figure 1: Our human rights approach 

 
 

Consultation question 1 

Do you think our strategy for integrating human rights into our regulation 
(as shown in figure 1) is the right approach? Are any changes needed? 
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2. What do we mean by human 
rights? 

To develop a human rights approach for our five key questions, we are using 
commonly agreed ‘human rights principles’. These are sometimes called the 
FREDA principles – this stands for Fairness, Respect, Equality, Dignity, and 
Autonomy (choice and control). These principles are considered to underpin 
all international human rights treaties, incorporating articles used in the 1998 
Human Rights Act and aligned with the Equality Act 2010. 

We have added two further principles to our human rights approach: the 
human rights article of right to life, because it is so fundamental, and a 
principle of staff rights and empowerment, based on research that links staff 
empowerment to the quality of care they deliver.  

2.1 Policy context 
Several recent reports that have driven policy changes and informed our new 
model of regulation have emphasised human rights principles. They confirm 
why we need to take a human rights approach to regulation. These reports 
are Patients First and Foremost – the initial government response to the 
report of the mid-Staffordshire NHS Foundation Trust public inquiry (2013, 
Department of Health), A promise to learn, a commitment to act – improving 
patient safety in England (2013, National advisory group on the safety of 
patients in England), Compassion in Practice – Nursing, midwifery and care 
staff – our vision and strategy (2013, Department of Health and NHS 
England), and Transforming Care – a national response to Winterbourne 
View hospital (2012, Department of Health). Key themes emerging from 
these reports and from The NHS Constitution (2013, Department of Health) 
are: 
• Putting patients ‘first and foremost’, considering the people who work in 

health and social care, and restoring core humanitarian values to the 
NHS. 

• Reaffirming human rights principles of dignity, respect, equality and 
autonomy as key values. 

• The importance of compassion in the values and behaviours of healthcare 
staff, and of culture change led from above within services. 

• Respect and empowering patients and staff help make services safer. 

• Non-discrimination and fairness matters to everyone. 
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2.2 Definitions of our human rights principles 
Here are our working definitions of each human rights principle. We welcome 
further views on these definitions: 

• Fairness – people who use services have access to fair processes for 
getting their views heard and for decision making about care and 
treatment. 

• Respect – people who use services are valued as individuals and are 
listened to, and what is important to them is viewed as important by the 
service. 

• Equality – people who use services do not experience discrimination and 
have their needs met, including on the grounds of age, disability, gender, 
race, religion and belief, sexual orientation, gender reassignment and 
pregnancy and maternity status. 

• Dignity – people who use services are always treated in a humanitarian 
way –with compassion and in a way that values them as a human being 
and supports their self-respect, even if their wishes are not known at the 
time. 

• Autonomy – people who use services can exercise the maximum 
amount of choice and control possible – in their individual care and 
treatment, in service development and in their relationships with others 
and as citizens beyond the health and social care services that they are 
using.  

• Right to life – people who use services will have their right to life 
protected and respected by the health and social care services that they 
use.  

• Staff rights and empowerment – staff working in health and social care 
have their human rights protected and respected, they do not experience 
unlawful workplace discrimination, and they are empowered to promote 
the human rights of people using their service in their work  
 

Consultation question 2 

Do you think we have selected the right ‘set’ of human rights principles? 

Consultation question 3 

Do you think the definition of each human rights principle is the right one? 
Are any changes needed? 
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3. Building human rights into 
assessment frameworks 

We are using our human rights principles to develop a list of human rights 
topics for each of our five key questions. And we are using this topic list to 
ensure we have coverage of human rights in our key lines of enquiry 
(KLOES).  

Our KLOES define the scope of what we will look at when we regulate health 
and social care services, how we will make regulatory judgements about 
services and how we will rate services. These KLOEs are based on our five 
key questions, but will vary between different types of services.  

We have used our human rights topics when working with the Department of 
Health on defining the fundamental standards of care. These are the new 
Health and Social Care regulations which give us the legal powers to take 
action on poor care.  

We have published our human rights topics in the full version of this Human 
rights approach consultation document, which is available on our website 
(www.cqc.org.uk).  

 
Consultation question 4 

Are any changes needed to our human rights topics list? 

 

 

4. Applying our human rights 
approach to our regulation of 
each sector  

We need to ensure that registration and inspection teams have the 
information, methods and skills to make judgements about human rights. 
There are three main ways that we can support teams to do this – these are 
described below.  

Our new regulatory model is being phased in, with different timetables for 
each sector and we are developing the human rights approach for each 
sector in tandem. 
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4.1 Identifying risk to human rights 
Our new approach to regulation uses ‘intelligent monitoring’ to identify where 
the risks are for people using services – based on data and evidence and 
information from people.  

To embed our human rights approach, we will check risk indicators for 
coverage of our human rights topics, and then look at whether any gaps 
could be filled by developing particular indicators, using existing data and 
information sources. 

4.2 Inspecting for human rights 

Inspection 

Our inspection teams need methods that will help them to make judgements 
about the human rights topics. How we embed human rights into inspection 
will vary by the type of service. 

We are testing our human rights approach as part of the rollout of new 
inspection methods which will continue through 2014/15. As our new way of 
inspecting services develops, we will continue to evaluate how our methods 
are working.  

We have worked to make sure that a diverse range of people can participate 
in giving their views – on hospitals being inspected, for example, by setting 
minimum access requirements for our public listening events, and by 
commissioning voluntary and community sector groups to run focus groups 
targeted at gathering the views of specific communities.  

We are also developing an approach to the management of local 
relationships with voluntary and community groups, including equality groups. 

Registration  

We have specific staff who register new services and check new managers, 
for example. We are reviewing our registration methodology to ensure that it 
includes our human rights approach.  

4.3 Building confidence in human rights: learning and 
development for registration and inspection teams  
The impact of our human rights approach depends on the awareness, 
knowledge and skills of our registration and inspection teams around human 
rights and on their motivation and desire to focus on human rights.  

Our approach to learning and development support for human rights will 
include: 



 

Page 10 Human rights approach for our regulation of health and social care services: Summary   

 

• Human rights learning that is specific to job roles. 

• Peer learning and knowledge sharing for everyone. 
• Developing some staff to become human rights specialists. 

We will make sure that we promote equality and human rights for our staff 
through culture change at CQC, for example, through learning for CQC 
managers about their role in ensuring equality for all staff. 
 

Consultation question 5 

Do you have any comments on how we propose to:  

• Identify risk to human rights? 

• Inspect for human rights? 

• Provide learning and development on human rights for our registration 
and inspection teams? 

Are there other ways that we should apply our human rights approach? 

 

 

5. Principles for applying our 
human rights approach  

All the elements of our human rights approach described so far support our 
principles for applying the approach. These principles are: 
• Embedding human rights into our regulatory approach – as 

described in section 4, we will do this through defining human rights key 
topics and ensuring these are in our assessment frameworks, followed by 
building human rights into monitoring system, methods and tools. 

• Ensuring staff who are not human rights specialists can use the 
human rights approach – through using a set of human rights principles 
rather than the more technical articles of the Human Rights Act 1998 as 
our basis for the approach, and then supporting inspection teams to apply 
the human rights approach as described in section 4. In our new 
regulatory model, we are using a wider range of people on inspections – 
including more professional experts and Experts by Experience. 

• Providing tailored advice and support, if required from human rights 
specialists within CQC – there will be times when inspection teams 
need more support around how to apply the human rights approach, for 
example: 
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• When we are introducing new methods or tools with a specific human 

rights focus. 
• When we are testing the approach in a new sector. 
• Where staff want advice on how to follow up a specific risk to equality 

or human rights that has become apparent through information into 
CQC. 

• Where the concerns about poor care found on inspection relate 
directly to the Equality Act 2010 or Human Rights Act 1998. 

The central Equality and Human Rights team will continue to provide 
specialist support to inspection teams in these circumstances. The central 
team is also able to request specialist advice from the Equality and Human 
Rights Commission (EHRC). 

We also plan to use the results of the CQC staff skills survey, which enables 
staff to list any specialisms that they have. We aim to draw better on the 
specific knowledge, skills and expertise in equality and human rights in our 
inspection workforce. 

 

 

6. Continuous improvement and 
national reporting 

We are committed to evaluating our human rights approach at key stages of 
its development. We will base our evaluation on the outcomes for people 
using services. We need to answer the question: how has our approach to 
human rights in practice contributed to ensuring that people receive care that 
is safe, effective, compassionate and high quality? 

We may use what we find to carry out in-depth reviews on specific human 
rights issues. 

We want our human rights approach to not only improve our regulation of 
each provider, but also to enable us to comment on equality and human 
rights in the health and social sectors, as further levers for improvement. 

We will look at how the opportunities provided by our new approach can 
improve our responsibilities under existing legislation. This would include our 
role as a National Preventative Mechanism under the United Nations 
Optional Protocol to the Convention against Torture (OPCAT), and our duties 
under the Mental Health Act 1983 and Mental Capacity Act 2005, including 
the Deprivation of Liberty Safeguards. 
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Consultation question 6 

Are our principles for applying our human rights approach, laid out in 
sections 5 and 6, the right ones? 

Consultation question 7 

How could CQC lever improvement in equality and human rights for people 
using health and social care – beyond the improvement we will make 
through applying our human rights approach to the regulation of each 
health or social care service? 

Consultation question 8 

How should we evaluate the success of our human rights approach? 

Consultation question 9 

Would you like to be involved in the development of our human rights 
approach in the future? How should we involve people who use services, 
the public, providers and other stakeholders in the development of our 
human rights approach? 

Consultation question 10 

Do you have any other comments about our human rights approach? 
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How to respond to this 
consultation 
You can respond to our consultation in the following ways. Please send us 
your views and comments by Wednesday 4 June 2014. 

Online 

Use our online form at: www.cqc.org.uk/InspectionsConsultation 

By email 

Email your response to: CQCchanges.tellus@cqc.org.uk 

By post 

Write to us at: 

CQC consultation: How we inspect, regulate and rate 
CQC National Customer Service Centre 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 

 

http://www.cqc.org.uk/InspectionsConsultation
mailto:CQCchanges.tellus@cqc.org.uk
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