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	Present
	

	Ian Dilks 
	CQC Chair

	[bookmark: _Hlk178433923]James Bullion 
	[bookmark: _Hlk178166508]Chief Inspector of Adult Social Care and Integrated Care Systems (Interim Chief Executive)

	Charmion Pears
	Non-Executive Board Member and Chair of the Audit and Risk Assurance Committee

	Christine Asbury 
	Non-Executive Board Member

	Belinda Black 
	Non-Executive Board Member

	[bookmark: _Hlk179974929]David Croisdale-Appleby
	Non-Executive Board Member

	Mark Chambers 
	Non-Executive Board Member and Chair of the Regulatory Governance Committee

	Mark Chakravarty 
	Non-Executive Board Member

	
	

	In attendance
	

	Chris Day 
	[bookmark: _Hlk178166434]Director of Engagement

	Chris Dzikiti 
	[bookmark: _Hlk173272155]Chief Inspector of Healthcare

	Chris Usher 
	Director of Finance, Commercial, and Workplace 

	Joyce Frederick 
	[bookmark: _Hlk155204325][bookmark: _Hlk175140880][bookmark: _Hlk184122480]Director of Policy and Strategy 

	Nimali De Silva
	Director of Legal Services – Legal Advisor to the Board

	Amy Robson
	LGBT+ Network Representative and Co-Chair

	Sean Cornall
	Director of Governance, Performance and Improvement – Item 2.4

	Howard Muzire
	Clinical Fellow (Observer)

	Jackie Jackson
	Director of People & Culture

	James White
	Director of Corporate Provider & Market Oversight – Item 3.1

	Sacha McInnis 
	Deputy Director of Governance and Consumer Assurance 

	Victoria Howes
	Deputy Director of Strategy – Item 4.1

	Ibrahim Alagbe 
	Senior Corporate Secretary 

	
	

	Apologies
	

	[bookmark: _Hlk178165384]Stephen Marston	 
	[bookmark: _Hlk173288849]Non-Executive Board Member 


	
ITEM 1 – OPENING MATTERS
1.1 Chair’s Opening Remarks, Apologies and Forward View 
The Chair welcomed Board members and attendees to the meeting, including Howard Muzire, a clinical fellow as an observer, and Amy Robson from the LGBT+ Network representing all equality networks. Apologies were noted for Stephen Marston. 

1.2 Declarations of Conflicts of Interest: The Chair noted that there were no conflicts of interest with CQC given the nature of the declarations made at the Private Board meeting earlier in the day.   David Croisdale-Appleby had been appointed to chair one of the National Service Evaluation Research Teams of the National Institute for Health and Care Research. Charmion Pears' Husband was the chair of the National Employment Savings Trust Corporation (Nest) members panel and an independent member of the Investment Committee of the Joseph Rowntree Foundation. Mark Chambers would take on a part-time, three-month remunerated governance advisory project for LifeArc.

1.3 Any Urgent Business:  There were no other urgent items that did not already appear on the agenda but the scheduled item 4.1 would be deferred to a later date and be replaced with a discussion on the implications of recent Ofsted announcements, the paper for which had now been placed on the website.

1.4 [bookmark: _Hlk183669550]The Chair provided an update on upcoming Board changes as follows: 
· Julian Hartley would join the CQC as the Chief Executive and Executive Board member starting 2 December 2024. 
· Tyson Hepple had resigned from CQC and as a Board member and would be working with the organisation in a different capacity throughout his notice period. 
· Plans to recruit new Chief Inspectors were underway. Appointments to the Board would be made under the framework agreement with the Department of Health and Social Care (DHSC). 
· Ali Hasan resigned as a non-executive director on 31 October 2024 due to a conflict of interest with his new employer. The Board thanked him for his contributions over the years. 
· Belinda Black would stand down on 31 January 2025. The Board expressed gratitude for her contributions, especially as the Mental Health Act nominated expert. 
· The Chair's term of appointment would expire on 31 March 2025, and he had indicated to DHSC that he did not wish to be re-appointed due to personal reasons, but was willing to stay on until a successor was identified.

The Chair also shared key updates and challenges of our Recovery efforts following a meeting of Board members earlier in the day. This included an update in relation to Vic Raynor’s impact study on the Single Assessment Framework (SAF) in adult social care. The study revealed strong feelings among participants, highlighting the need for better co-production efforts and rebuilding trust. The discussion about the study emphasised the importance of understanding whether the issues raised by participants stemmed from the new SAF or if there were historical problems. Challenges in relation to Recovery included slower progress than desired, and the need for improvement in our communication and in understanding stakeholder perspectives. The discussion also covered the need to balance promises and delivery, prioritise organisational goals, and address backlogs effectively as well as continuous improvement in recovery efforts. Amy Robson had provided input on behalf of the networks including how networks might be used 
ITEM 2 – STRATEGIC DISCUSSIONS

2.1 Key points on Recovery 

The Interim Chief Executive, James Bullion, provided an update on this item, highlighting that a hybrid assessment approach would be introduced with fewer steps to improve assessment performance. Current assessments would continue under existing processes to maintain fairness, with no mixing of approaches, and the impact of the new approach would be reported to the Board in February. Internal updates about changes to the assessment approach would be shared via the intranet, while external information would be posted on the CQC website.

ACTION: JB/the Chief Executive to report on impact of the new approach on the numbers of assessments conducted across health and social care. (February 2025)


2.2 Report from the Executive Team 

Local Authority Assessment: ​ Ongoing collaboration with Local Authority Assessment teams, and the Association of Directors of Adult Social Services (ADASS) was improving assurance processes. Confidence in internal staff expertise and published reports was growing, despite challenges. 

System Pressure Pathway: Pressures on urgent and emergency care services were anticipated during the winter season. CQC would focus on emergency care pathways to ensure quality and standards amid increased hospital-to-community transitions.

ICETR (Independent Care (education) and treatment review): ​ The transition from NHSE to CQC for ICETR was on target, with an external oversight panel set up to scrutinise the quality and impact of ICETRs. 21 panel reviews had been completed, with 36 more scheduled. CQC’s approach was focused on person-centered, safety-first and safeguarded approach for individuals with complex learning disabilities or autism.

ACTION: JB to report on impact of ICETR on people’s quality of life. (March 2025)

Mental Health Act Reform: Mental Health Act Reform Bill was introduced to address key concerns around detention, individual rights, care and treatment, safeguards, and racial disparities in the Mental Health Act. The implications for CQC included increased Second Opinion Approved Doctors (SOAD) work, increase in complaints and cases involving supervised discharge and deprivation of liberty in hospitals. Concerns had been raised about delays in replacing Deprivation of Liberty Safeguards with Liberty Protection Safeguards.

National Preventative Mechanism: CQC played a key role in monitoring detained individuals' safety and experiences across the UK.
An annual report, focusing on restrictive practices, Section 40 work, and the patient care quality framework, would be published in December.

Wellbeing: Current interventions in terms of best practice included regular breaks, open communication with colleagues and line managers, Health and safety support with risk assessments to address discomfort with new system usage. While supportive interventions helped, impact on wellbeing hinged on transparent and effective recovery plan implementation and clear communication of priorities.

In discussion, the following questions and comments were made:

· The Board asked about how managers were supported in addressing colleagues’ wellbeing and identifying risk of significant stress. It was noted that there was a strong commitment to improvement in this area; vigilance and the expansion of support methods were in place to address evolving needs, particularly in remote environments. There were dedicated wellbeing resources on the intranet, a Deputy Director leading on wellbeing and the HSE toolkit, and wellbeing had been integrated into regular conversations to identify and address stress risks.

2.3 [bookmark: _Hlk183744127]Management response to Penny Dash & Mike Richards’ Reports

Two independent reviews were received in October 2024: Penny Dash’s Review, focused on operational effectiveness, performance improvement, and improvements around sector expertise, the assessment framework, local authority assessments and sponsorship arrangements with the DHSC; Sir Mike Richards’ Report, commissioned by CQC, examined the assessment framework and offered 30 recommendations for how assessment activity might be improved. Four high-level recommendations that were agreed were: Recruitment of Chief Inspectors to strengthen sector expertise, modifying the assessment framework, improving the IT systems and tools that colleagues use and improving the provider experience of registration.

Key changes to the assessment framework were: removal of the term “single” to emphasise sector-specific regulation while maintaining consistency, continued use of the five key questions, I/We statements, and quality standards developed with providers and service users and creation of a regulatory handbook for transparency in ratings and processes.

A more detailed phase two collaborated report was expected in December from Professor Sir Mike Richards and Vic Raynor on what good assessment looked like, what our approach looked like, and what the end-to-end reporting process looked like.

The Board was asked to approve the management response to the Penny Dash and initial Sir Mike Richards reviews. 

[bookmark: _Hlk173361509]In discussion, the following questions and comments were made:

· The Board inquired about the scope of the review by Mike Richards and Vic Raynor on defining "what good looks like" in regulation. It was noted that the review was centred on health and social care regulation in England, involving extensive engagement with both providers and internal colleagues to shape future regulatory standards. Although focused on England, the review included cross-learning from the other three UK home nations' regulators, leveraging their practices to enhance CQC’s regulatory approach.

· The Board sought clarification on co-production of the Regulatory Handbook to ensure that the approach would be aligned with Vic Raynor’s suggestion that the handbook addressed the needs across the diverse range of adult social care providers, from small to large organisations. It was noted that the regulatory handbook would focus on CQC’s regulatory approach, rather than detailing what good looked like for each sector or different service types. In addition to the handbook, service-specific guidance (e.g., for care homes, dental practices, general practices) would be updated and developed with providers, taking into account perspectives of people using services.

· It was noted that the regulatory handbook was expected to be available by spring 2025. In the meantime, there would be regular updates to keep stakeholders informed about the transition process and any interim approaches. The aim was to maintain transparency on the current regulatory context and upcoming changes. 

· The Board sought assurance that the 30 commitments from the regulatory reviews would be aligned with the recovery plan ensuring that new or additional work integrated into the existing plan and efforts were directed effectively and efficiently. It was noted that prioritisation of actions had integrated the recommendations into both the recovery plan and future plans to ensure a balanced progression. The timing of output from the recommendations from Penny Dash's report would be integrated into the recovery process and milestones for the publication of further reports would be monitored and reported to the Board. In addition, any potential slippage in timelines would be flagged early to ensure clear visibility of any delays or adjustments in relation to the agreed recommendations.

ACTION: The new Chief Executive should report further publication of reports to the Board alongside the timeline for completion of recommendations. Timing TBD

DECISION: The Management response to Penny Dash & initial Mike Richards Reports were approved.


2.4 Corporate Performance Report (Q2 and September 2024)

The Q2 Report focused on people's experience, quality and safety of care, and health inequalities, and the October Balanced Scorecard focused on regulatory effectiveness, business processes, finance, and culture.

The Director of Governance, Performance and Improvement presented this item highlighting three areas, improved call centre responsiveness in general inquiries and registration, though mental health and safeguarding lines remained behind due to staff training needs. The volume of assessments in October remained behind the target of 5,000-7,000 by year-end. Registration timelines had improved, with registrations older than 10 weeks dropping from 61% in May to 38% in October.

[bookmark: _Hlk178715163][bookmark: _Hlk175034178]In discussion, the following questions and comments were made:

· The Board sought clarification on why the number of completed assessments was significantly behind schedule, how many assessments involved on-site inspections, and how many were conducted out-of-hours. It was noted that the new hybrid approach to assessments aimed to simplify processes thereby improving productivity. 78% of assessments included on-site inspections, against a target of 75%. The Board emphasised the importance of tracking this, particularly in high-risk areas like mental health and maternity and highlighted the need for more information on true out-of-hours inspections, noting that this aspect required further attention.

· The Board recommended improving dashboard prioritisation by highlighting high-priority items and raised concerns about missing key risks from the risk register, such as backlogs, record-keeping issues and data quality. They supported reviewing risk scoring, adding categories for regulatory, governance, and performance risks, and focusing on aggregate risks to enhance overall risk management.

· [bookmark: _Hlk183748706]The Board emphasised the need to adapt the dashboard to reflect recovery priorities, including stabilising the regulatory platform and implementing workarounds, with added metrics for platform stability, user experience and operational effectiveness. They highlighted the importance of prioritising key metrics and balancing lead and lag indicators to proactively track progress and guide resource allocation.

· The Board sought confirmation on funding constraints related to inquiries, noting that fee income could not be used, and additional grant in aid funding had been denied. They expressed concern about the potential impact on regulatory responsibilities and requested assurance that the Board would be informed if essential activities needed to be deprioritised due to financial pressures. The Executive Team confirmed that the Board would be kept informed if it became necessary and the Board’s concerns would be escalated to the DHSC.

· The Board raised concerns about the discrepancy between the report indicating that providers believed CQC's regulation improved quality and safety, and external survey reports suggesting a need for more regulatory action and asked how these contrasting perspectives could be reconciled.

· The Board sought clarification on how the outputs from assessments were being used for wider learning, improvement and innovation. It was noted that the outputs of themed assessments, such as for maternity and in community mental health or urgent care, often generated more practical advice, leading to more feedback and innovation insights, particularly linked to specific quality statements used during assessments.

The Chair noted that the Board clearly didn’t consider the performance in a number of areas to be acceptable but this had been discussed earlier in the days as part of a review of progress on recovery plans and so not repeated in this meeting. 


ACTIONS: 

· Sean Cornall to review out of hours inspections and provide information to the Board regarding both our policy and performance. (March 2025)

· Sean Cornall to adapt the Performance reporting to reflect recovery priorities by sorting high-priority items into the top right quadrant and emphasising them at the top of the scorecard for better visibility. (February 2025)

· Sean Cornall to review risk scoring to better reflect the actual risks. (Action for ARAC, February 2025)

· Sean Cornall to work with Performance and Engagement colleagues to identify data sources to include user experience with the regulatory platform in the relevant reporting material. (February 2025)

· Chris Day to highlight successful instances of regulatory impact and make the positive outcomes more visible to help balance the feedback. (February 2025)

DECISION: The Board noted the Q2 and September 2024 Corporate Performance Report and approved the recommendation to add three new risk categories - Regulatory Risk, Governance Risk and Information Risk.

2.5 Quarterly People and Culture Assurance Report

The Director of People and Culture provided an update highlighting progress in key areas, particularly recruitment and workforce development. There had been a significant effort to address the vacancy rate, this recruitment push was expected to improve capacity, team morale, and reduce the burden on current staff. The sentiment survey showed areas for improvement in communication, especially regarding clarity around the recovery plan. Wellbeing initiatives were also a focus, with management programs addressing this. Looking ahead, there would be a renewed focus on improving the recruitment and resourcing model, with an emphasis on equality and values-based recruitment. Preliminary work would start with equality networks and trade unions to refine strategies for the future.

[bookmark: _Hlk183772753][bookmark: _Hlk183738794]In discussion, the following questions and comments were made:

· Noting the diverse communication needs within the workforce, the Board inquired about future plans to ensure equitable access to communication, emphasising the importance of inclusive engagement strategies. It was noted that the aim was to create a more tailored, responsive communication process that adapts to team needs and improves program delivery.

· In relation to the sentiment survey, the Board highlighted the strong link between poor communication and unclear program direction, emphasising the importance of training managers in making realistic promises during times of uncertainty to foster confidence and avoid disengagement. The discussion emphasised the need for clear and transparent communication during times of ambiguity.

· The Board expressed concern over the high exit rates among minority ethnic staff and highlighted the concerning trends of staff leaving due to workload (37.3%) and wellbeing concerns (20.8%). They sought more information on follow-up actions with departing staff to understand what could be improved, particularly regarding workload management and wellbeing support. Progress was noted in capturing detailed exit interview data. However, the need for quicker and refined follow-ups was highlighted to gain more actionable insights.

· The Board suggested a targeted approach to address varying levels of staff wellbeing, potentially tracking it through a new Key Performance Indicator.

· The Board also expressed concerns about mandatory training compliance, emphasising the need for a clear pathway to compliance by directorate, especially for health and safety, cyber, and database training. They linked low training completion rates to broader issues like wellbeing, audit outcomes, and overall organisational performance, stressing the urgency of addressing these interconnected concerns. The Board discussed prioritising mandatory compliance courses and highlighted the importance of relevance in training assignments and suggested using visible league tables to encourage completion.

· [bookmark: _Hlk183756447]The Board emphasised the importance of exceeding labour market benchmarks for workforce diversity to better reflect and serve vulnerable communities, suggesting that future reporting and business planning should align with this ambition.

· The Board highlighted the need to address the disparity in reward voucher distribution among ethnic minority employees by enhancing communication, engaging Equality Networks, and empowering line managers to ensure equitable recognition.

ACTIONS: 

· Jackie Jackson to establish KPI and track varying levels of staff wellbeing. (March 2025)
 
· Jackie Jackson to ensure that mandatory compliance courses were prioritised and relevant to teams. Progress update to be shared at the next Board meeting (February 2025)

· Jackie Jackson to include in the 2025 business plan, metrics above the labour market benchmarks for workforce diversity and should be reflected in the Workforce Race Equality Standard Report and Workforce Disability Equality Standard Report. (March 2025)

2.6 Appointment of the Chief Executive Officer

[bookmark: _Hlk183768687]The Chair outlined the appointment process for the new Chief Executive Officer. Julian Hartley was appointed as the new Chief Executive and as an Executive member of the Board, effective 2 December 2024. The process was thorough, involving a diverse panel and compliant with all necessary approvals.

ITEM 3: REPORTING UPDATES

3.1 Market Oversight Update
The Chief Inspector of Adult Social Care and Integrated Care Systems introduced this item expressing concern about the growing financial pressures on adult social care providers, citing feedback from providers, local government, and local authority assurance, highlighting a gap between available resources and rising costs, which impacted care delivery and workforce sustainability. 

The report summarised key financial performance data for Market Oversight providers for the Quarter to 30 June 2024 on an anonymised basis including a sub-section on agency hours before proffering an outlook on key trends and issues for Market Oversight providers based on recent engagement and financial information from these providers.

The Director of Corporate Provider & Market Oversight highlighted some key trends in adult social care such as improved care home occupancy at 86.8%, a contraction in home care hours due to changes in local authority commissioning, and specialist providers facing profitability challenges due to high reliance on public funding. In terms of outlook, providers were preparing for the impact of increased national living wage and insurance costs, raising concerns about contract sustainability. They may need to consider contract handbacks if funding uplifts were insufficient. 

In discussion, the following questions and comments were made:

· It was noted that CQC was using both our own research and external data, to model future cost pressures, which aligned broadly with the Department of Health and Social Care's modelling.

· The Board noted that the plan in the coming year was to analyse how different areas were affected by the potential for contract handbacks, considering the impact on service users who rely on these networks for care. While local authorities may benefit from increasing the number of providers they individually use, this could create challenges for providers, affecting the market in the medium and long term. The need for CQC to address these implications in our messaging about safety and care was emphasised. 

· The Board noted that expanding provider pools carried the risk of unintended consequences, such as reduced competition if this forced provider to exite the market. Additionally, the impact of wage pressures differed depending on the staff mix. Key factors included the increase in the national living wage, percentage-based raises, and the lowered threshold affecting part-time workers, all of which could influence how employers structured their workforce.

· The Board expressed concern about the financial health of specialist providers, with around 70% showing losses before the 2025 changes, posing a serious risk to future social care provision. In addition, with 85% of adult social care providers being small and primarily serving socially funded places, they were highly vulnerable to national living wage and national insurance increases, potentially leading to a significant reduction in socially funded care availability.


ITEM 4: Policy Matters and External Environment:

4.1 Ofsted – learning from our external environment

The Director of Policy and Strategy introduced this item highlighting that the paper was created following changes made by Ofsted and the Government in September, around scrapping the rating system and in response to growing feedback and awareness about the use of one- or two-word ratings for choice, performance, and to describe the quality of care. 

The ongoing debate regarding the adequacy of one-word ratings for evaluating institutions had intensified, particularly following the tragic death of Ruth Perry. In response, Ofsted ceased using one-word ratings in September and was engaging in extensive consultations to develop a more comprehensive report card. CQC introduced ratings in 2014 with the objective of  improving accountability and performance, these ratings were under review to ensure they met the needs of service users and maintained public accountability. Any changes to CQC’s approach, would have to be subject to public consultation and consultation with DHSC.

The Board noted that the system initially designed for specific purposes, such as accountability, was now being used for unintended applications like procurement decisions in adult social care and insurance contracts, raising concerns about its appropriateness. The Board highlighted the need to review its various uses and consider redesigning it to better align with its designed purpose, pending input from key stakeholders, including the Secretary of State.


ITEM 5: Board and Committee Matters

5.1 Regulatory Governance Committee (RGC) summary from the meeting on 29 October 2024

The RGC Chair presented a summary of the Committee meeting held on 29 October 2024. The committee had continued to focus on delivery, and the significant operational challenges that were being faced, rather than its usual wider review of design and effectiveness, accompanied by a deep dive. Discussions at the committee had been greatly assisted by significant improvements in the transparency of reporting.

The committee had looked at productivity, which remained well below expectations. There remained an additional need to ensure that the sectoral mix reflects intentionality. The committee also looked at the ongoing backlog in registrations, despite the significant investment in resources that had been made in that area. 

The most significant concerns for the committee were the backlog issues in unprocessed higher risk information of concern and high-risk notifications (relating to serious injury, unexplained death or abuse). These were subsequently highlighted as high-priority areas for the Board and it was hoped that the assurance in these areas would improve as management take more targeted and effective actions. 

Since the committee met, the NCSC has had more success in meeting service standards for higher risk inbound calls. However, that remains an area where the committee will push for higher standards in CQC's ability to answer and respond to safeguarding and mental health calls. 

The committee looked at CQC's responses to two of the public inquiries underway and the lessons learned so far. Reviewing activity from many years ago had been demanding and resource intensive, exacerbated by deficiencies in CQC's record keeping. It was essential that CQC responds fully, comprehensively and transparently and resources will need to be prioritised to support the work needed. It was also essential that the lessons learned that were discussed at the meeting are turned into concrete actions. 

The next meeting in January would revisit pending recommendations and out-of-hours services. The RGC Chair acknowledged Belinda Black’s valuable contributions to the committee ahead of her final meeting in January.

5.2 Minutes of the Previous Public Board Meeting held on 25 September 2024

[bookmark: _Hlk169181654]The minutes were approved as an accurate record.

5.3 Review of the Matters Arising and the Action Log

The following comments were noted:

Action 1: Response to Ofsted Inquest – Protecting CQC colleague and Provider Welfare - Learning Resources: Was deferred for consideration at the February Board meeting.

Action 2: Report from the Executive Team - Chief Inspectors’ Insights: Updates were shared with the Board in the ‘Regulatory Matters’ section of the ET report. CLOSED

Actions 3& 4: Strategic and Policy Approach Towards an Anti-Racist Approach in CQC - For consideration at the February 2025 Board meeting.

Action 5: WRES & WDES Report and Action Plan - JJ and NR to conduct a detailed examination of policies and procedures, outlining actions necessary to bring about significant change in Equality, Diversity, and Inclusion. For consideration at the February 2025 Board meeting

Action 6: WRES & WDES Report and Action Plan – Sean Cornall to incorporate the auditing of EDI processes into next year’s audit plan: When we engage with GIAA about next year’s programme, it would be included. Following confirmation from ARAC Chair, the Board close this action. CLOSED

Action 7: National maternity inspection end of programme report and supporting improvement resource – For Consideration at the September 2025 Board meeting.

ITEM 6: Any Other Business

A Virtual Reality display was recommended to Board members to celebrate the Transgender awareness month. 

The Board thanked the Executive Team, and James Bullion for his period as interim Chief Executive, for their commitment and hard work during the organisation’s transition, noting the challenges faced in difficult circumstances. . 

The Chair closed the meeting.
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