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Summary 
 
 
This document is the Care Quality Commission’s (CQC) response to comments we 
received on our recent consultation about regulatory fees from April 2013 under the 
Health and Social Care Act 2008. It summarises the changes that will be made to the 
2013/14 fees scheme following the consultation. 
 

We have also published separate documents alongside this summary on our website: 
• The legal scheme of fees from April 2013.  
• An analysis of our fees consultation. 
• A regulatory impact assessment to assess the overall economic impact of the fees 

scheme.  
 

We are also publishing a separate document on our strategic direction for fees, which 
we also consulted on. That document will be published alongside CQC’s overall strategy 
for 2013-2016 later in the spring. 
 

Having reviewed the consultation responses, we intend to: 
• Amend the fee categories in line with our proposals. 
• Adjust the fee bandings for providers of dental services. 
• Bring providers of primary medical services, who will be registered from 1 April 

2013, into the scheme, using the bandings and fees scale we set out in our 
consultation. 

• Increase fees and amend the fee category for providers of out-of-hours primary 
medical services in line with our consultation. 

• Bring providers of independent midwifery services, who will be registered from a 
date yet to be confirmed by the Department of Health, into the scheme, using the 
bandings and fees scale we set out in our consultation. 

• Reduce the fees levels for providers registered as individuals who provide the single 
regulated activity of Diagnostics and Screening where this is provided from only one 
location. 

 

We will not implement our proposal to increase fees for providers of single speciality 
services, or make any further changes to the scheme in 2013/14 other than those 
outlined above.  
 

In our consultation, we asked how we might look at fees in the future for providers of 
dental services who have a single location. We wanted to explore whether we can 
differentiate between small practices and large, complex ones. Consultation responses 
have helped us decide how we might take account of the size of dental practices in fee 
proposals from 2014 onwards. 
 

We also said in our consultation that we would report back in this response document 
on progress with developing more flexible payment methods. We have discussed 
support requirement and charges for this with our outsourcing agency, which manages 
many of our financial processes. We will also be discussing our plans and timetable for 
introducing more flexible payment systems with the Fees Advisory Panel at our meeting 
in April. Our intention is to have new systems in place by the end of the calendar year.   
 

We have sought to consult openly and comprehensively, with transparency about our 
costs and our income. We have read and analysed every response. We are grateful to all 
who took part in the consultation.
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The consultation proposals 
 
 

Context 
 
CQC is responsible for setting fees for registration under the Health and Social Care Act 
2008 (the 2008 Act). We consulted on our proposals for a fees scheme to take effect 
from 1 April 2013 between 28 September and 21 December 2012.  
 
The consultation proposals specifically concerned: 
• Certain groups of registered health and social care providers. 
• Providers of primary medical services (that will be registered for the first time from 

April 2013) and independent midwifery services (registered for the first time from 
October 2013). 

 
We also ran a parallel consultation on our broader strategic approach to regulation (The 
next phase: Our consultation on our strategy for 2013 to 2016). We will publish 
decisions on our strategic approach to fees, alongside our broader strategy arising from 
that consultation. 
 
 

The fees scheme 
 
We proposed some adjustments to the current 2012/13 fees scheme, which will start 
from 1 April 2013. These will form the framework for the first year of our three-year 
strategic direction for fees.  
 
Our proposals were based on six guiding principles: 
 
 Guiding principles Key ideas 

 
1 Be fair • Involve stakeholders in advising on how to 

distribute charges and grant-in-aid, and on 
reasonableness of charges. 

• Balance providers’ different situations, 
including their size, complexity and inherent 
risk, with our income requirements and 
Treasury rules. 

2 Reflect costs  • Ensure we use an evidence-based approach 
that is derived from a better monitoring of 
costs. This will mean that our charges 
increasingly reflect in more detail the costs 
of where we need to act, and explain any 
cases where charges are less than costs. 

3 Contribute to CQC’s 
regulatory model 

• Design our fees to work with our regulatory 
model; not just for income generation, but to 
incentivise progress towards CQC’s overall 
objectives. 
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4 Be simple • Make the structure of fees as intuitive as 
possible, so they are seen to relate to costs. 

• Monitor our costs better to make sure that 
fees are kept to a minimum. 

5 Be transparent • Build the approach from an open discussion 
about CQC’s actual costs. 

• Involve stakeholders openly and on an 
ongoing basis.  

6 Be visionary, in 
evolutionary steps 

• Introduce change at a manageable pace and 
in line with the evolution of the market. 

• Introduce changes that are innovative; 
especially incentives that reinforce our 
regulatory approach, informed by provider 
behaviour and developments in regulation. 

 
 
 

Changes from the previous (2012/13) scheme 
 
Our revised scheme: 
• Makes adjustments to the fee categories. 
• Makes changes to certain bands and fee amounts. 
• Includes providers of primary medical and independent midwifery services, which will 

enter the registration system in April 2013 and October 2013 respectively.  
 

These changes are listed below in the order they were described in the consultation, 
showing the changes to the 2012/13 scheme, where appropriate. Details about why we 
have adopted proposals, or not implemented them, follow from page 9. 
 
A) Proposal to make changes to fee categories 
 
Fee categories will be: 
 
Fee category 
NHS trusts  
Care services 
Community social care services 
Healthcare – hospitals 
Healthcare – single speciality services  
Community healthcare services 
Primary care services  
 
Impact of category changes on existing providers 
 
(The full detail of changes to categories is in Annex A.) 
 
There are no changes to the fee bands or charges for ‘NHS trusts’, ‘Care services’ or 
‘Community social care services’ providers in 2013/14.  
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Providers of hospice services will move from the former ‘Independent healthcare 
(other)’ category to the ‘Care services’ category. Their existing fee bands and charges 
will remain unchanged in 2013/14, but these providers should note that we may 
propose to bring their fees in line with care homes from 2014. This would make fees 
more proportionate to size, on a scale that currently ranges from £250 to £11,100. 
 
Most of the changes to categories affect independent healthcare providers. There are 
now four categories instead of three.  
 
There are no changes to the existing fee bands and charges for ‘Healthcare, hospitals’ 
providers in 2013/14. 
 
Defined single speciality services will move from the former ‘Independent healthcare 
(other)’ category to the ‘Healthcare – single speciality services’ category. Following the 
same principle as hospices above, there are no changes to their fee bands or charges in 
2013/14 but these providers should note that we may review their fee levels in our 
proposals for fees from 2014.  
 
Independent ambulance services providers will move from the former ‘Independent 
healthcare’ (dental, independent ambulance and out-of-hours services) category to the 
‘Community healthcare services’ category. Their existing fee bands and charges will 
remain unchanged in 2013/14. 
 
Providers of diagnostic and screening services will move from the former ‘Independent 
healthcare (other)’ category to the ‘Community healthcare services’ category. Their 
existing fee bands and charges will remain unchanged in 2013/14, unless the provider is 
an individual, providing the single regulated activity of Diagnostic and Screening 
procedures, from a single location, where the fee will be reduced in 2013/14 (see page 
7 and table G below). 
 
NHS GP out-of-hours providers will move from the former ‘Independent healthcare’ 
(dental, independent ambulance and out-of-hours services) category to the ‘Primary 
care services’ category. Their fee will align with those of other primary medical services 
providers’ fees in 2013/14 (see page 7 and table E below). 
 
Providers of dental services will move from the former ‘Independent healthcare’ (dental, 
independent ambulance and out-of-hours services) category to the ‘Primary care 
services’ category. Their fee bands and charges will change in 2013/14 (see page 6 and 
table C below). 
 
Impact of category changes on providers new to registration 
 
Providers of NHS primary medical services entering the registration system in April 2013 
will be included in the ‘Primary care services’ category. Their fee bands and charges will 
be as we proposed in our consultation (see page 6 and table D below). 
 
Providers of independent midwifery services entering the registration system in October 
2013 will be included in the ‘Community healthcare services’ category. Their fee bands 
and charges will be as we proposed in our consultation (see page 7 and table F below). 
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B) Proposal to increase fees for single speciality services providers 
 

Charges for single speciality services providers will be unchanged, as follows: 
 

2012/13 scheme  2013/14 scheme  
Bands – locations Fees £  Bands – locations Fees £ 

1 1,500  1 1,500 
2 to 3 3,000  2 to 3 3,000 
4 to 6 6,000  4 to 6 6,000 
7 to 10 12,000  7 to 10 12,000 
11 to 15 24,000  11 to 15 24,000 
More than 15 48,000  More than 15 48,000 

 
C) Proposal to change bands and fee charges for dental services 

providers 
 

Bands and charges for dental services providers will change as follows: 
 
2012/13 scheme  2013/14 scheme 
Bands – locations  Fees £  Bands – locations  Fees £ 

1 800  1 800 

2 to 3 1,600  2 1,600 

   3 2,400 
4 to 10 4,000  4  3,200 

   5 4,000 
   6 to10 4,800 
11 to 50 10,000  11 to 40 10,000 

51 to 100 24,000  41 to 99 30,000 

More than 100 48,000  More than 99 60,000 
 
D) Proposal to make provision for fees for providers of NHS primary 

medical services 
 

Bands and charges for NHS primary medical services providers will be as follows: 
 

2013/14 scheme 
Bands – 
locations  

List size Fees £ 

1 0 to 5,000 550 
1 5,001 to 10,000 650 
1 10,001 to 15,000 750 
1 More than 15,000 850 
2 N/A 1,200 
3 N/A 1,600 
4  N/A 2,000 
5 N/A 2,400 
6-10 N/A 3,000 
11 to 40 N/A 6,000 
More than 40 N/A 15,000 
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E) Proposal to align fees for providers of NHS out-of-hours services 
with those for NHS primary medical services providers 
 

Bands and charges for providers of NHS out-of-hours services will change as follows: 
 
2012/13 scheme  2013/14 scheme 
Bands – locations  Fees £  Bands – locations  Fees £ 

1 800  1 850 
2 to 3 1,600  2 1,200 
   3 1,600 
4 to 10 4,000  4  2,000 
   5 2,400 
   6-10 3,000 
11 to 50 10,000  11 to 40 6,000 
51 to 100 24,000  More than 40 15,000 
More than 100 48,000    
 
F) Proposal to make provision for fees for providers of independent 

midwifery services 
 

Bands and charges for providers of independent midwifery services will be as follows: 
 
2013/14 scheme 
Bands – locations  Fees £ 

1 800 
Additional locations £800 for each location 
 
 
G) Proposal to decrease fees for single-handed providers of 

diagnostic and screening services  
 

Charges for providers registered as an individual, only for the regulated activity of 
Diagnostic and Screening procedures, who only has a single location, will change as 
follows: 
 
2012/13 scheme  2013/14 scheme 
Bands – locations  Fees £  Bands – locations  Fees £ 

1 1,500  1 250 
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Summary of responses to our consultation 
 
We received 508 responses to the consultation out of a total provider base of around 
29,000, which includes approximately 8,000 providers of NHS primary medical services 
who will register in April 2013. The majority of responses were from individual general 
practitioners (GPs) and dentists. Their responses represent 81% of the total received. 
Responses were also received from the major representative organisations for each of 
the main sectors, many of whom provided detailed responses about the themes of our 
longer-term strategy, as well as comments about the specific proposals that related to 
their membership.  
  
 
Table 1  
Responses from each sector as a percentage of the total number within each sector  
 
Sector Total responses 

from sector 
Total in sector 
(approx number 
where available) 

Percentage of 
sector responding 

NHS trust  2 260 1% 
Adult social care 
providers – 
residential & non-
residential  

25 12,650 0.2% 

Independent 
healthcare 

16 1,351 1% 

Dentist  77 8,083 1% 
NHS general 
practitioner  

332 7,800 4% 

Independent 
midwife 

1 N/A N/A 

Representative 
organisation 

26 N/A N/A 

CQC staff 1 2,100 0.04% 
Other 12 N/A N/A 
Not 
collected/stated 

16 N/A N/A 

 
(Note: the figure for NHS GP ‘ total in sector’ is the number of providers expected to be 
registered, not the number of individual GPs) 
 
Responses from national representative organisations and corporate providers 
 
A number of the larger representative organisations from each sector and several 
corporate groups responded to our consultation. They commented on the specific 
proposals for their members, but most of their comments relate to the themes of our 
strategic review of fees. We have included their feedback on this in a separate 
document on our strategic direction for fees, which will be published alongside CQC’s 
overall strategy for 2013-2016 later in the spring. 
 
The responses we received to our consultation are reviewed in more detail in the section 
below. 
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How we have taken account of consultation 
responses 
 
 

Overview of our response to feedback from the 
consultation 
 
The proposals for the 2013/14 fees scheme were designed to ensure that fees are more 
closely matched to the actual costs of our regulatory model. 

 
The proposals were to: 
• Re-define fee categories. 
• Extend the scheme to include providers of primary medical services who will be 

entering the registration system from 1 April 2013 and independent midwives 
from 1 October 2013. 

• Adjust bandings and some fees for providers of primary dental services. 
• Increase fees for single speciality independent hospitals.  
• Reduce fees for single-handed sessional providers of mobile diagnostic services.  
• Change the category and fee levels for out-of-hours providers. 

 
We proposed not to make any other changes to the scheme for 2013/14, so there will 
be no general increase in fees this year, or any other changes to the bandings or fees 
amounts for any other providers, except in specific cases. 
 
Following our analysis, we have decided to bring all the proposals into effect, 
unchanged, from 1 April 2013, except for the proposal for increasing fees for single 
speciality providers, which we will not adopt this year. There is more detail about our 
decisions below. 
 
Analysis of responses 
 
We have prepared a detailed report of our analysis, the methods we used and the results 
we obtained. This report is available on our website.  
 
When assessing the responses to our proposals, we took into account whether 
respondents were providing feedback to questions that specifically related to them or 
their sector, and whether they would be directly affected by the proposal we were 
making.  
 
We found that a large number of the responses made by individuals answered questions 
whose impact would not directly affect them or their sector. We also found that these 
respondents answered the question(s) in relation to their wider concerns about fees, 
which expressed specific views, but did not relate directly to the proposal. This was 
particularly the case for individual GP and dental respondents where the majority 
contested the principle of having to pay any fees at all for regulation, stating that the 
government or other bodies should pay any fees being proposed. Most of the 332 
individual GP respondents and many of the 77 individual dental respondents expressed 
this view in similar ways and tended to repeat it as their single response to every 
question. Alongside this view, many of these respondents felt very strongly that 
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registration with CQC was unnecessary and unwarranted, and that to have to pay fees 
for something they didn’t want was a step too far.  
 
While we acknowledge the respondents clearly feel strongly about the two issues of 
having to register in the first place, and having to pay fees for regulation, these lie 
outside the scope of this consultation, and are not subjects over which CQC itself has 
any jurisdiction for the following reasons: 
• Providers of regulated activities are required by law to be registered with CQC. That 

was previously subject to two major public consultations by the Department of 
Health, and debate in Parliament. 

• Although CQC has powers under the Act to set fees for providers, subject to the 
Secretary of State’s approval, we must set fees within guidance issued by Health 
and Treasury ministers. This requires fee-setting bodies such as CQC to move to 
recovery of full costs from fees from providers we regulate, therefore reducing the 
amount of public funding required to fulfil our statutory functions. Therefore, all 
providers, irrespective of the sector they come from or whether they are public, 
private or voluntarily funded, are obliged to pay the fee, and none are exempt from 
that requirement.  

 
Respondents who commented about these two points tended to repeat their concerns 
about them in answering every consultation question we asked. This meant that those 
responses did not actually answer the proposals we had put forward. So, in our analysis, 
we have been careful to separate these responses from those that directly answered the 
question so that our decisions about the proposals accurately reflect the responses. This 
is not to underestimate the strength of feeling expressed by those respondents, as we 
do acknowledge each response has validity, however, we have had to put those issues 
over which we have no control or jurisdiction to one side in our considerations.  
 
 

Responses to the proposals in our consultation 
 
Responses to questions 1 and 2 – on our strategic approach to fees – will be reflected in 
our separate document on our strategic approach, which will be published later in the 
spring. 
 

Question 3. Do you agree with our proposals for making changes to 
the existing fee categories?  
 
Responses  
 
Of the 351 responses to this question, 76% said no to this proposal. The majority of the 
‘no’ responses were made by GPs, whose supporting narrative was related to their views 
about being registered and having to pay a fee, rather than about the actual proposal 
for changing fee categories that we were making.  
 
Where a direct response to the question was received, the majority of respondents were 
in favour. In particular, the representative organisations and larger corporate providers 
thought that the changes we proposed were sensible and a more meaningful way of 
describing categories. 
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One hospice provider disagreed with our proposal, suggesting that hospice services 
should have their own category and be treated independently. However other hospice 
providers considered that the category of ‘Care services’ would be more appropriate to 
them, as we had proposed.  
 
CQC response 
 
We have set aside those responses which did not directly answer our consultation 
question, where these are outside our scope or remit. 
 
We have carefully considered whether it would be appropriate to place providers of 
hospice services in their own category. We have not proceeded with this as there are 
relatively few providers in this service type to warrant their separation. We will carry out 
more analysis of our costs for regulating providers in the ‘Care services’ category in 
2013 to identify whether there are opportunities for further alignment.   
 
Impact on fees scheme of category changes for existing providers 
 
We have decided to adopt in full our proposal to change the fees categories. They will 
be called as follows: 
 
Fee category 
NHS trusts  
Care services 
Community social care services 
Healthcare – hospitals 
Healthcare – single speciality services  
Community healthcare services 
Primary care services  
 
The full detail of changes to categories is in Annex A. 
 
There are no changes to categories, fee bandings or charges for NHS trust providers, or 
providers of adult social care or independent healthcare hospital services in 2013/14.  
 
Providers of hospice services will move from the former ‘Independent healthcare 
(other)’ fee category to the ‘Care services’ category, under their existing fee bands and 
charges. 
 
Defined single speciality services will move from the former ‘Independent healthcare 
(other)’ category to the ‘Healthcare – single speciality services’ category, under their 
existing fee bands and charges in 2013/14.  
 
Independent ambulance services providers will move from the former ‘Independent 
healthcare’ (dental, independent ambulance and out-of-hours services) category to the 
‘Community healthcare services’ category, under their existing fee bands and charges in 
2013/14. 
 
Providers of diagnostic and screening services will move from the former ‘Independent 
healthcare (other)’ category to the ‘Community healthcare services’ category. The 
majority will retain their existing fee bands and charges in 2013/14, unless the provider 
is an individual, providing the single regulated activity of Diagnostic and Screening 
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procedures, from a single location, where the fee will be reduced in 2013/14 (see page 
7). 
 
NHS GP out-of-hours providers will move from the former ‘Independent healthcare’ 
(dental, independent ambulance and out-of-hours services) category to the ‘Primary 
care services’ category. Their fee will align with those of other primary medical services 
providers’ fees in 2013/14 (see page 7). 
 
Providers of dental services will move from the former ‘Independent healthcare’ (dental, 
independent ambulance and out-of-hours services) category to the ‘Primary care 
services’ category. Their fee bands and charges will change in 2013/14 (see page 6). 
 
Impact on fees scheme of category changes for providers new to the scope of 
registration 
 
Providers of NHS primary medical services entering the registration system in April 2013 
will be included in the ‘Primary care services’ category. Their fee bands and charges will 
be as we proposed in our consultation (see page 6). 
 
Providers of independent midwifery services entering the registration system in October 
2013 will be included in the ‘Community healthcare services’ category. Their fee bands 
and charges will be as we proposed in our consultation (see page 7). 
 
 
Question 4. Do you agree with our proposal to increase the fee 
levels for providers of single speciality services? 
 
Responses 
 
Of the 314 responses to this question, 85% said no to this proposal. The majority of the 
‘no’ responses were made by GPs, whose supporting narrative was related to their views 
about being registered and having to pay a fee, rather than about the actual proposal 
for changing fee categories that we were making.  
 
Where a direct response to the question was received from organisations that would be 
affected by this proposal, none agreed with it. In particular, the representative 
organisations and larger corporate providers thought that the changes we proposed 
were not fair, noting that they singled out their services for a significant increase in fees 
at a time when all providers are experiencing the impact of the economic challenges to 
their finances. They also suggested that large increases now might pre-empt and not fit 
well with the strategic approach to fees that we set out.  
 
 
CQC response  
 
We acknowledge the arguments against the proposed increase and we are sensitive to 
the impact that fees have on markets. We continue to believe that fees for these 
providers may not be at the correct level and could be benefiting them by collecting a 
lower proportion of costs than in other independent healthcare providers. We have 
reviewed our data on activity costs. However, further analysis of this data does not 
produce a simple answer to confirm or refute current fee levels, and could be open to 
interpretation. 
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Given that, and the views expressed, we will not change fee levels for these providers in 
2013/14. However, we will continue with our proposal to move them into a new fee 
category in their own right, and we will work with providers during 2013/14 to review 
costs and charges in this category. These providers should be aware that this may lead 
to us bringing forward proposals for changes to fees from 2014. 
 
Impact on fees scheme 
 
Independent healthcare single specialty providers will be placed in a new fee category 
but the amount of fee that they pay will be unchanged. 
 
 
Question 5. Do you agree with our proposal to adjust the fees 
bandings for providers of dental services? 
 
Responses 
 
282 providers (55% of the total respondents) answered this question. Of those, 70% 
did not agree and 30% did. 
 
Sixty-seven dentists answered the question, of whom 29 (43%) agreed and 38 (57%) 
did not. Most other respondents were GPs, who mostly disagreed with the proposal as 
part of disagreeing with fees overall. 
 
Representative bodies did not agree with this proposal and made a number of proposals 
for improving dental fees, focusing on:  
• Proportionality for small enterprises. 
• Fairness in fees between sectors. 
• The use of locations as the basis for fees. 
• Overlap with other regulatory checks. 
• Linking fees to actual costs in a risk-based approach to regulation. 
 
CQC response 
 
We believe that the proposed changes to bands will help to make fees for dentists more 
proportionate and we will go ahead with this proposal. 
 
We recognise that the sector is asking us to go further in making fees more 
proportionate. We will work with the sector to consider this. It will be an ongoing 
process rather than a single set of changes next year. Changes to our regulatory 
approach signalled in our strategic review and consultation may create opportunities for 
reviewing options for fees in the medium term, linking them to more risk-based 
methods. In the short term, we will prioritise the need to consider differentiating 
between small and large practices and review the system of fee bands based on 
locations. 
 
Impact on fees scheme 
 
Dental providers will pay fees under new bands, which will distribute costs more 
proportionately. This will particularly re-distribute charges in providers with fewer than 
10 practices (the overwhelming majority of the sector) and increase charges for the 
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largest providers (with over 40 locations). Total income generated is expected to be 
unchanged from 2012/13. 
 
 
Question 6. Do you have any suggestions for how we might in 
future consider differentiating dental providers with one location 
and a single practitioner, from those with one location and multiple 
dental practitioners? 
 
Responses 
 
Seventy-eight respondents offered suggestions. Mostly, the suggestions were 
comments which reinforced the importance placed on making fees more proportionate 
to small enterprises in this sector. 
 
The top suggestion (17 respondents) was to relate fees to the number of dental 
practitioners, using the number of dental chairs as a proxy indicator for this. Fifteen 
respondents felt that the current use of locations was suitable. 
 
CQC response 
 
We will work with the sector to explore the suggestion of basing fees on the number of 
dental chairs. There is no routine data set with this information and we will need to 
explore options for collecting the data (such as a direct request to providers), cross-
checking it (for example through our inspections and those of other statutory bodies), 
and keeping it up to date (for example through the development of online ‘accounts’ 
for providers to manage their administrative details with CQC). 
 
Impact on fees scheme 
 
This will not impact on the fees scheme in 2013/14. 
 
 
Question 7. Do you agree with our proposal to charge fees to 
providers of primary medical services based on the bandings and 
fee levels we have set out? 
 
Responses 
 
Three hundred and fifty-two respondents answered this question, with 87% saying no 
and 13% saying yes. Two hundred and sixty-six (75%) of these were GPs, and looking 
at GP responses separately only 3% agree with the proposal.  
 
Most respondents simply stated their disagreement with the proposal and with charging 
fees at all. Within that context, respondents recognised that the proposed approach 
sought to avoid disadvantages of the other options. An example of the comments made 
is: 
 

“As the CQC is a body working on behalf of the Government, it is for the 
Government to contribute to its running costs.  However, if the fees are to be 
charged the proposed banding looks reasonable.”  
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A number of detailed comments were made, such as taking account of weighted 
capitation as well as crude list sizes, but there was no consistent theme in these. 
 
CQC response 
 
We recognise the strength of feeling among GPs at the requirement to pay fees. We 
have set fees in line with our approach to other sectors new to regulation, to generate 
50% of total expected cost overall, and sought to do so in way that distributes charges 
fairly. 
 
We propose to introduce fees at the levels set out in consultation. We will, however, 
keep options open and seek to work with the sector to consider fees for the future, as 
well as reviewing and evaluating our costs. In this way, we will demonstrate to the sector 
that we are taking their concerns into account. 
 
Impact on fees scheme 
 
NHS primary medical care providers, such as GPs, will be charged fees as set out in the 
consultation document. 
 
 
Question 8. Do you agree with our proposal for fees for 
independent midwives? 

 
 

Responses 
 
Two hundred and forty-two respondents answered this question. Only one of these 
identified themselves as a midwife (and did not agree with the proposal). Most 
respondents were GPs, who mostly did not agree with the proposal on the grounds that 
fees should not be charged at all, and this resulted in the overall picture being 68% 
against and 32% for. In other sectors, a majority of respondents agreed with the 
proposal. 
 
The key theme in comments was concern about impacts of the cost of fees on midwives 
who may work as ‘sole traders’ and may do so part-time. Respondents also drew 
attention to the different fee levels between dentists, GPs and single specialty services, 
and the difficulty – and perceived unfairness – of comparing independent midwives to 
any of these fee categories. 
 
CQC response 
 
Our proposal sets the fee at 50% of the expected cost for this sector, as we have done 
for other sectors when they first enter regulation. We believe that it is fair to treat 
midwives consistently with other types of provider, and so we will introduce the fee as 
set out in our consultation. 
 
It is still the case that changes in European legislation may change the way that this 
sector of healthcare is organised, resulting in no independent midwives in fact applying 
to register with us. 
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Impact on fees scheme 
 
The fee will be set at the level consulted on (£800 per location). However, total income 
may be zero due to changes in European legislation. 
 
 
Question 9. Do you agree with our proposal to decrease the fee 
levels for single-handed sessional providers of mobile diagnostic 
services? 
 
Responses 
 
Two hundred and twenty-nine respondents answered this question with 43% agreeing 
and 57% disagreeing. No respondents identified themselves as being directly affected 
by the proposal. 
 
The comments acknowledged that the fee appears disproportionate to the turnover of 
these providers. However, many believed that a similar argument could be made for 
other providers, in particular ‘sole trader’ professionals, part-time providers and 
mobile/peripatetic providers. Some expressed resentment at singling out these 
providers for special treatment when others were charged more. 
 
CQC response 
 
CQC’s guiding principles for fees include basing fees on costs rather than ability to pay, 
but also being fair and proportionate. Only very exceptionally can this cause us to set 
fees other than on the basis of actual costs. We consider that these providers are an 
exceptional case, and note that the number of providers involved is in single figures. 
 
Impact on fees scheme 
 
The fee will be introduced as set out in consultation. 
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Annex A – Fee categories 
 
In summary, the new categories are: 
• NHS trusts 
• Care services 
• Community social care services 
• Healthcare: 

o Hospitals 
o Single speciality services 
o Community healthcare 
o Primary care services 

 
Current category New category 
NHS trusts NHS trusts  
Social care with accommodation Care services 
Social care without 
accommodation Community social care services 

Independent Healthcare Hospitals Healthcare – hospitals 
Independent Healthcare Other Healthcare – single speciality services, 

or Community healthcare services  
Independent Healthcare – dental, 
independent ambulance and out-
of-hours providers 

Primary care services or Community 
healthcare services 

Providers of primary medical care 
services and independent 
midwives – no current category, as 
not yet registered  

Primary care services or Community 
healthcare services 

 
 
NHS trusts 

 
New 
category 

Type of service +/- Change 

NHS 
trusts 
 

Includes foundation and non 
foundation trusts: 
• Acute 
• Mental health 
• Learning disability 
• Ambulance  
 
PCT providers will not be in existence 
after April 2013, so we have not 
included them in this category. 
 

• Same category  
• PCT providers 

removed from 
the fee scheme 

• No change to 
fee bandings or 
charges for NHS 
trusts in 
2013/14  
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Care services 
 
New 
category 

Type of service +/- Change 

Care services Includes: 
• Care homes without 

nursing  
• Care homes with nursing  
• Specialist colleges 
• Hospices 
• Residential substance 

misuse services 
 

• New category (was 
social care activities 
involving the 
provision of 
residential 
accommodation) 

• Hospices moved from 
Independent 
healthcare – Other, 
category 

• No change to 
existing fee bandings 
or charges for any 
providers in this 
category in 2013/14 

Community 
social care 
services 

Includes: 
 
• Domiciliary care agencies 
• Supported living services 
• Nurses agencies 

• New category (was 
social care activities 
not involving the 
provision of 
residential 
accommodation) 

• No change to 
existing fee bandings 
or charges for any 
providers in this 
category in 2013/14 
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Healthcare category 
 
• Hospital services 
• Single speciality services 
• Community healthcare services  
• Primary care services 
 
New 
category 

Type of service +/- Change 

Healthcare 
- Hospitals  

Includes: 
• Acute hospitals 
• Mental health hospitals 
• Learning disability hospitals 
• Inpatient substance misuse 

services 
• Long term conditions services 

with overnight beds 

• New category  
• No change to 

provider type 
• No change to 

existing fee 
levels or 
bandings in 
2013/14 

 
Healthcare 
- Single 
speciality 
services  

Includes services where the main or 
only service provided is: 
1) with or without overnight beds: 

• Dialysis 
• Termination of pregnancy 
• Hyperbaric treatment 
• Refractive eye surgery 
• In vitro fertilisation 
• Cosmetic surgery 
• Maternity, and 

2) without overnight beds: 
• Day surgery  

  
 

• New category  
• Designated 

providers 
moved here 
from former 
Independent 
Healthcare – 
Other, category 

• No change to 
existing fee 
levels or 
bandings in 
2013/14 

 
Community 
healthcare 
services 

Includes: 
• Private doctors / clinics / 

slimming clinics/ online 
services 

• Independent ambulance 
services 

• Mobile or fixed diagnostic 
services – organisations or 
partnerships 

• Mobile diagnostic services  
– individuals with one  
location  

• Laboratories 
• Prison healthcare services 
• Rehabilitation services 
• Hospice at home 
• Community health visiting 
• District nursing 

• New category  
• Independent 

ambulance (IA) 
providers 
moved from 
former 
‘Independent 
Healthcare’ 
dental, IA and 
out-of-hours 
services 
category to this 
one 

• IA fee remains 
the same in 
2013/14   

• Mobile 
diagnostic 
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• School nursing 
• Mental health / Learning 

disability community services 
• Community substance misuse 

services 
• NHS Blood and Transplant 
• NHS Direct/111 services 
• Health Protection 

Agency/Public Health England 
• Independent Midwives 

(entering registration system in 
October 2013) 

providers 
included within 
this category – 
fees for 
individuals will 
be less in 
2013/14 than 
for 
organisations or 
partnerships  

• Independent 
midwives will be 
included in this 
category  

 
Primary 
care 
services 

Includes:  
• NHS GPs (entering registration 

system in April 2013) 
• NHS walk-in centres (entering 

registration system in April 
2013) 

• NHS GP out-of-hours services  
• NHS dentists 
• Private dentists 
 

• New category  
• NHS GP out-of-

hours providers 
moved from 
former 
‘Independent 
healthcare’  
dental, IA and 
out- of-hours 
services 
category to this 
one 

• NHS GP out-of-
hours providers 
fee will change 
to be in line with 
other primary 
medical services 
providers fees in 
2013/14  

• Fee bandings 
structure for 
dental providers 
proposed to be 
remodelled for 
2013/14  

 
 




