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Equality objectives annual report 2025/26


Introduction from CQC’s Executive Sponsor

I am pleased to present the Care Quality Commission’s (CQC’s) equality objectives annual report for 2025/26. This report shows our ongoing work to make sure everyone gets high-quality health and social care, because everyone deserves equitable access, experience, and outcomes from their care. As a regulator, we do not see equity as just a box to tick – it is the foundation of safe, high-quality, and personal care.

We have made real progress this year in turning our goals into action, for example:

Using real experiences: We use our Experts by Experience and Public Engagement Network programmes to enable us to hear from people who are at most risk of receiving poor care, and to help us shape how we do our work.
Assessing local authorities: Our local authority assessments have a strong focus on equity in experience, helping councils better serve everyone who needs social care and support.
Challenging inequalities: We are embedding equity, anti-racism, and disability rights into our new regulatory frameworks to challenge unfair systems.
Building our data collection capabilities: So, we can identify risks to equity in our regulatory work.

However, acknowledging our progress must be accompanied by a renewed commitment to progress. This includes on our commitment to becoming an anti-racist organisation. In 2025, we commissioned Participatory Action Research (PAR) to answer the question, “How can CQC become an anti-racist organisation?” We thank our delivery partners and the co-design group for shaping and leading this work. PAR recommended 3 main areas for action: improve internal (workplace) policies, processes, and practices; strengthen regulatory practice; and invest in the right support and infrastructure. These will be hardwired through our mainstream delivery mechanisms and reported through the equality objectives. 

Reducing inequalities and protecting people’s rights requires intention, commitment, and continuous improvement. We are building these principles into our daily work, our inspections, and how we exercise our statutory functions. We are using data, inspections, and partnerships with government departments, other regulators, health and care professional bodies and provider organisations, and with people who use health and care services, and the public to find and remove unequal gaps in care. By making equality a core part of our work, we encourage care providers to see equity and human rights as the basic standards for safe, compassionate, high-quality care. 

Our goal is clear: to end unfair and avoidable differences in people's access, experiences, and outcomes from care. We invite providers, partners, and the public to read the full report to see how we are building a fairer system together.

Our equality objectives 2025/29

We want to tackle inequality to ensure equitable access, excellent experience, and optimal outcomes for all. This is in line with our strategy and our core purpose. We also have a duty to publish equality objectives to meet Equality Act 2010 regulations. We will take appropriate regulatory action or speak up where care does not meet the standards set out in regulations for any groups of people. In future, our equality objectives will also enable us to manage and oversee the delivery of the recommendations and actions from our published research: How can the Care Quality Commission become an anti-racist organisation?

Our equality objectives are priorities and aim to help deliver equality for:

people who use health and social care services, or people who have more difficulty accessing these services
people working in health and social care services
the health and care providers that we regulate
our own workforce.

The objectives

1. Equality objective 1 (EO1): Amplifying voices of people more likely to have a poorer care experience or outcomes or difficulty accessing care.

2. Equality objective 2 (EO2): Develop systems to gather equality data to better understand and respond to equality risks.

3. Equality objective 3 (EO3): Improve equity by using our regulatory and monitoring activities.

4. Equality objective 4 (EO4): Our Workforce Equity, Diversity, and Inclusion strategy. 


Professor Bola Owolabi CBE, Chief Inspector of Primary Care and Community Services

Equality objective 1: Amplifying voices of people more likely to have a poorer care experience or outcomes or difficulty accessing care.

Our 4-year ambition: We uphold rights and challenge inequality through responding to experiences from a diverse range of people. This is embedded in our ways of working through measurable progress in each directorate.

Our key priorities for action in 2025/26
Explicit focus on people most likely to have a poorer experience of care, as we rebuild our assessment approach and systems.
Develop ways to improve the accessibility of our communication and our services by using the results of our baseline accessibility audit (May 2025) and considering complaints about this. 
Increase use of CQC Experts by Experience who have specific protected equality characteristics.
Explore how we provide psychological safety and support for people who contact us when they have concerns about inequalities or discrimination.
Develop our approach to case-tracking. Case tracking is the process of following a patient's medical condition, including monitoring symptoms, scheduling care, and recording recovery progress. 
Develop our work to meet the current equality objectives in relation to local inequalities outreach. This is an initiative to listen to and amplify the voices of marginalised, under-served, and under-represented communities who have a poorer care experience or outcomes or difficulty accessing care.

Our progress in 2025/26

Listening to people’s experiences to improve care
We are working harder to listen to people who use health and care services and to use their feedback to improve the quality of care. In this work, we have a focus on people more likely to have a poorer experience of care. 

In early 2026, we contracted 2 external organisations to run 2 important programmes:
Experts by Experience
Public Engagement Network.
These contracts will last for 3 years.

Experts by Experience 
CQC Experts by Experience are people who have current or recent experience of using or looking after someone who uses the services we regulate. Our inspection teams request the most appropriate type of Experts who will be of most benefit to join an inspection. We focus on listening to people who may often have a poorer experience of care. When recruiting Experts by Experience, our contractor aims to make sure they represent people from a diverse range of backgrounds. Last year, Experts by Experience joined 2,998 inspections (up 52% from the previous year) and they spoke with around 30,000 people and family members.

	Types of Experts by Experience used most
	% of requests

	Family carers of people with dementia
	45%

	Family carers of older people who use regulated services
	23%

	[bookmark: _Int_olaSk9CO]Family carers of people who have a learning disability and/or behaviour that is considered to be challenging
	14%

	People who have experience of using mental health services
	6%

	People with experience of detention under the Mental Health Act
	3%


 
Public Engagement Network
Our Public Engagement Network is a group comprising 230 local charities and community organisations across England. They help us to hear from diverse communities, especially groups that face unfair gaps in health care. We organised the following activities 2025/26: 
4 meetings for children and young people 
4 meetings for autistic people and people with a learning disability 
100 face-to-face community meetings, where we collected 750 personal stories about health and social care and connected with a total of 1,500 people.

	Changing our regulation by listening to people more likely to have a poorer experience of care

In October 2025, we held a public consultation on our proposals to evolve and improve our approach to assessing and rating health and care providers. 

To meet our objectives for improving how we listen to people’s voices, the consultation included an online survey and several in-person and online events to hear from a range of people from different communities and backgrounds. At these workshops and focus groups, our Experts by Experience, Public Engagement Network members, and Service User Reference Panel, who are advisory groups of people with lived experience, spoke with people who use health and social care services to get their feedback about how we can improve.

This matters because by combining online feedback with face-to-face discussion, we successfully filled gaps in our research. This diverse feedback ensured that decision makers heard a wide range of lived experiences. As a result, we are building our future regulation to better tackle inequalities.





People’s voice in local authority assessments
We have a responsibility to assess how local authorities are meeting their duties under Part 1 of the Care Act (2014) to provide adult social care and support to people in their area.

In 2025/26, we carried out baseline assessments of every local authority including looking at equity in experience and outcomes of care. Using the learning from these assessments, we have made some improvements to how we assess: 

As a result of consultations about rating characteristics, assessments will include a strong emphasis on people’s experiences, wellbeing, and outcomes from care, including unpaid carers. 
We will work with local voluntary and community groups to talk directly with people who use care services and unpaid carers about their experiences of care and support through the local authority.
We will focus on people whose voices are often not heard or who are more likely to have a poor experience of care.
We will look at how well local authorities support and work with local voluntary and community groups.
We also involve Experts by Experience in speaking with unpaid carers before visiting a local authority.
Before a visit, inspectors will ’track’ a few specific people. This means they will review their files and speak to them, their families, or their advocates.
As part of the on-site visit, inspectors will look at care records alongside staff to understand people’s journey through the care system.

We will also publish themed reports about groups of people who are most at risk of inequality in their experience and outcomes from care and support. This supports local authorities to understand and address barriers to care and support. The first report will focus on the experiences of people with sensory impairments.

Listening to autistic people and people with a learning disability
Autistic people and people with a learning disability often have a poorer experience of care and face unfair barriers when accessing services. Here is what we are doing to listen harder to their voices.

[bookmark: _Int_cQjapDBJ]Listening to real experiences: Inspections of specialist services now include an Expert by Experience who has personal, real-life experience of these services wherever possible. We carried out 68% more inspections of specialist services, which helped inspectors find good care, act on concerns, and understand why people struggle to get help.
[bookmark: _Int_ARhLQQIn]Checking all related services: we want to ensure autistic people and people with a learning disability receive good quality care everywhere, not just in specialist units. We tracked their journeys in general hospitals to see if their needs were met. 
Working closely with the Learning Disability Advisory Group and Public Engagement Network: alongside inspection activity, we are creating opportunities for people with lived experience to influence regulatory priorities and challenge our thinking. 
Deep-dive reviews: we lead deep-dive reviews for people in mental health hospitals who are kept isolated or away from others for more than 48 hours. We use feedback from them and their families to make recommendations for change, and we check to ensure the hospitals have made improvements. 

Using our powers to protect the rights of people with dementia and improve their care
People living with dementia often get poorer quality care, suffer injuries when using services, and face more health problems than other people. Here is how we are working to improve care for people with dementia and their carers:

Watching care closely: Inspectors use a tool called SOFI (Short Observation Tool for Inspection), which enables them to watch care in real time.
[bookmark: _Int_SEogYS7X]Better training for inspectors: We are developing 3 new training courses for our colleagues in CQC. These cover general good care, fair treatment, and new dementia treatments. They will help ensure we capture and amplify people’s experiences throughout the inspection process and take the right action to improve their care.
A new plan for better care: Our Dementia Strategy highlights real-life stories. The plan calls for an easy, connected system where social care, community care, and hospitals work together smoothly. The main goals are to stop problems before they start and reduce health risks.
[bookmark: _Int_iQB8nC5O][bookmark: _Int_y2IDnWaU]Co-producing evidence-based guidance: this describes what good dementia care looks like, which will be applied across our regulatory activity. We commissioned a literature review, published in March 2026 to examine what good care looks like to ensure it respects people’s different backgrounds and human rights. 

Making our communication and services accessible
Following an accessibility review in May 2025, a top priority is to improve how we communicate in accessible ways. Here is what we have done so far and what we plan to do next:

We strengthened governance and accountability for accessible and inclusive communication. Accessibility and equality considerations are now embedded at the outset of new projects. We updated staff guidance and strengthened partnerships to support a more consistent and inclusive approach. We are also implementing measures to monitor and evaluate the effectiveness of our accessibility and equality initiatives, enabling continuous improvement.
We are creating clear ways to track and test how well our communication works. We are spending more time listening to groups of people who usually face the biggest barriers to care. 
We will ensure that our digital tools and online platforms for our staff, providers and the public are accessible, through thorough commissioning processes.

Listening to people who contact us with information of concern about services
Listening to people, their families and those close to them, health and care staff, and advocates is a critical part of our job. Their information helps us understand risks and how care is delivered. 

[bookmark: _Int_soj20fVJ]In 2025/26, we created a one-day training course for our staff called Information of Concern. This training teaches our colleagues to focus on people’s experiences; identify safety issues and unfair care; listen with empathy, curiosity, and respect; and seek out voices that are often ignored. The charity Care Rights UK helped us by sharing real-life stories and videos. Hearing directly from people who experienced poor quality care helps our staff understand why every single complaint matters. This training is just our first step towards meeting our objective to listen closely to people’s experiences and using them to improve care. 

For example, we are improving guidance to help people to provide feedback about care and to know how to raise concerns and make complaints.

Supporting people to raise a concern or make a complaint about CQC
Our National Complaints Team responds to complaints about CQC. The team actively asks people whether they have any specific communication needs when they make a complaint about CQC.

We received 27 requests for extra support during 2025/26. Examples included letters and emails worded in short sentences; text printed on a coloured background to make it easier to read; and responses to complaints read aloud over the phone.
The team records and shares requests for support with other teams to raise awareness of the issues. We are working to make information about extra support and accessible communication easier for everyone to find. This helps us see when support was given and helps us learn from complaints to improve our services. 

Recommendations from Participatory Action Research (PAR) 

The PAR recommended that CQC should invest in the right support and infrastructure, particularly to develop work in collaboration with colleagues, partners, and people with lived experience. We have signed up to the NHS Race and Health Observatory’s anti-racism principles, which includes meaningfully involving racially minoritised individuals and communities. We have invested in the Expert by Experience Programme and Public Engagement Network to do this. We have started reviewing our anti-racism engagement arrangements and have already set up a Joint Equalities and Human Rights Collaborative Group. Our work on equality monitoring, covered in equality objective 2, will also help us identify key issues from people who use services from ethnic monitory backgrounds. 

Our main goals for 2026/27
1. We will do more to hear from people who use care services, especially those in groups who have historically had a poorer experience of care. 
2. We will improve how we connect our Public Engagement Network and Experts by Experience with colleagues across CQC.
3. We will give our customer service helpline teams the right training, guidelines, and tools to support people who contact us in distress or crisis and who need reasonable adjustments.
4. We will work directly with the public and people who use services to develop our work to become an anti-racism organisation.

Equality objective 2: Develop systems to gather equality data to better understand and respond to equality risks.

Our 4-year ambition: We collect and use equality monitoring data across registration, monitoring, assessment, enforcement, and contact services.

Our priorities for action in 2025/26
[bookmark: _Int_LufEvnf9]To regulate effectively to advance equality, protect people’s human rights, and to tackle inequalities, we need to improve the quality and consistency of equality monitoring data that we hold. Our primary focus this year was to capture data on equalities in our own data collections. 
 
Specifically, we need to collect this data from across services so that: 

we know who we are hearing from and who we do not hear from (and if we are meeting their needs and responding to what people share with us)
we can ensure we are being fair in our decisions and actions and how we deliver our services for the public and people using services and for providers.

Our progress in 2025/26
[bookmark: _Int_k5JrWync]In 2025/26 we made good progress in establishing the foundations for capturing equality monitoring data in our data collections. We have developed the technical capabilities to collect, manage, store, and analyse equalities data beginning with our online Give feedback on care service. We have also developed new data products and tools to enable operational colleagues, such as inspectors, to better understand and respond to equality data. 

Give feedback on care 
This is an online digital service that allows people to share their experiences of health and social care services in England.

We agreed the categories for collecting data on equalities, which aligns to best practice from Government Statistical Service and the wider health and care sector, including the NHS data dictionary. Our categorisation includes agreed data capture for protected characteristics of age, disability, ethnicity, gender reassignment, religion, sex, and sexual orientation. We will also collect data to identify carer status and deprivation levels.

We have designed the data collection, management, storage and ‘use cases’ for implementing equality data collection into Give feedback on care. The design has ensured data protection and security at the heart of the process so people can be confident that their information and details will be used safely and securely.

This process is intended to go live at the end of September 2026. In time, this data will enable us to:

understand who is giving feedback and any under-represented groups
[bookmark: _Int_Qui3qmQq]analyse experiences of health and care for different groups
help us assess the fairness of our regulatory decision making.

Having delivered this change for Give feedback on care, we have a prototype for implementing equalities data capture in other data collections alongside our digital development in the coming years. 

GP metrics on health inequalities
We have developed work to strengthen the use of data in our regulation of GP practices. The aim is to provide operational teams with a small number of data items covering high-priority topic areas, including health inequalities datasets. This will enable efficient high-quality inspections supported by relevant, targeted insight. Colleagues have worked together to develop a new and improved set of metrics to support consistent data use by GP inspection teams. 

To date, colleagues have worked together to identify key metrics and compare existing frameworks, including the NHS GP Dashboard, NHS Performance Assessment Framework, and Core20PLUS5, which is NHS England’s approach to health inequalities. These have been developed into an accessible dashboard for operational colleagues. They focus particularly on metrics associated with Core20PLUS5, directly addressing key areas of health inequalities. The key metrics include physical health checks for people with a learning disability and physical health checks for people with severe mental illness. We also included metrics that align to other Core20PLUS5 priority areas, such as hypertension and cancer diagnosis. We have developed a prototype dashboard to present priority metrics to colleagues, with the pilot starting in July 2026.

One area team will complete the pilot using these metrics and then complete an evaluation. We will also develop clear guidance for using the products and the data in planning and assessments. This project will enable us to find out how other sectors can make better use of health inequalities data.

Risk assessment tool 
Operational teams across CQC have worked together to develop an operational risk assessment tool for the health and care providers that we regulate. This helps us prioritise regulatory work, such as inspection dates or contact with providers. There are 6 considerations that teams must factor when considering the risk of avoidable harm and quality concerns. One of these is whether the information in the tool indicates a potential breach of human rights or equity-related standards. This means that we take risk of equality, health inequalities, and human rights into account. 

This tool is being developed to be used in all sectors that we regulate and will allow us to capture more accurate data in relation to human rights and equity concerns. Analysis and evaluation of this data will allow us to track actions, collaborate internally, and strengthen our approach to tackling inequalities.

Recommendations from Participatory Action Research (PAR) 
The PAR recommended that CQC should invest in the right support and infrastructure. We are investing in equality monitoring, which includes monitoring by ethnicity. The equality data monitoring classifications, and the design of data collection, management, storage and ‘use cases', will enable us to analyse the data to identify potential inequalities in people’s experiences by ethnicity to identify and act on unwarranted variations. 

Our main goals for 2026/27
1. [bookmark: _Int_NN2QC82m]We will begin to realise the benefits of collecting equalities data through Give feedback on care by analysing the data to identify potential inequalities in people’s experiences. This will enable us to better identify unwarranted variation among different groups. We will also identify any under-represented groups to help us ensure we are hearing from a wide range of people. 

2. We will mainstream the GP health inequalities data dashboard.

3. We will also begin to implement the capture of equalities data in our other data collections. As our technology and systems are developed and updated, collecting equalities data will be built into the design as a foundational principle. 

4. These priorities will help us to meet the recommendations on becoming an anti-racist organisation as capture, analysis and use of ethnicity data will be considered from the start of any new data collection work. 


Equality objective 3: Improve equity by using our regulatory and monitoring activities. 


Our 4-year ambition:  we use our regulatory and monitoring functions to improve equity for people, through targets to improve regulatory impact in workforce equality, equity in access, experience or outcomes, Mental Health Act monitoring activities, in line with our regulatory model. 


Our priorities for action in 2025/26 
A greater focus on workforce equality, diversity and inclusion when assessing the well-led key question. The quality of our assessments is as important as the volume. We will make more use of new equality, diversity, and inclusion Specialist Advisors and develop our approach to assessing equality in the workforce using our research recommendations. 

We will build our capacity to assess equity and human rights in service delivery and people’s outcomes from care by: 
· assessing services for people with sickle cell disease and thalassemia 
· developing our work on how mental health services are implementing the Patient and Carer Race Equality Framework, including recommendations from our research into Black Men’s mental health. 

To develop a Population Health Inequalities Improvement Plan to reduce unfair and avoidable health differences between groups. Using the Core20PLUS5 Approach focusing on the 20% most deprived populations alongside local high-risk groups, targeting clinical areas like maternity, severe mental illness, and chronic diseases to close life expectancy gaps.

Our progress in 2025/26 

Population Health Inequalities Improvement Plan 
As the regulator of health and social care across England, we have a unique opportunity to contribute to tackling health inequalities. This recognises the growing body of evidence identifying the relationship between quality of care and inequalities.

This year we have worked on developing our Population Health Inequalities Improvement Plan. The aim is to develop and embed a coherent organisational approach to tackling health inequalities across CQC. It consists of 4 pillars:
· Regulatory processes: we will establish effective use of CQC’s regulatory tools and process (inspection, assessment, enforcement, and system oversight) and 8 regulatory levers to tackle inequalities. This includes improving staff knowledge of CQC’s role in addressing inequalities with a clear plan for cross sector training roll out.
· Bespoke interventions: we will develop clearer processes for sharing and embedding project learning across CQC, by prioritising projects that strengthen regulatory tools, data use, and cross-system accountability. We will co-ordinate cross organisational delivery into high impact projects, especially cross-sector learning and a strengthened evidence base on how we can maximise our impact to reduce inequalities in health and social care, building on learning from the bespoke projects, and past research and projects.
· System signalling: we will use our independent voice to provide insights into how sectors are responding to and tackling inequalities. Working with system partners co-produce our unique role in reducing inequalities, while identifying key opportunities for working in partnership.
· Anchor institution: We will leverage our role as an anchor institution to support the capacity and wellbeing of local communities, economic development and inclusive growth and reduce health inequalities

Below is some of the work we have carried out this year that we will build on.

How we inspect health and care services 

In October 2025, we launched a consultation on our proposals to evolve and improve our approach to assessing and rating health and care providers. One of our proposals was to move away from a single assessment framework to separate frameworks that are more specific and relevant to the health and care sectors that we regulate. 

We considered the responses and listened to feedback, which showed overwhelming support for this proposal, and therefore developed an initial 4 draft sector-specific assessment frameworks for: 

· adult social care 
· mental health care 
· primary care and community services 
· hospitals, secondary and specialist care. 

We asked the public and care providers for feedback on these proposals and received over 1,200 comments specifically about equality and human rights. The sector-specific assessment frameworks have more focus aiming to ensure equity of access, experience, and outcomes, and protecting people's human rights. 

For 2026 and 2027, a key goal is to make sure these new sector-specific frameworks keep a strong focus on equity and human rights, and to help our inspectors use them effectively.

The challenge in sickle cell and thalassemia care  

Sickle cell disease and thalassemia are serious genetic blood conditions that are passed down through families, mostly affecting Black people. A series of official reports into preventable deaths has exposed major failures in care. These reports show deep-rooted, structural, and institutional racism across the healthcare system. 

When we inspect GP providers, we use searches of the clinical system to help understand the clinical safety and effectiveness of care. We look at a sample of medical records to provide evidence for our assessments, for example whether doctors are prescribing the right medicines and following up properly. 

We are now building a new project to see how well GPs find and flag patients with sickle cell disease, and what specific help they provide. We will use our digital record searches to do this. What we learn will help us improve future inspections and we will report on our findings.

Different experiences of mental health care 

[bookmark: _Int_7yYcFfjl]People from ethnic minority and diverse backgrounds often have very different experiences with mental health services. For example, data shows that Black and Black British people are far more likely to be forced into hospital under the Mental Health Act. They are also more likely to be kept in hospital for longer periods compared with people of other ethnicities. 

The Patient and Carer Race Equality Framework (PCREF) is NHS England's first national anti-racism plan. Its goal is to stop and remove racial inequalities in mental health care. Every NHS mental health trust and service provider must use it by law. 

We have improved how we check and support how mental health services use the PCREF. We have published updated guidance for our inspectors and Mental Health Act reviewers, who have asked staff and patients if they knew about the PCREF when they visited wards. 

This year, our Mental Health Act reviewers gathered evidence on the racial abuse faced by healthcare staff working in mental health and awareness and action at a ward level to help root out racism experienced by patients. We are using what we learn to develop our approach to mental health inspections, train our staff, and track how well the PCREF is working across the country. We are also working with other health and care organisations to make our approach to the PCREF even stronger.

Workforce equality, diversity, and inclusion in our assessments of providers
This year we have placed a strong focus on workforce equality, diversity, and inclusion in our assessments. Our current assessment framework includes a specific quality statement for workforce equality, diversity, and inclusion (EDI) under the well-led key question. This contributes to how we judge the well-led key question. Research proves that when health and care staff face discrimination, they feel unsafe. This fear stops them from speaking up about problems, which directly puts people using services at risk. Discrimination also leads to higher staff sickness and turnover and lower morale, which lowers the overall quality of care. 

In 2026, we audited the workforce EDI sections of the 15 inspections of the well-led key question in NHS trusts that we had carried out between January 2025 and January 2026. Common issues for trusts performing less well in this area included:  
· poor tracking of staff race data (such as unfair differences in promotions and disciplinary actions) 
· weak management and a lack of real action plans 
· failure to stop bullying and racial discrimination. 

Whereas the higher performing trusts around workforce EDI had: 
· supported active staff equality networks 
· senior leaders who actively championed equality and diversity 
· used clear action plans and anti-racism strategies to create a safe, supportive workplace culture. 

Our EDI Specialist Advisors are experts who join our hospital inspection teams. They provide up-to-date, professional knowledge to help us judge staff fairness accurately, especially where we suspect there are problems. Over the past year, we have used these advisors much more often to help us address staff inequality as a major risk to patient safety and the quality of care. Our audit has also helped us identify some specific areas to improve in future years. 

This year, we teamed up with other health organisations including the General Medical Council, the Nursing and Midwifery Council, and the Race and Health Observatory to create a shared set of principles called Advancing Workforce Race Equity in Health and Social Care: Shared Principles across regulators. Building on an event in June 2025, we developed the principles together and encouraged all health and social care regulators to endorse them, launching them in June 2026. The importance of this joint project was officially highlighted in the government's review on antisemitism and racism in the NHS by Lord Mann.

Our main goals for 2026/27

1. Our main goal for 2026/27 is to publish and begin delivery of our Population Health Inequalities Improvement Plan. 

2. Under the Regulatory Processes pillar of the plan, we will:

a) Embed equity and human rights, and addressing health inequalities, through the new sector-specific assessment frameworks and associated guidance, tools, and learning. This will include taking an anti-racism approach to regulation. Providers’ ratings will better reflect how well they care for under-served people and communities.
b) Continue the focus on workforce equality, diversity and inclusion and develop our approach to understanding how providers are considering health inequalities when assessing the well-led key question.

3. The Bespoke Interventions pillar include:
a) Continuing work on sickle cell and thalassemia, the Patient and Carer Race Equality Framework, and fairness in regulation.
b) Developing work to understand how well people with a learning disability and severe mental illness can access primary care and receive good care, and develop inspection practice around inequalities in maternity care, learning from MNSI work and the Amos and Ockenden reviews. 

4. We will use our powers as a regulator and our independent voice for System Signalling to tackle inequalities. We will push for change across and within health and care systems working at provider, neighbourhood and national levels including through our local authority assessments. 

5. In addition to the Population Health Inequalities Improvement Plan, we will work with our partners in health and care systems, providers and people using services to identify and share good practice around person-centred care for transgender and non-binary people, following publication of the updated Equality and Human Rights Commission Code of Practice, which affects the delivery of single-sex services.



Equality objective 4: Our Workforce equity, diversity, and inclusion strategy.
 
Our 4-year ambition: We are focused on 3 priority areas:

Foster inclusion and belonging for our colleagues. We respect, value, and recognise the contributions of all our colleagues.
Recruit talented colleagues. We make better decisions informed by colleagues who represent the communities we serve.
Invest in our colleagues. We empower and grow our colleagues, supporting career journeys.


Our progress in 2025/26
We have implemented a programme of activity to strengthen our foundational infrastructure for workforce equality, diversity, and inclusion. This has begun to translate into measurable improvements across several indicators.
Foster inclusion and belonging
We have strengthened our workplace policies and learning by:

Updating our Whistleblowing and Freedom to Speak Up policies to incorporate new harassment laws.
Updating our policies for paternity leave and unpaid parental leave for day one rights, enabling staff to take paternity leave following shared parental leave.
Updating our Successful Manager Pathway programme with an inclusive communication module to address bullying behaviours reported in the staff survey and improve capability – this complements new bullying, harassment, and anti-racism e-learning; and a Values refresh in 2025. 
Launching monthly information and support drop-ins from our Accessibility Hub in Psychological Safety/National Inclusion Week; and strengthening our Workplace Adjustments suite, with a new toolkit and accompanying learning for senior executive leaders. 
Recruiting and introducing new terms of reference for voluntary Equality, Diversity and Inclusion Co-ordinators, including clearer corporate signposting, escalation routes, and senior leadership team meeting attendance, to strengthen feedback mechanisms and support inclusion and fair treatment across directorates. 
Our equality networks and Staff Forum have new executive committee sponsors and refreshed equality networks terms of reference to improve speaking up mechanisms and sponsorship of colleague experiences in senior decision-making forums, such as the People, Leadership and Culture Committee and Board. 
Staff networks contribute to fostering inclusion and fair treatment.
The Disability Equality Network focused on improving working lives for disabled colleagues through:
raising accessibility awareness
supporting individual members
introducing member-requested safe space topic discussions in the mental health subgroup
piloting a disabled colleague-designed buddy system for staff with a disability
continuing support groups for neurodivergent, mental health, sensory, and long-term conditions members.
In addition to hosting events on topics from endometriosis to tech-based violence, the Gender Equality Network is working with the Carers Equality Network, the people directorate, and a Quality Improvement (QI) manager to address gaps in CQC’s parental policies. We aim to make CQC an employer who recognises and supports all families and all journeys to parenthood.
The LGBT+ Network has created a welcoming community and safe space where members support one another through our social channel and weekly check-ins. We have worked to tackle inequalities affecting the LGBTQIA+ community by influencing policy and guidance, raising awareness through face-to-face sessions for new inspectors, interactive exhibits, Brave Spaces calls and Viva Engage posts. We also engaged with the public, with over 1600 LGBTQIA+ people at Pride events across the country; to raise awareness of CQC, promote Give Feedback on Care and understand their experiences of care.
The Race Equality Network creates safe spaces where colleagues can share their lived experiences and perspectives. Insights gained from these activities have helped to inform recruitment and retention initiatives, promote inclusive and fair treatment workforce practices, share information on health inequalities, and contributed to the adoption of the anti-racism statement.

There has been some improvement in lived experience and data outcomes. 

Provision of workplace adjustments is improving, with 86% of disabled colleagues reporting that their needs are met (up from 83.8%). This is supported by issuing 827 Workplace Passports, including for colleagues with caring responsibilities, and menopause and hormonal change.
Reported levels of discrimination have reduced, with 10% of staff witnessing discrimination (down from 12%) and 7% experiencing it (down from 8%). 
Similarly, experience of bullying reduced by 2% overall and for ethnic minority colleagues this reduced from 14.5% to 10.6%.

Recruiting talented colleagues.
There has been an increase in diverse workforce representation:

Representation has continued to improve against the Office for National Statistics (ONS) benchmarks, with ethnic minority colleagues now making up 19% of the workforce, compared to a benchmark of 19.1%. However, executive level representation for ethnic minority colleagues is below this goal at 10.2%. Recruitment outcomes for ethnic minority candidates indicate less likelihood at application to offer, at 43%. This reinforces the need to invest in recruitment improvement for ethnic minority people, using our anti-racism principles. 
Disabled colleagues make up 16.6% of our workforce, compared to our ONS benchmark of 17.4%. This progress is reflected at senior levels for disabled people; Executive representation is at 17.7%. Application to offer for disabled candidates is 144%. 
Recruitment outcomes, where data is available, also show a greater likelihood of lesbian, gay and bisexual (LGB) candidates being recruited than comparator groups. With an application to offer rate for LGB candidates is 119%. 
Turnover outcomes were within the CQC target of 10%. The turnover rate for ethnic minority colleagues was 8.6%, for disabled colleagues 4.9%, and for LGB colleagues, 7.1%. 
Our Electronic Staff Records system does not currently have capability to record gender identity.
Investing in our colleagues.
We refreshed our use of one-to-one meetings with objective setting.
We launched Cohort 2 of our Inclusive Leadership Pathway Programme. This programme is for disabled colleagues and colleagues from ethnic minority backgrounds to support equality of opportunity based on data outcomes.
Workplace adjustments provision is improving to support access for equal career opportunities, with 86% of disabled colleagues reporting their needs are met (up from 84%), supported by 827 Workplace Passports (which include adjustments support for Carers, or Menopause and Hormonal Change) and new, Accessibility Hub drop-in information sessions.
Promotions and secondments in proportion to representation varies, with the goal being to meet overall representation. For disabled colleagues, we recorded 15.3% against a goal of 16.6%. For ethnic minority colleagues, we recorded 16.6% against a goal of 19%. For LGB colleagues, we recorded 10.8% against a goal of 8.2%. 
Staff survey data shows improved confidence in equal opportunities for career progression, rising from 35% to 44% across CQC and 48% for ethnic minority colleagues (+13.7%) and 34.7% for disabled colleagues (+6.9%).

Recommendations from Anti-Racism Participatory Action Research (PAR) 
The PAR recommends that CQC improves internal policies, processes, and practices. We have updated our Whistleblowing and Freedom to Speak Up policies. We have invested in anti-racism e-learning modules for all staff, and the Executive team has undertaken in-person course on antisemitism. We have launched Cohort 2 of our Inclusive Leadership Pathway Programme. And our updated Successful Manager Pathway programme now considers anti-racism. Representation has continued to improve, with ethnic minority colleagues now making up 19% of the workforce, and confidence in equal opportunities for career progression increasing by 13.7%.


Our main goals for 2026/27
Zero tolerance of bullying, harassment, and discrimination. This includes in relation to speaking up without discrimination or victimisation, workplace adjustments, flexible working, and accessibility.
Ensuring equality of opportunity to improve experiences and career progress outcomes. This includes reward and recognition, and a focus on colleagues from ethnic minority backgrounds based on ongoing disparities relating to promotion, reward, and senior representation, compared to other groups. 
Improving recruitment experiences, with new e-learning to build capability for independent panel members (IPMs) by Q4 2027. This mandatory learning specifically aims to support effective and fair decision making for all senior recruitment, with a focus on enabling IPMs to better understand their purpose and to prepare them to confidently challenge any bias and assumptions made by panels, bringing an objective perspective when assessing candidates.
This equality objective will encompass recommendations from our anti-racism research on improving internal systems and processes in employment. The Strategy also incorporated recommendations and actions from the Listening, Learning and Responding to Concerns Review in 2023 for race relations learning and workplace adjustments improvements.
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