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Royal College of Nursing  

Consultation Response 

‘Care Quality Commission Strategy - 2016 to 2021’ 

 

Introduction

action when there are real concerns about harm, including preventable deaths of patients 
and service-users.  

Our previous engagement with members on the CQC’s approach has led us to call for:  

¶ More focus on staffing by the CQC, as staffing is a key determinant of the safety 

we would re-iterate that position here, most importantly 
that we do not consider seeking increases in the financial contribution made by heath and 
care providers to be a sustainable funding approach for the organisation or the regulatory 
system for the foreseeable future. 
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2b. What do you agree with, or not agree with, about greater use of data and 
information?  

The RCN supports the CQC’s ambition to become ‘intelligence-driven’ and the 
commitment to find innovative ways of gathering and using information as part of the 
regulatory approach.  

We strongly agree with and support the CQC’s commitment to improving the availability 
and greater use of quality data and information for identifying risk and for registering and 
inspecting services. Given that organisations are often data rich but intelligence poor, the 
requirement for data should also help to drive improved data capture, and enable more 
robust and reliable analysis. We also support the use of a range of data, both quantitative 
and qualitative, to ensure a more complete picture of services.  

As we have previously argued, data might not be available to an equal or comparable 
extent across the different sectors and services, and in light of this, the CQC must 
consider how it can assess providers with parity and provide consistency in its inspection 
approach. 

The CQC’s ability to respond quickly and effectively to information received from service-
users and staff, especially to issues raised by whistle-blowers, as well as the quality of 
information on offer to people seeking a care provider, was also criticised by the Public 
Accounts Committee as an area requiring improvement. While this is a strong commitment 
in the CQC’s new strategy we would like to see more information on exactly how it is 
intended to make these improvements.  

 

3b. What do you agree with, or not agree with, about a single shared view of 
quality? 
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The RCN agrees that a shared view of quality could help to drive cohesion across the 
regulators and across the services they regulate. However, we have questions about how 
this shared view would be agreed and implemented, as well as the potential for 
organisations to interpret this differently, which we believe could lead to problems.  

With the arrival of multi-organisation arrangements, such as Vanguards and Devolution 
arrangements it will also be important to consider how a single shared view of quality could 
work and apply in such situations, where contexts, challenges and resource are likely to 
vary.  

Staffing central to quality 

The RCN believes it is important that any single shared view of quality explicitly includes 
staffing levels and skill mix in the regulatory approach. The feedback we gather from our 
regional staff to inform the CQC ahead of its inspections consistently reports that the main 
area of concern for patient safety is problems with recruitment and retention of nursing 
staff.  

We would argue strongly that the CQC must explicitly recognise the long-term link 
between effective staffing and the delivery of quality services, and the need for the CQC to 
work with providers in taking a long term view on investment in staff recruitment and 
retention, in both the health and social care sectors.  










