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

Our purpose:

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

Our role:

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

Our principles:
 z We put people who use services at the centre of our work

 z We are independent, rigorous, fair and consistent

 z We have an open and accessible culture

 z We work in partnership across the health and social care system

 z We are committed to being a high performing organisation and apply the same standards of 
continuous improvement to ourselves that we expect of others

 z We promote equality, diversity and human rights
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Foreword – Professor Sir Mike Richards
During the past year we have set out 
a new vision and direction for CQC in 
our strategy for 2013-2016, Raising 
standards, putting people first and in 
our 2013 consultation, A new start, 
which proposed radical changes to the 
way we regulate health and social care 
services.

In my role as Chief Inspector of Hospitals, I am 
responsible for overseeing the regulation and 
inspection of a wide range of healthcare services. 
This covers four broad sectors:

 z Acute hospitals

 z Specialist mental health services

 z Community healthcare services

 z Ambulance services.

Our work on implementing our new approach in 
each of these sectors is progressing to different 
timelines. We started testing our approach to NHS 
acute hospitals in September 2013 and have just 
finished two waves of inspections in which we 
tested and developed our proposed methodology.

For both mental health services and community 
healthcare services, we have just finished the initial 
pilot wave of inspections and will be carrying the 
learning from these into further pilot inspections 

that are due to start shortly. Our proposals for 
ambulance services and others, such as substance 

misuse services, will follow later this year.

We are developing all of these new approaches 
to regulation and inspection by working closely 
with our partners, providers, key stakeholders and, 
most importantly, with the public and people who 
use services to make sure we get this right. We will 
continue to evolve our model and seek input on 
how to improve it.

We are now at the stage where we need views 
and feedback on the detail that underpins our 
different approaches. I am pleased to publish 
for consultation our draft handbooks for acute 
hospitals, specialist mental health services and 
community healthcare services. The handbooks 
are for providers to use – to understand how we 
will regulate and inspect in each sector, from 
registration and monitoring through to inspection 
and ratings. They relate to both NHS and 
independent providers.

However, since we started our approach for 
acute providers in the NHS only, and have not 
yet started rating ambulance services, I am also 
publishing this month two signposting documents 
to engage these providers on how we will extend 
the approach to them. We will consult later in 
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the year on detailed proposals for ambulance 
providers. We will keep open the possibility of 
a further consultation for independent acute 
providers if need be, but in the meantime I 
encourage both NHS and independent providers 
to respond to the current consultations.

We are also consulting on our human rights 
approach. Human rights have underpinned our 
development work all the way through. We know 
this is fundamental to everyone’s lives. 

I would like to signpost one further consultation 
that we will launch in June. This will cover 
both the guidance that will underpin the new 
regulations and our enforcement policy. The 
regulations will come into force in October 2014. 
Our inspectors will use the guidance to determine 
where services are in breach of the regulations, 

and the enforcement policy to guide what action 
we take in response. 

Please take the time to respond to the current 
consultation. We would like your views by 4 June 
2014. Your views are important in helping us to 
evolve and develop our models for each sector, 
and getting them right.

Professor Sir Mike Richards 
Chief Inspector of Hospitals
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What are the key changes  
we are making?
As we have developed our new approach 
we have been focused on people and 
making sure they are at the heart of 
everything we do. 

We will ask five key questions about services,  
are they:

 z Safe?

 z Effective?

 z Caring?

 z Responsive to people’s needs?

 z Well-led?

To make sure we ask those questions in the right 
way, with people’s views and experiences at the 
heart of our approach, we have developed:

 z The services, groups and/or pathways that we 
will focus on in each sector and how we define 
them.

 z Key lines of enquiry (KLOEs) as the overall 
framework for a consistent and comprehensive 
approach by our inspection teams during 
inspections.

 z Things for our inspection teams to consider 
under each KLOE.

 z Characteristics of ratings that describe different 
levels of quality for each of the five key 
questions – and most importantly, what ‘good’ 
looks like.

We are consulting on this framework in three 
provider handbooks we have published with this 
document. The handbooks describe the elements 
of our regulatory model as they apply to mental 
health services, community health services and 
NHS acute hospitals:

 z Registration

 z Local relationships (how we keep in regular 
contact with providers, local partners and local 
representative groups)

 z Intelligent monitoring (information we will 
gather and analyse to inform our regulatory 
work)

 z Inspections

 z Judgements and ratings

 z Reporting, quality control and action planning.
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Which services are covered in this 
consultation?
This consultation covers the following 
provider handbooks:

1. Acute services handbook
For now, this relates to NHS acute hospital trusts 
only. 

We have been working with acute specialist trusts 
to understand how the overall approach contained 
within the handbook can be applied to them. 
We will include more detail on our approach to 
specialist NHS trusts in September. 

We have also been working with independent 
organisations that provide acute services to 
develop our proposals for how we will regulate 
and inspect these services. These discussions are 
at early stages but nonetheless we encourage 
independent providers to take part in the current 
consultation, in order to identify any early risks to 
a fair playing field.

2. Specialist mental health 
services handbook
These services are for people with mental health 
needs, learning disabilities and autism and 
include care, treatment and support provided in 
hospital and in the community. The handbook 
for consultation is for both NHS and independent 
sector providers.

We are also developing our new approach to 
inspecting substance misuse treatment services. 
We will be producing a separate consultation 
handbook for inpatient, residential and community 
substance misuse services later this year. 

3. Community health services 
handbook
By community health services we mean the range 
of universal, enhanced and specialist services 
for adults and children delivered in a community 
setting. This includes care in people’s homes, 
community-based clinics, community hospitals and 
special schools. 
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Equality and human rights
Alongside the handbook we have also published:

 z Our approach to human rights

 z An equalities impact assessment

 z A regulatory impact assessment.

We would like your views and comments on all of 
these documents. They each contain a number of 
consultation questions, and all the questions are 
repeated at the end of this document.

NHS acute services
We are advanced in testing our model for 
regulating and inspecting NHS acute hospital 
trusts, having now completed two waves of 
inspection. The first was from September to 
December 2013 (to pilot the approach and, in 
three cases, ratings) and the second was from 
January to March 2014 (to refine the approach, 
with shadow ratings for all inspected trusts).

This has involved wide and intensive engagement 
and support from all stakeholders and 
representative groups in the NHS acute sector. We 
are grateful for the time and commitment people 
have shown in giving us their expert views and 
helping us to shape our new approach.

In February, we published the findings from our 
Wave 1 pilot inspections. We learned a great 
deal from this first wave, and it showed that 
we were broadly moving in the right direction. 
The greater expertise that we’ve brought into 
the larger inspection teams – both from clinical 
specialists and from experts and from Experts 
by Experience – has been invaluable. Inspection 
teams throughout Wave 1 were able to get to 
heart of good care and poor care in a way that was 
not possible under the previous approach. 

As a result of the learning from Wave 1, we made a 
number of changes to the Wave 2 pilot inspections 
and we are carrying out further evaluation.

In our February report, we outlined three 
challenges for us in the new approach:

 z It is important that we have a consistent 
approach in both how we assess services and 
how we make judgements about quality. 

 z Senior expert representation on the inspection 
teams is vital and we need to make sure we 
access the right level of expertise and ensure 
we have high-quality training in place for our 
inspection teams. 

 z We need to improve and refine our processes, 
such as doing more to prepare for the main 
inspection and improving the logistics of 
organising the inspection. 

We are busy addressing these and other 
areas for development of the model. We are 
strongly committed to learning and continuous 
improvement, which we are doing all the time.

We continue to engage widely with a wide range 
of stakeholders, through:

 z An acute reference group of major 
stakeholders, chaired by the Chief Inspector of 
Hospitals. 

 z Targeted ‘task and finish group’ activity across 
different specialties and services to discuss 
specific areas of the new approach, such as the 
key lines of enquiry

 z Engagement with the relevant network groups 
from, among others, NHS Confederation, 
Foundation Trust Network and the Royal 
Colleges.

 z Ongoing activity with our online community of 
providers, including document reviews and live 
Q&A discussions.

 z Regular engagement with stakeholder 
organisations, patient representative and 
consumer ‘voice’ organisations, and a wide 
range of voluntary sector groups.

With their help we have worked on the detail of 
our new approach to the regulation and inspection 
of acute hospital trusts, and this detail is set out in 
the draft provider handbook. 

The handbook includes what we mean by the 
different core services we will inspect, our key 
lines of enquiry that will direct the focus of the 
inspections, and the characteristics of care at the 



Overview to the provider handbooks for hospitals – For consultation06

four rating levels as they apply to acute hospital 
services. 

It is a reflection on our current thinking. We will 
continue to work with the public, people who use 
services, providers, professionals and organisations 
with an interest in our work to develop our 
thinking further. We will publish an update of this 
guidance with our final approach in September 
2014.

We welcome your feedback on all the things set 
out in the handbook. We also welcome feedback 
on how well we have designed the handbooks for 
acute, mental health and community services to 
work together for combined providers.

Specialist mental health services
We are committed to developing changes to how 
we monitor, inspect and regulate in partnership. 

Since we published our document A Fresh Start in 
November, which set out our plans for specialist 
mental health services, we have been discussing 
our ideas for change with a range of stakeholders 
including people who use services, providers, 
voluntary sector organisations, our staff and other 
interested individuals and groups to help develop 
our thinking. 

We have continued to work with our expert 
Advisory Group to develop our proposals. We 
have engaged members of this group and other 
colleagues in detailed discussions on quality 
in mental health, which services to inspect, 
how to involve people who use services in our 
new inspections, indicators for our intelligent 
monitoring for mental health and ratings for 
mental health services. 

People who use services are represented on the 
Advisory Group, as well as in the smaller group 
projects, but we are also working with specific 
groups to discuss aspects of our new approach. 
These include our Service User Reference Panel 
of people with experience of detention, local 
Healthwatch groups, foundation trust governors 
from NHS trusts that provide specialist mental 

health services, and representatives from local and 
national advocacy organisations. 

We have also:

 z Held bi-monthly meetings of the mental health 
reference group. The group consists of a mix 
of providers, professionals, stakeholders and 
Experts by Experience from across the sector.

 z Worked with targeted ‘task and finish’ groups 
to discuss specific areas of the new approach, 
such as the key lines of enquiry. 

 z Set up a learning disability and autism expert 
reference group. Members of the group 
include professionals, stakeholders, Experts by 
Experience and carers with a specialist interest 
in learning disabilities or autism.

 z Held workshops and online discussions with 
members of the learning disability reference 
group to help with work such as the key lines 
of enquiry and specialist tools for inspections of 
learning disability services.

 z Hosted a workshop with the Independent 
Mental Health Services Alliance to discuss the 
developing model for independent providers.

 z Met with Mind, Mental Health Foundation, Re-
think and the Centre for Mental Health.

 z Engaged with the relevant network groups from 
a range of bodies including NHS Confederation, 
Foundation Trust Network and the Royal 
Colleges.

 z Posted document reviews and held live Q&A 
discussions with our online provider community.

Worked with people who have experience of 
mental health crises and access to services to 
design and deliver a first care pathway based 
review of services. At the heart of our new 
approach is our commitment to tailor our 
inspections on the issues that matter in each 
sector. We have just finished testing our new 
approach in five NHS trusts providing specialist 
mental health services (Wave 1 inspections). 
We will incorporate our learning and experience 
from those first inspections into further testing 
during Wave 2, which takes place from April to 
September 2014 and will include both NHS trusts 
and independent sector hospitals.
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In A Fresh Start, we set out the main changes that 
we planned to make to the way we regulate and 
inspect specialist mental health services. These 
include: 

 z The integration of regulation and some Mental 
Health Act (MHA) monitoring activities 

 z Making greater use of information from people 
who use services, employing new methods to 
do so and learning from best practice. 

 z Complaints made by people who use services 
will form a key source of information within our 
new model. 

 z Expert inspectors, with specialists and Experts 
by Experience as part of inspection teams.

 z A consistent focus on core services across all 
providers where there are known inequalities, 
or where people are in especially vulnerable 
circumstances

 z Focus on transitions, care pathways and joint 
working, including where people move between 
services and where care is provided in an 
integrated way. 

 z How national standards and guidance relate to 
the five key questions we ask of services, with 
people’s experience of services at the core. 

 z Ratings and frequency of inspections based on 
ratings. 

 z A greater focus on community-based services 
– especially the experience of those on 
community treatment orders

 z Better use of data and intelligence – including 
information from whistleblowers and the 
findings of others, such as Healthwatch and 
third sector organisations, and national surveys. 

The draft handbook sets out much of the detail 
to underpin these changes. It is for both NHS and 
independent sector providers of specialist mental 
health services. 

It includes what we mean by the core services 
we will inspect and our different approaches to 
inspecting each of them, our key lines of enquiry 
that will direct the focus of the inspections, and 
the characteristics of care at the four rating levels 
as they apply to mental health services.

In addition, consultation feedback has emphasised 
the importance of us taking a care pathway 
approach and focusing on transitions between 
services as part of our inspection of specialist 
mental health services. This could include for 
example an acute care pathway, or a care pathway 
for people with dementia. The handbook outlines 
options for how we could include care pathways 
within our inspection approach. We would 
welcome feedback on the best approach to adopt. 

The draft handbook is a reflection on our current 
thinking and will be refined as we test it further 
between April and September 2014. We will 
continue to work with the public, people who 
use services, providers and organisations with 
an interest in our work to develop our thinking 
further, and we welcome your feedback. 

Community health services
Since we published our document A Fresh Start in 
December, which set out our plans for community 
health services, we have been busy engaging with 
a wide range of stakeholders and with their help 
working on the detail that is set out in the draft 
provider handbook.

We have just finished our Wave 1 testing of our 
new approach. This consisted of inspections of 
five community health service providers between 
January and March 2014. We will incorporate 
our learning and experience from those first 
inspections into further testing during Wave 2, 
which takes place from April to September 2014.

The approach we set out is relevant to all 
community health providers; large and small, NHS 
and independent sector. Our initial focus has been 
on large, complex organisations that provide a 
range of NHS community services to people in 
a local area. We will apply this in an appropriate 
and proportionate way other providers and, 
over the coming months, we will be looking at 
how it should be adapted for smaller community 
healthcare providers.

We intend to publish ‘shadow’ ratings for a small 
number of community health service providers 
during Wave 2 and we will continue to evaluate 
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our approach. We intend to formally roll out 
ratings for community health care providers from 
October 2014.

Like the other sectors, we have been engaging 
widely with providers, stakeholders and public 
representatives about our new approach:

 z Bi-monthly meetings of the community health 
reference group, chaired by the Chief Inspector 
of Hospitals. The group consists of a mix of 
providers, professionals, stakeholders and 
voluntary groups from across the sector

 z Working with targeted groups to discuss 
specific areas of the new approach, such as the 
key lines of enquiry. 

 z Engagement with the relevant network 
groups from a range of bodies including NHS 
Confederation, Foundation Trust Network and 
the Royal Colleges.

 z In A Fresh Start, we set out the main changes 
that we planned to make to the way we 
regulate and inspect community health services. 
These include: 

 z Inspecting a greater number of services and 
have better coverage across all areas of care 
handled by a provider. 

 z Have a greater focus on services provided in 
community clinics or in people’s homes, which 
is where most people receive care, as well as 
locations where care is directly provided, such 
as in community hospitals. 

 z Set a clear expectation about what good-
quality care looks like in this sector.

 z Be more consistent in how we gather views 
from people who use community health 
services, their families and carers as well as staff 
before and during inspections. 

 z Improve our understanding of how well services 
are governed across widely dispersed locations 
and teams. 

The draft handbook sets out much of the detail to 
underpin these changes. These include what we 
mean by the different core services we will inspect 
and our different approaches to inspecting each of 
them, our key lines of enquiry that will direct the 
focus of the inspections, and the characteristics 
of care at the four rating levels as they apply to 
community health services.

We want your feedback on all the things set out in 
the handbook.
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Conclusion
We have been working hard to develop the new 
regulatory approaches and take forward the 
ideas we have set out in our earlier signposting 
documents.

We know there is much more to do and we are 
enormously grateful for the help and support 
people have given us in co-producing each new 
approach.

Whether you’ve helped us get this far or not we 
are interested in hearing everyone’s views. Please 
do take the time to respond.
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Consultation questions and how to 
respond to this consultation
This section repeats the consultation questions we 
have asked throughout the provider handbook, 
human rights approach and impact assessments. 

You can give us your views and comments by 
post, email or via our website using the addresses 
below, by Wednesday 4 June 2014.

Consultation questions
1. In addition to inspecting core services, we are 

also considering focusing on specific patient 
groups during an inspection, for example 
people with a learning disability mental health 
condition, diabetes or dementia. We would 
assess whether the provider understands and 
meet the needs of these specific groups. 

 Do you agree that this is the right approach?

2. Do you feel confident that the key lines of 
enquiry and the list of prompts will help our 
inspectors judge how safe, effective, caring, 
responsive and well-led NHS acute hospitals 
are? Is there anything we are missing? 

 We have provided examples of evidence we 
may collect during our inspections. Do you 
agree that this is the right kind of evidence 
for us to look at? Is there other evidence we 
could use?

3. Do you agree that the characteristics of 
‘outstanding’ (in appendix C) are what you 
would expect to see in an outstanding acute 
hospital service?

 Do you agree that the characteristics of 
‘good’ (in appendices B and C) are what you 
would expect to see in a good acute hospital 
service?

 Do you agree that the characteristics of 
‘requires improvement’ (in appendix C) are 
what you would expect to see in an acute 
hospital service that required improvement?

 Do you agree that the characteristics of 
‘inadequate’ (in appendix C) are what you 
would expect to see in an acute hospital 
service that was inadequate?

4. Our key lines of enquiry, prompts and ratings 
characteristics are generic. 
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 Do you agree that they can be applied to all 
of the core services? 

 Do you feel confident that a generic approach 
covers the issues most important for each 
core service? Is there anything missing?

5.  We want to know whether you agree with 
our approach to human rights. Please see our 
separate human rights approach document, in 
which we are asking a number of questions.

 We would also like your comments on our 
equality and human rights duties impact 
analysis.

6. How best do you think we can ensure that 
providers improve the way they conform with 
both the wider Mental Capacity Act and the 
Deprivation of Liberty Safeguards?

 a) Make sure we give sufficient weighting to 
this in our characteristics of good?

 b) If providers do not meet the requirements 
of the MCA and the Deprivation of Liberty 
Safeguards, apply limiters (meaning a 
service could not be better than requires 
improvement) in a proportionate way to 
ratings at key question level?

 c) In other ways?

7. During our inspections of NHS acute 
hospitals, we will use a number of methods 
to gather information from the public about 
their views of the services provided. 

 Do you agree that the proposed methods of 
doing this are the right ones to use? 

 Will they enable us to gather views from all of 
the people we need to hear from?

8.  Are there ways in which we could promote 
learning between providers and services, 
particularly where we have identified 
outstanding care?

9. Do you agree that the grounds on which 
trusts can challenge their inspection reports 
and ask for a review of their ratings?

10. Do you agree that providers should be able 
to apply for a single focused inspection to 
recognise where improvements have been 
made?

11. Do you agree that the five key questions are 
equally important and should be weighted 
equally in our aggregation method?

12. Do you agree that in general the core 
services should be weighted equally, the only 
exception being where a core service at a 
trust is particularly small?

13. Do you agree with the guidelines for 
aggregating ratings? Are there any that you 
disagree with? Is there anything else that we 
should include?

14. Do you agree that CQC should use key pieces 
of information as described? What pieces of 
information would you recommend that we 
should use?

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
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How to contact us

Call 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

Follow us on Twitter: @CareQualityComm

 
 

Read more and download this report in other formats at:  
www.cqc.org.uk. 
Please contact us if you would like a summary of this report in 
another language or format.

CQC-230


