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We make sure people
get better care

Our five priorities

1. Making sure that 2. Championing 3. Acting swiftly to 4. Promoting high
care is centred on joined-up care help eliminate poor quality care
people’s needs and quality care

protects their rights
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5. Regulating effectively, in partnership

What we do to achieve our priorities

Registration, ongoing Assessments of quality Mental Health Act
monitoring and enforcement visits
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Publish information to help people make decisions

The way we work

m We involve people who use services, to focus our assessments on what is important to them
m We are expert and independent
s We promote equality, diversity and human rights

m We engage with those providing and commissioning care



Foreword

Our strategic plan sets out what we want to achieve for people who use health care and
social care, and how we will go about our work over the next five years to realise these aims.

Since the Care Quality Commission (CQC) began operating in April 2009, we have
consulted widely with people who have an interest in our work. We consulted formally on
our proposed strategy for the next five years in late 2009 and are grateful to the many
people whose views have helped to develop and shape our final strategy.*

We received widespread support for our plans, which are organised around our five
priorities for improving quality of care and outcomes for people who use services. The
consultation feedback showed that they are considered to be clear, appropriately
ambitious and, if successful, will bring about substantial changes to health care and social
care in England.

Equally importantly, some of the feedback raised helpful challenges, which we have
addressed in our final strategy. These called for CQC to:

Be sensitive to the pressures that the changing economic and funding environment is
putting on providers and commissioners, and for our assessments to take ‘value for
money’ into account.

Place more emphasis on safequarding and on the role we play in protecting the rights of
people in vulnerable circumstances.

Make sure that our regulatory practices are of a high quality and result in consistent
judgements.

Give more recognition to the role that other organisations in the heath care and social
care system play in achieving the outcomes for people that we want to see.

Be clearer about how we go about our work, including our methods of inspection and
assessment of outcomes for people, and about our immediate and subsequent priorities
so that our stakeholders understand our year-by-year focus.

* A detailed report of the responses to the consultation is available on our website.
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Over the next two years, we will be focusing on making sure that providers are meeting new essential
standards of quality and safety, as we introduce our new registration system throughout health care and
social care. Alongside our registration activities, we will be promoting improvement over time through our
published assessments of the quality of services. These will also place more onus on primary care trusts
and councils when they purchase care for local people, by making them accountable for its quality.

People who use services are at the centre of all we do and we will make our assessments from their
perspective. We will make sure that people’s rights are protected, that they have power to make informed
choices about their care, and that the services they use work in an increasingly ‘joined-up” way to give a
seamless experience of care.

CQC is the first regulator in England to work across both NHS and independent health care, and social
care. This gives us a unique opportunity to make a real difference for people, by working with a range of
organisations in these sectors to drive improvement in local care services and in how well they work together.

As Chair and Chief Executive, we very often meet with people who use services and organisations that
represent them, as well as with those who provide or purchase care for local communities. Their views and
suggestions are of great value to us and have helped to shape CQC’s thinking so far. We will ensure that they
continue to do so, in all of our work to deliver the commitment to better care that we have made in this
strategic plan.

Dame Jo Williams Cynthia Bower
Chair Chief Executive
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Our starting point

Health care and social care touches everyone’s lives.

The quality of care services* can have a profound
impact on people, and on their families and carers.

We are an important part of England’s care system.
As the independent regulator of health and adult
social care, we are here to make sure that people’s

care meets essential standards of quality and safety.

We encourage improvement in services, by
providing information on the quality of care and
how it is provided and commissioned. We promote
the rights of people who use services and we
recognise the importance of people and
communities being empowered to shape their own
care services. We have a wide range of powers to
take action on their behalf.

Local councils and primary care trusts make a range
of services available, and local providers and their
staff deliver the services. The regulator does not.
And we cannot observe or inspect every interaction
of care.

What we can do is set expectations. Providers and
commissioners are accountable for the quality and
safety of care. Our role, as the requlator, is to
reinforce that accountability to the people who use
the services and to the public, and to act if
organisations are not meeting their legal
responsibilities.

Regulation, and hence our work, enables
organisations to build their capability. When
services are performing well, we will take a lighter
touch. But when people are not getting an
acceptable standard of care or their rights are not
being respected, we will be firm in taking whatever
action is needed.

Our powers and duties

We have been given a range of legal powers and
duties. These include:

Registering providers of health care and social
care to ensure they are meeting the essential
standards of quality and safety.

Monitoring how providers comply with the
standards — gathering information and visiting
them when we think it is needed.

Using our enforcement powers, such as fines and
public warnings, if services drop below the
essential standards. If we think that people’s
rights or safety are at risk, we will act quickly —
including closing a service down if necessary.

Acting to protect patients whose rights are
restricted under the Mental Health Act.

* We use the word “care” in our strategy generally to describe health care (including mental health care) and social care together.

In some instances, we are more specific about the type of care we mean.



Promoting improvement in services by
conducting regular reviews of how well those
who arrange and provide services locally are
performing.

Carrying out special reviews of particular types
of services and pathways of care, or undertaking
investigations on areas where we have concerns
about quality.

Supporting public accountability by assessing
performance and by contributing to ‘Oneplace’
— the joint assessment of how well people are
being served by their local public services.

Seeking the views of people who use services,
involving them in our work and publishing a
statement on how we do this.

Telling people about the quality of their local
care services. This will help providers and
commissioners of services to learn from each
other about what works best and see where
improvement is needed, and help to shape
national policy.

Our role in the wider care system

To carry out our role, we collaborate with a range of
other organisations in the health and adult social
care system in England.

Primary care trusts and councils commission
services and ensure that there is enough quality
care to meet the needs of their local people. We will
regularly review their performance as commissioners
of care, including checking how well they involve
local communities in their planning, and work with
them to tackle any concerns about local services.

Strategic health authorities (SHAs) oversee the
commissioning arrangements of primary care trusts.
We help SHAs to ensure that the NHS is meeting
the needs of local people by giving them our

Our starting point

information on the performance of primary care
trusts. Where NHS provider trusts (other than
foundation trusts) are not meeting essential
standards, we work closely with the SHA to make
sure that improvements are made.

The independent regulator, Monitor, determines
whether NHS trusts are ready to become
foundation trusts and checks that existing
foundation trusts comply with the conditions they
signed up to. It can intervene when there are
failings in a foundation trust’s standards of health
care or in other aspects of its leadership. Monitor
and CQC work closely together to agree which of us
is best placed to address concerns about the quality
of care at a foundation trust.

The Government Offices of the Regions make sure
that the highest quality and value public services
are delivered in a region, on behalf of government.
The information we produce, particularly about
council performance, is used by the Government
Offices to improve outcomes for local people.

The Audit Commission appoints auditors to local
authorities, SHAs, primary care trusts and non-
foundation NHS trusts. It checks that these bodies
have proper arrangements for getting value for
money in the conduct of their business. For local
authorities, primary care trusts and non-foundation
NHS trusts, this includes making an annual
assessment about their use of resources. It works in
partnership with five other inspectorates, including
CQC, to deliver the local area assessments of
‘Oneplace’.

There are other professional regulatory and review
bodies in the health care sector. Each has its own
legal requirements that organisations have to meet.
We work closely with these bodies, mostly at a local
level. Our aim is to share our understanding of the
risks in the local health economy and agree which
body is best placed to take any action needed.
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The challenges we see

Our State of health care and adult social care in
England for 2009 highlights what is working well
and where services need to improve, focusing on
the needs of the millions of people who use them.
It looks, in particular, at the extent to which
services are putting people at the centre of their
care and joining up around people’s needs.

With this perspective, and bearing in mind the real
issues that everyone in health and social care faces
day-to-day, we see two broad challenges ahead:
improving the quality of outcomes for people, and
doing so in the context of the weaker financial
climate over the next few years.

Improving outcomes for people

People should be able to shape their own lives as
they wish and be confident that the services they
receive are of high quality, are safe and promote
their own independence, wellbeing and dignity.

Everyone’s life is touched by health and social care
services in some way — a visit to their GP, a stay in
hospital, a family member who needs residential
care. As people’s need for support changes over
time, so do their priorities and expectations.
Quiality and safety have always been a priority but
equally important is having a choice and people’s
care being personal.

Our State of health care and adult social care
shows that standards are improving and that most
people have a positive experience of care. However,
people are still not getting good outcomes in some
areas of care. In particular, there are a minority of
services or organisations that still do not come up
to basic standards of quality and safety.

There are 10 key issues that shape our priorities:

1. People securing fair access to care. Across
the country, people get different levels of
social care because of the different ways that
the eligibility criteria are applied (with
elements of a ‘postcode lottery”). This
inconsistency, and a lack of care for people
who need less intensive support, can be
distressing for people and their families and
can often result in an extra burden being put
on the NHS. People who fund their own social
care also face disadvantages, and risk having
few options other than residential care before
other opportunities have been properly
explored. The Government recently published
a green paper, Shaping the Future of Care
Together, in response to these challenges.
Within health care, the setting of priorities,
access to particular treatments, and decisions
on the availability and opening arrangements
for services are made by local organisations. It
is important to be supportive of local decision-
making on priorities; equally, these need to be
fair, and meet the needs of local people.



Ensuring person-centred care that
supports independence and choice. People
should be in the driving seat when it comes to
their own care, with input from their carers and
families. The evidence shows that this is not
happening consistently. There needs to be a
cultural shift — to give people better quality
information, a stronger voice and the support
they need to understand their options and
make decisions.

Investing in early intervention, support
and prevention. Successive policies have
supported greater investment in early
intervention, to help people become more
independent, to prevent ill-health in later life,
and to deliver better value for money in the
medium term. But implementation has been
slow.

Reducing health inequalities. There are still
wide inequalities in health in England. For
example, there is a 23-year difference in life
expectancy between the most affluent and
most deprived areas. They can be seen
between people from different occupational
groups, different ethnic backgrounds and
different regions. People who live in areas with
the worst health outcomes are less likely to
have their need for preventive treatment
identified by their GP.

Tackling poor performance. There are also
significant differences in the quality and safety
of care. Services need to put a greater
emphasis on providing safe care and learning
from incidents and complaints. There is not
enough information on the outcomes of care,
and services need to get better at acting on
the views of people who use services and their
carers.

The challenges we see

Bringing openness to the quality and
safety of care. A lot of work has gone into
developing and collecting information that
measures the outcomes of care, but there is
not a full, agreed set of such measures. This
includes outcome measures that reflect the
views of people who use services and carers.
Providers often use different measures, which
makes it difficult for people who use services
to compare their performance. Sometimes,
when these outcomes are published, it leads to
accusations of poor quality care, which the
responsible organisation feels it must defend
to reassure local people about the quality of its
services and to protect its reputation. Working
with others, we want to create a climate in
which variation in outcomes is explored to
inform efforts at improvement.

Making sure that staff are properly
trained and supported to do their jobs.
This issue comes up often when we report on
areas of poor care, with support, supervision
and direction sometimes lacking.

Providing the right leadership. Care that
puts people first, takes into account their
views and protects their rights, needs effective
managerial and professional leadership and
accountability at all levels.
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10.

Working together across health and social
care. People who need both health care and
social care still experience gaps and long waits
when they transfer between services. There is a
lack of coordination between services —
sometimes the care is duplicated, it is not
tailored to their individual needs and people
are not given enough information about the
options open to them. Our State of care report
explores how better joined-up care will help
meet future demand and deliver greater value
for money, by reducing reliance on high-cost
hospital and residential care. Better links
between health care, social care and other
local public services such as housing and
employment are also needed to support
independence and social inclusion.

Supporting people who are made
vulnerable by their circumstances and
protecting their rights. We know from some
high-profile instances, and in the assessments
we make, that the performance of care services
in safeguarding adults and children is not
consistently high. Furthermore, compared to
the general population, people in more
vulnerable circumstances — including older
people and those with mental health needs,
learning disabilities, physical disabilities or
long-term conditions — experience worse
outcomes. These include inequalities in
physical health, employment, education,
housing, social networks and community
participation. Improving outcomes for
particular groups is crucially important within
each of the issues above.

The financial climate

Health and social care is a major expense for
Government and local councils. Real spending on
the health service in England more than doubled
from £46 billion in 1999/2000 to the £106 billion
planned for 2010/11. In 2008/09, the amount
spent on private health care was about £7 billion.
Local councils spent £16.1 billion on adult social
care, and private expenditure on social care for
older people was over £6 billion. Staffing costs
account for 80% of social care expenditure. In
health care, the figure is around 70%.

But future spending in the NHS is more uncertain.
The growth in its budget will be severely
constrained. In December 2009, the Chancellor
announced that, from 2011/12 to 2012/13, NHS
frontline spending will rise in line with inflation.
And the Department of Health has stated that the
NHS will need to identify £15-20 billion of
efficiency savings over the next five years so that it
can fund improvements in quality.

There are similar pressures in adult social care. In
his 2009 Pre-Budget Report, the Chancellor
proposed more preventive approaches to care for
older people, to allow them to stay in their homes
and so reduce expenditure on residential care

by £250 million. The reform of funding and
organisation of social care is the subject of much
national debate currently — substantial change

is likely, but possibly not before 2014.



Over the period of this strategy, the economic
environment will inevitably have an impact on
health and social care:

m The demand for care and support will increase
significantly. Life expectancy for both men and
women has increased by 11 years since 1948. By
2026 there are likely to be 1.65 million more
disabled adults in England; 1.3 million of these
will be over 65.

m There will be potential pressures in the social
care market on the quality and availability of
care, tough choices on where to spend money in
health and social care, and debates over how to
invest to produce quality services.

@ Individuals and families may have to contribute
more towards the cost of social care, and there
may be an increasing reliance on self-care.

m Delivering better quality and meeting growing
demand for health care at a time of
unprecedented financial constraints will present
significant leadership challenges for the NHS.

m The health and wellbeing of people and
communities may be affected by rising
unemployment.

The challenges we see

These pressures are real and we need to be
sensitive to them as we assess both providers and
commissioners of care. At the same time, we are
committed to putting people at the centre of our
work. We cannot stand by, for example, where
essential standards of care are not being provided.
Our perspective means that:

= We can identify where services are being
innovative, or working well in partnership. For
example, an organisation that thinks carefully
about the ideal journey for a person through the
health and care system can align its resources
and deliver services more efficiently.

m Our assessments can take into account the
prospects for local health economies weathering
the financial climate.

= We will be sensitive to the impact of registration
fees on the sustainability of services.

= We will report on the extent to which financial
pressures are affecting the availability and quality
of care. We will do this in conjunction with other
bodies such as Monitor and the Audit
Commission.

We are not immune from these financial challenges.
In establishing CQC, we have reduced our recurring
costs by over £40 million in comparison with the
predecessor organisations, as part of the
Government’s commitment to efficiencies.
Furthermore, the Government has recently
published Smarter Government, which aims to
maximise the operational efficiency of arms” length
bodies like us and reduce overall costs.

In our planning for future years, we will be positive
about the opportunities this presents — for example,
thinking creatively about collaborating and
partnering with others.

)
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Our priorities for
change and our activities
to support them

In the previous sections, we have set out the key
challenges. We need to help improve outcomes for
people, by reinforcing the accountability of
organisations in meeting their responsibilities. We
need to drive improvement in services and act when
providers of care do not meet essential standards of
quality and safety. And we should make sure that
people are at the centre of their care and they have
the tools they need to make informed choices and
decisions.

Our resources are limited, so we must put in place
an effective system of regulation that enables us to
meet these challenges. We must be driven by the
outcomes that people who use services say are
important to them, and focus our activities so that
we make a real difference to people. At the same
time, we need to be flexible and sensitive to the
challenging financial environment, and work
collaboratively with others to maximise the impact
we have.

We have, therefore, identified five priorities where
we believe our unique role as regulator will enable
us to bring about visible change and significantly
enhance outcomes for people. We will deliver
these priorities by carrying out our regulatory
activities well.

This section explains our priorities, what we will do

to achieve them, and how we will measure the
progress we are making.

10

Our priorities

1. Making sure that care is centred on
people’s needs and protects their rights

We want people to be able to shape their own
care around their needs, and to have a voice.
To do this, they need up-to-date, relevant and
accurate information so that they can make
informed choices about their care.

2. Championing joined-up care

We want to see better coordinated and
integrated health and social care, so that the
services people receive are joined up and their
experience is a good one. We also want better
integration within sectors, for example across
primary and acute services, and when young
people move up into adult care. We want
commissioners and providers of care to work
together, and with people who use services, so
that outcomes for people are improved.

3. Acting swiftly to help eliminate poor
quality care

People have a right to expect that, if a service
falls below the essential standards expected,
this is identified and acted on quickly. We want
to have a major impact on these poorer
services and we will focus particularly on those
that fail to improve.



4. Promoting high quality care

People should be able to access and
experience high quality services that put them
first and respect their rights. Where we identify
care that is improving, we will promote this so
that other commissioners and providers can
learn from what is working well.

5. Regulating effectively, in partnership

We will be sensitive to the requirements that
we put on those we regulate. We work to the
principles of better requlation and we will
frequently show our progress in doing so. We
will work with other organisations to improve
the quality of life for communities and local
people, and make sure that the benefits we
bring to people significantly outweigh our
costs, and those incurred by others in meeting
our expectations.

In everything we do, we will consistently focus on
equalities and human rights. We have published our
draft Equality and Human Rights Scheme, which
sets out how we propose to do this, and we have
asked a wide range of people for their comments
on the scheme.*

Our priorities for change and our activities to support them

We will pay particular attention to the needs of
people in more vulnerable circumstances, including
those with mental health needs; learning
disabilities; physical disabilities or long-term
conditions; older people; and children and young
people.

Better outcomes for people will depend on all parts
of the health and adult social care sectors working
effectively together with people who use services
and their carers. Effective regulation is just one part
of that, and we will use our influence to ensure that
others play their part too. We will wish to keep the
outcomes under review, to make sure that they
remain focused on outcomes that people say are
important to them.

Our regulatory activities

1. Registration, ongoing monitoring of
compliance and enforcement

From 2010, the cornerstone of our regulatory
activity is the new system of registration. The
system means that people can expect services
to meet essential standards of quality and
safety that respect their dignity and protect
their rights. It is focused on outcomes for
people rather than the systems, processes and
policies that providers follow, and puts the
views and experiences of people who use
services at its heart. We will continually review
all the information we have about a provider as
part of a new, more responsive and dynamic
system of monitoring compliance and, where
necessary, enforcement.

*  See www.cqc.org.uk/getinvolved/consultations/equalityandhumanrightsscheme.cfm
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2. Assessments of quality 4. Publishing information
Alongside registration and ongoing In all of our work, we publish information
compliance, we encourage and promote on the quality of care to help people make
improvement. We do this by providing decisions about their care. We will make the
independent, reliable and up-to-date information we provide as up to date and
information about the quality of providers’ relevant to people as possible.

care over and above that needed for
registration, and about the quality of care

secured by commissioners for their local Bringing it together

communities. We also carry out special reviews

and studies across providers and In the following table, we set out in detail what we
commissioners, looking at pathways of care, will do to achieve our priorities, and how we will
specific themes, or value for money. We measure the progress that we, and others in the
describe these as “assessments of quality”. We system of health and social care, are making. In
have published our plans for our assessments consultation with people who use services,

of quality in 2010/11 for consultation.* commissioners and providers, we will continually

seek to improve these measures. We will report on

The information will be used by people, so that
and publish our progress every year.

they are better informed about the quality of
care and are able to make choices, and are able
to hold providers and commissioners to
account locally; by commissioners of care to
inform their understanding about the quality
of care they commission on behalf of local
people; by providers in comparing, or
benchmarking, their own performance and
learning from each other; and by policy
makers.

3. Mental Health Act visits'

As part of our work in mental health care, our
Mental Heath Act Commissioners monitor the
care of people whose rights are restricted under
the Act, check how legal powers of compulsory
care and treatment are being used, and make
sure that people’s interests are protected. Our
approach to improving mental health services
covers both providers and commissioners
across health and social care services.

*  See www.cqc.org.uk/getinvolved/consultations/assessmentsofquality.cfm
T We undertake other statutory activities, for example reviewing arrangements for the management of controlled drugs and the use of ionising
radiation.
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How we work

This section sets out how we work and how we will
phase our work over the coming years.

Our principal task is to operate the new registration
system for providers of care, as well as assessing the
quality of care and carrying out our duties under the
Mental Health Act. Under the new registration
system, providers must be able to comply with six
main outcome areas:

Information and involvement — the information
that providers make available to people so that
they can make informed decisions about their
care and support.

Personalised care, treatment and support — the
way in which providers make sure that people get
effective and safe care and treatment that supports
their individual needs and respects their views.

Safequarding and safety — the way in which
providers assure people that their equipment and
premises are safe and suitable, that they manage
risks and that they protect people’s human rights
and dignity.

Suitability of staffing — what providers do to make
sure that they have suitably qualified, skilled and
knowledgeable staff who can competently
support people.

Quality and management — what providers do to
manage risk and ensure that they maintain
essential standards.

Suitability of management — what providers and
managers must do to show that they are suitable
to run the service and to notify us of any relevant
changes.

In addition to checking that people can expect
services that meet essential standards of quality
and safety, we also have an important function in
promoting improvement. We do this by providing
independent, reliable and timely information about
the quality of care above essential standards, to
help people make better informed decisions about
where to go for their care.

All our activities are inter-related and build on
common issues.

1. Bringing together information
about the quality and safety of
care

We will collect information about all the services
that we register, as well as councils and primary care
trusts that purchase care for their communities. This
information will be wide-ranging. We will seek the
views of people who use services, carers and families
for every service that we assess, working closely
with Local Involvement Networks (LINks). We will
look through websites more to capture those views.
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Other information will come from our own
inspections and service reviews, from providers’
declarations of compliance that are part of
registration, and from government departments and
other regulators.

We will also collect information direct from those
who purchase and provide care services —
information that they already gather and use in their
own work. We expect them to be able to show how
they have listened to the views of people who use
services and how they have acted on them.

2. Analysing risks to people using
services

We can identify risks to the quality and safety of
care by analysing information. As part of a dynamic
and responsive system, we will continuously monitor
compliance with essential standards so that when
we get new information, we can make decisions
about whether we or other organisations need to
take any action.

Analysing information on death rates, and other
measures that identify services that appear to be
performing less well, enables us to follow up and
check if there are problems in the quality and safety
of care.

We will also look at the risks to people’s wellbeing
because they cannot access services.
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3. Responding to risks and making
judgements about compliance

If, after looking at all the information we hold about
a service, we have concerns, we may decide to take
further action. This could include:

Asking them for more information.

Inspecting the service and, if needed, using
outside experts for their advice.

Asking another organisation to act, for example a
strategic health authority, other requlators such
as Monitor (for NHS foundation trusts), or the
local authority organising care on behalf of its
community.

If we decide to carry out an inspection, it will
generally be short, focused and unannounced.
Inspections will centre on assessing outcomes for
people and their experiences of care.

We will be most active in areas where we think the
risks of harm are greater, where people are less able
to assert their rights, where information on the
quality of care is poor, or where providers are failing
to improve. We will be less active where services are
performing well.

If we decide that a provider is not meeting
registration requirements, we will act to ensure that
improvements are made. These include issuing
improvement letters, statutory warning notices or
fines, attaching conditions to registration, or
suspending or cancelling registration. Our biggest
concern is to protect the safety of people using
services.

We will work with others — including those who
purchase care for their communities and other
organisations — to make sure that improvements
happen and are maintained.



4. Assessing and publishing
information on the quality of care

We want our information to be as up to date and
relevant as possible.

We are creating a ‘quality and risk profile” for each
organisation that purchases or provides services.

These will bring together all the information we hold
and will build up over time to provide a detailed and
dynamic view of the quality and safety of care. They
will also include our judgements about compliance
with registration, which will be continually updated.
We will be as transparent as possible in letting
people know what information we hold in
developing these profiles, in consultation with all
our stakeholders.

We will have an ongoing programme of ‘quality
ratings’ for providers of adult social care, where we
publish an assessment of the overall quality of the
service. Making a judgement about the quality and
safety of these services will always involve a site
visit. For NHS trusts, we will report on their progress
against the national priorities set by Government.

For those that purchase care for their local
communities, we will assess how well they are
achieving better outcomes for people and how
effectively they are using public money, and we will
publish the results. We will also hold them to
account for the quality and safety of the care they
buy from those services we register.

How we work

5. Defining “high quality’ care

We believe that ‘quality of care” should be broadly
defined and should reflect the outcomes of care for
people and their experiences of it. Across health and
social care there are different sets of criteria,
outcomes or competences related to each sector.
We have looked carefully at these, including the
Department of Health’s draft registration
requirements, the definitions of quality in the NHS
described in High Quality Care for All, at the World
Class Commissioning competences, at the outcomes
used in Our Health, Our Care, Our Say and those in
Putting People First and the expectations of care set
out in Shaping the Future of Care Together.

From these, we have developed six dimensions for
informing our work in addressing quality in health
care and adult social care — using a common
language across different settings in a consistent
way:

m Safe: People using a service are not put at
unnecessary risk of harm, and people in
vulnerable circumstances are safeguarded.

= Improving outcomes for people: The outcome
for people using the service — including the
clinical outcome — is the right one. And the care
provided is integrated in meeting individual
needs.
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A good experience for people: People using
the service feel empowered to exercise choice and
control. They are treated with dignity and respect.
They, their families and carers are involved in
shaping the service around what is important to
them.

Independence and wellbeing: The service is
focused on helping people to achieve the best
possible health and quality of life, and optimum
independence.

Access to services: The service is available to
those who need it when they need it, both on an
individual and community level.

Value: The service delivers value for money by
using resources effectively.

This will help us to work towards our vision of high
quality care that enables people to live healthy,
independent lives and make informed choices about
care, and that responds to each person’s individual
needs.

We will work in cooperation with people who use
services, carers and families and the health and
social care sectors to check and improve these
dimensions over time.



Taking the strateqy

forward

Our task is to make sure that essential standards of
quality and safety are met wherever health care,

mental health care and adult social care is provided,
and that people experience a better quality of care.

As the first regulator in England to work across
both NHS and independent health care, and social
care, we have a unique opportunity to take a new
approach. Not only will we assess individual services
throughout the country, but we are also able to
look at how well the sectors work together to
ensure that people get better joined-up care.

We want to have an impact — and we know that
people who use services, carers and families also
want to see improved outcomes and experiences.
However, we must be careful not to create
uncertainty and unnecessary upheaval to those
providing the services.

This is a strategy for five years. Each year, we will
publish a business plan that sets out our plans for
the year in detail, taking into account the changing
environment in which we work. In the period of the
strategy, there will be a general election and the
economic climate over the next few years will
remain uncertain. We recognise that there will be
further pressure on the resources available for
regulation, and we will need to demonstrate our
‘added value” in improving people’s outcomes and
experiences.

We can signal our intentions clearly over the next
two years. However, we must follow a more flexible
approach to setting out our activities for the later
period of this plan, from 2013 to 2015.

2010/11 and 2011/12

The cornerstone of our activities over the period of
this strategy will be ensuring that all providers of
health care and adult social care meet essential
standards of quality and safety, with the phased
introduction of the new system of registration.

In these first two years, we expect to strongly focus
on tackling poor performance and giving greater
assurance that the essential standards are in place.
We will also be particularly aware of the effects that
tighter finances may have on quality and safety.

Subject to legislation, we expect that providers will
be registered as follows:
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Date registered and subject

to ongoing compliance

NHS trusts
Adult social care and independent health care providers

Primary dental care (dental practices) and private
ambulance services

Primary medical services (GP practices)

We will also carry out other activities to take the
strategy forward:

Building up quality and risk profiles for each
provider and commissioner (see page 21). We will
add information about the views and experiences
of people who use services, and will give more
weight to these views in targeting our visits to
providers. We will be open and transparent about
the information we hold.

Building stronger working relationships with
commissioning and other regulatory bodies,
including the Government Offices, strategic
health authorities, Monitor and the Audit
Commission. This will show that our activities are
aligned, that we are effective in working together
to improve outcomes for people, and that we are
reducing the costs of regulation.

Consulting on our approach to assessments of
quality in 2010/11. We are clear that most of our
resources in 2010/11 will be allocated to the new
registration system. We are therefore consulting
on what we see as a realistic set of changes,
which also seek to reduce the costs of
assessment for providers, commissioners

and ourselves.
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April 2010
October 2010

April 2011

April 2012

Piloting new approaches for 2011/12 onwards to
help promote better joined-up care. For example,
we will develop and pilot common outcome
measures for joined-up care and joint service
inspections of councils and primary care trusts
relating to safequarding.

Building on and reviewing our mental health
activities to ensure that we have the best
possible safeguarding arrangements and
opportunities for sharing information within CQC.

Reviewing and updating our statement of
involvement (Voices into Action) to enhance the
way we use feedback from people about services
and involve people in our work, and to make sure
that services properly involve people in their
work.

Ensuring that the knowledge from our requlatory
activities is analysed systematically, to identify
key issues that should inform our future priorities
and to provide an evidence base for policy and
for national and regional improvement
programmes.

Reorganising and training our operational teams.
This will be completed during the early part of
2010/11, to ensure that our regulatory teams are
prepared for the requirements placed on them by
the new system of requlation, and properly
supported.



2012/13 onwards

Monitoring compliance with essential standards will
be an ongoing and dynamic task. But, by 2012/13,
we expect registration to be more embedded in the
operational activities of providers and for other
‘levers’ in the system — such as commissioning,
performance management and local public
accountabilities — to be reinforcing the importance
of meeting standards.

As we get more assurance that essential standards
are being met, we expect to be able to focus more
on providing information on the quality of care,
increasingly at the level of individual services and
pathways of care. This will help to empower people
who use services and provide accountability for
commissioners and providers in improving outcomes.
As the requlator, we will have a stronger focus on
those areas where health and social care services are
not producing good information on quality.

During this period, we will also:

m Look at refreshing the requirements of the
essential standards and some of our working
methods, to ensure that ‘the bar” is set at the
appropriate level and that the incentives in the
system relating to compliance are working well.

m Continuously improve the content of quality and
risk profiles, to reflect the outcomes of care that
people experience and say are important to them.

= Work with a range of local and national
organisations, as part of local improvement
networks, highlighting best practice and enabling
other organisations to improve by learning from
those that perform well.

= Have developed our approach to assessing
councils and primary care trusts as commissioners
of care, so that the assessments provide effective
and proportionate accountability, locally and
nationally, for the quality and value for money

Taking the strategy forward

of services, and help to promote improvement
through independent comparative information.

m Increasingly provide information to hold councils
and primary care trusts to account jointly for
improved outcomes relating to person-centred
care and joined-up care.

m Gather evidence to support our commitment that
the benefits of our requlatory activities
significantly outweigh the costs, and that the
costs are reduced over time.

Developing our own organisation

We are developing as an organisation to meet the
challenges set out in this strategy. Our effectiveness
as a regulator depends on the skills and values of
all our staff. To work well, they must not only have
the right tools and skills, but also a culture in which
they can flourish.

We are working to create a strong, unified
organisation in which our staff:

m Understand their role, what is expected of them
and where they fit into the organisation.

m Are given clear and frequent feedback on their
performance.

=)
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Are able to develop personally and professionally
and continually improve their performance
through different ways of working.

Are part of a truly diverse workforce, in which
diversity is promoted at all levels.

Have leaders and managers who are committed
to real engagement with others and have the
tools they need to develop staff at all levels.

We have already made significant changes within
the organisation to improve our efficiency and
effectiveness, so that we can deliver the ambitious
programme of work within this strategy. More work
is underway to make sure that we have the right
expertise and capability to match our task, to
develop our organisational strategy, to invest
appropriately in information technology, and to
ensure that we operate efficiently.
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We do so in a period where we will face substantial
financial and other challenges. We are determined
to be alive to all opportunities that will enable us to
achieve our priorities. We will deliver year-on-year
improvements in the efficiency and effectiveness of
our activities, including by working in partnership
with other bodies.
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