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Key discussion points at meeting:

	Alert

	

	· Location ratings for NHS Acute Trusts. Update and next steps: The Committee noted that location ratings for NHS acute trusts remain complex, with limited provider consensus. Further engagement planned.
· Assessment frequency and periodicity - Section 46 Frequency statement: The Committee considered the current approach to how CQC discharges its’ statutory duties in relation to Section 46 of the Health and Social Care Act 2008. The Committee approved the proposed approach of continuing work towards a revised frequency statement.


	Advise

	

	· RGC Committee business and work programme: It was agreed to increase meeting frequency, to provide additional capacity to balance standing items, periodic assurance reviews and emerging issues. The Committee considered the future focus of RGC and supported the development of a dashboard to provide insight into both productivity and quality, with the aim of enabling the Committee to ask the right questions and focus its scrutiny effectively. 
· BAF – RGC aligned risk PR01 & PR02: The Committee reviewed Principal Risks and considered their alignment with the Committee's remit. It was recognised that some actions sat directly within the Committee’s remit, while others would be managed through other governance routes.
· Thematic learning from feedbackregulatory complaints and ratings assurance review: The Committee discussed the need to strengthen organisational learning from regulatory complaints, ratings assurance reviews, compliments and other feedback routes. The Committee agreed that this intelligence should inform the Committee’s quality oversight, including development of a Quality Dashboard and more systematic inspectorate-level review. 
· Deep dive: Inspection “run rate” requirements: The Committee reviewed inspection run-rate modelling to inform proposed assessment and inspection targets for the Business Plan. The Committee agreed that modelling should be developed by inspectorate using consistent corporate principles, including backlog reduction, assessment approach and productivity assumptions, before further consideration by the Executive Cross-Sector Committee, Regulatory Governance Committee and Board.
· 12-month look-back at ratings given compared to the current position: The Committee reviewed aggregate ratings by sector and service from 2024 (before the current assessment framework) and 2026 (showing only aggregate ratings from our current assessment framework). Further work is needed to strengthen the baseline, add clear caveats and consider how it could support internal quality monitoring through the productivity dashboard.
· Development of Assessment Frameworks - Review of piloting plans as robust, proportionate and aligned with PR 1: The Committee agreed that the assessment framework pilot plans were robust, proportionate and aligned with PR1, while noting they should continue to develop iteratively alongside wider programme dependencies. 
· The role of CQC in Neighbourhood Health: The Committee reviewed CQCs potential role in overseeing quality and safety in neighbourhood health. Further work is needed to clarify CQC’s strategic role, accountability routes and use of intelligence.

Assure

	

	



Decisions taken
	Decision log ref.
	Decision taken

	
	

	1.3 Minutes of last meeting
	To discuss any consequential changes to membership arrangements.

	1.6 RGC Work Programme
	The Committee agreed to increase the frequency of meetings. The Committee agreed that the forward plan should be focussed on quality and performance, should include appropriate oversight of the outline business case and implementation of the rebuilding programme.  

	2.1 BAF
	The Committee agreed that risks should be considered regularly by the Committee as part of its forward plan. 

	2.3 Assessment frequency and periodicity - Section 46 Frequency statement
	The Committee agreed continuing work towards a revised frequency statement is recommended and longer-term modelling required to support a sustainable inspection frequency.

	2.4 Deep dive: Inspection “run rate” requirements
	The Committee agreed that the modelling should be taken forward by inspectorate, reflecting the different operating landscapes, while being underpinned by a consistent set of corporate principles. These principles should include the approach to reducing backlog, productivity expectations, the balance between full and proportionate assessment models.

	2.5 12-month look-back at ratings given compared to the current position
	The Committee agreed that the ratings look-back analysis should be developed further as an internal working product to support understanding of quality, consistency and directional trends.

	3.1 Development of Assessment Frameworks - Review of piloting plans as robust, proportionate and aligned with PR 1
	The Committee agreed that the assessment framework piloting plans were robust, proportionate and appropriately aligned with PR1, noting that the plans should continue to be developed iteratively and considered alongside wider programme dependencies.

	3.2 Location ratings for NHS Acute Trusts. Update and next steps
	The Committee agreed that the approach to location ratings should be informed by the further engagement sessions and should prioritise useful information for patients and the public, while remaining legally and technically robust. 

	4.1 The role of CQC in Neighbourhood Health
	The Committee agreed that CQC should continue to engage in the development of neighbourhood health and integrated delivery models and consider CQC’s future role in regulating integrated delivery care models.
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