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DRAFT Minutes of the Public Board Meeting 

Ground Floor, British Council Board Room, 1 Redman Place, London, E20 1JQ  
17 November 2021 at 11.00am 

Present 
Peter Wyman (PW) 

 
Chair 

 

Ian Trenholm (IT) 
Edward Baker (EB) 
Rosie Benneyworth (RB) 
Belinda Black (BB) 
Mark Chambers (MC) 
Mark Saxton (MSa) 
Robert Francis (RF) 
Jora Gill (JG) 
Ali Hasan (AH)  
Tyson Hepple (TH) 
Kirsty Shaw (KS) 
Kate Terroni (KT) 

Chief Executive 
Chief Inspector of Hospitals 
Chief Inspector of Primary Medical Services and Integrated Care 
Non-Executive Board Member 
Non-Executive Board Member  
Non-Executive Board Member 
Chair of Healthwatch England and Non-Executive Board Member 
Non-Executive Board Member 
Associate Non-Executive Board Member  
Executive Director of Operations  
Chief Operating Officer 
Chief Inspector of Adult Social Care 

 

In attendance   
Chris Day (CD) 
Naomi Paterson (NP) 
Mo Phillips (MP) 
Naomi Paterson (NP) 
Mark Sutton (MSu) 
Chris Usher (CU) 
Andrea Tipping (AP) 
Mary Cridge (MCr) 
Vicky Donner (VD) 

Director of Engagement 
Head of Governance and Private Office 
Deputy Correspondence Secretary (minutes) 
Head of Governance and Private Office 
Chief Digital Officer  
Director of Finance, Commercial, Workplace & Performance 
Equality Network Representative 
Deputy Chief Inspector of Adult Social Care (Item 8) 
Head of Inspection Provider Collaboration Reviews (Item 9) 
 

 

ITEM 1 – APOLOGIES & DECLARATIONS OF INTEREST  
 
1. PW welcomed Board members and other attendees, including Andrea Tipping, from our Carers Equality Network, as the Equality 

Network representative for this month. Apologies for absence had been received from Sally Cheshire and Stephen Marston. There 
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were no new declarations of interest. Apologies were given to those who normally watched Board via livestreaming which had not 
been available this month due to a change of location. A recording would be available online following the meeting.  

 
ITEM 2 – MINUTES OF THE MEETING HELD ON 20 October 2021 (REF: CM/11/21/02) 
 
2. The minutes of the meeting held on 20 October 2021 were accepted without amendment. 
 
ITEM 3 – MATTERS ARISING AND ACTION LOG (REF: CM/11/21/03) 
 
3. The action log was noted and there were no matters arising.  
 
ITEM 4 – EXECUTIVE TEAM REPORT (REF: CM/11/21/04) 
 
4. IT, with Executive Team members, presented the Executive Team report to Board. The following matters were highlighted from the 

written report: 
 
5. IPCO inspection – IT reported that we have been judged to be fully compliant with all the requirements of Regulation of 

Investigatory Powers Act (RIPA).  
 
6. Executive recruitment – IT announced that Dr Jayne Chidgey-Clarke has been appointed as the new National Freedom to Speak 

Up Guardian. She will be starting on 1 December 2021. The new Director of Healthwatch England would be announced shortly. 
 
7. Vaccination as a condition of deployment and adult social care staffing levels – KT confirmed that vaccination as a condition of 

deployment for care home workers and those visiting or attending care homes had come into effect on 11 November. It was 
emphasised that we would take a proportionate approach and take everything into consideration before taking regulatory action 
against a provider where we were not assured that the registered managers had taken the necessary steps to ensure that staff and 
people attending were vaccinated. We also plan to monitor the impact of this requirement on the adult social care workforce as we 
acknowledge that there were already a number of other factors causing pressure on the workforce. Work in partnership with Digital 
and Intelligence colleagues had begun to look at how we could draw out information from interactions with an adult social care 
provider on how workforce pressures were impacting on their ability to deliver high quality and safe care. This would provide us with 
a good understanding at an individual provider level, but would also allow us to develop a national picture of challenges related to 
workforce.  
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8. Care home visiting – Following recent media reports about blanket visiting restrictions in care homes, RF asked what action we had 
taken against blanket bans.  KT explained that our expectations had not changed, and providers were expected to follow the most 
up-to-date government guidance on visiting. Any evidence of a blanket approach would trigger regulatory action. To date we have 
had 51 instances where we have been alerted to a potential blanket visiting ban. We found that, in the majority of cases, a blanket 
ban was not actually in place and we needed to take regulatory action in only a small number of cases. 

 
9. Closed Cultures – KT updated on the progress made within the Closed Cultures Programme. We had successfully piloted two new 

tools to support our regulation of providers, including those where we expected the presence of a closed culture. 125 inspectors 
had been briefed on and given access to the new Quality of Life Tool and 19 had been trained on the Talking Mats Tool. KT 
confirmed work would now begin on evaluating the pilots before continuing the roll out of the tools. Following a question from MSa, 
RB explained that Talking Mats and Quality of Life tools could support inspection activity in secure training centres, completed 
jointly with OFSTED and Her Majesty’s Inspectorate of Prisons. As part of the joint inspection methodology, we review 
neurodiversity and support for people with learning disabilities as well as engaging with inmates, although not always alone due to 
the nature of the prison system however, we worked with prison authorities to engage with some prisoners on a 1:1 basis where 
this was possible.  

 
10. Winter pressures in Hospitals – EB reported that there was significant pressure on acute services including Urgent and Emergency 

Care (UEC) services and ambulance services and there were real concerns for ambulance response times in both urgent and non-
urgent cases with clear risks to patients as a result. EB also reported on challenges related to elective care, noting that the number 
of patients waiting for elective procedures had increased. It was recognised that elective care procedures were often cancelled to 
free up capacity for emergency care and that this was likely to cause increased tension within the system this winter. All providers 
were acutely aware of this tension and were working hard to ensure that the backlog for non-urgent care was not compromised, 
particularly for those patients with greatest need. It was also recognised that, in the long term, there was a need for new models 
around both emergency and elective care. For example, for elective care, the health system needed to explore ways to protect 
elective procedures from the annual surges in emergency care during the winter period and needed to consider other options. EB 
emphasised that no single model of care would suit everyone, but a combination of best practice models could offer a way forward. 
In the short term, providers needed to increase capacity in the UEC pathway which would include increasing capacity in emergency 
departments, hospital in-patient beds and in community services so people could be treated in the community, as well as increased 
capacity within social care to enable hospitals to discharge patients. KT added, recognising the success of designated settings 
during the COVID-19 pandemic, that there was a need for funding to enable local systems to make long-term decisions around 
setting up some designated settings to enable the discharge of COVID-19 positive patients. A whole system approach was needed 
to support capacity and enable flow through the UEC system. It was important to learn the lessons from previous winters and 
review best practice from systems that had managed winter pressures successfully.  



                                                                                                                           Agenda Item: 2 
Paper No: CM/12/21/02 

   

Page 4 of 9 
 

 
11. Inspections in Hospitals during winter 2021-2021 – EB explained our intention to maintain a supportive approach, where possible 

during this challenging period. It was noted that we had issued updated Patient First guidance to support safe care and treatment in 
emergency medicine. In UEC, the inspections would take a whole system approach to help identify where systems could potentially 
find more capacity and provide consistently safe care. 
 

12. COVID-19 in PMS – Following a question from MSa on multi-disciplinary working and physician associates in primary care, RB 
explained that we were concerned about recruitment and retention across all roles in primary care where there were a large number 
of vacancies and, like other parts of the health and social care system, there were significant pressures caused by demand. We 
would be supportive of more multi-disciplinary team working and physician associates working in primary care as it could lead to 
improvements in the quality care provided, but appropriate support, supervision, governance and training would be required.  
 

13. Executive Director of Operation’s Report – TH reported on work underway to improve performance in relation to our Regulatory 
Contact KPI. A three-point plan had been developed in partnership with Deputy Chief Inspectors. The first part of the plan focused 
on improving capacity The second part would look at the core role of an Inspector and identify where tasks could be completed in 
other parts of the organisation. Inspectors were dealing with an increasing number of enquiries, many were complex, and work was 
underway to explore if some of them could be dealt with by colleagues in the National Customer Service Centre. The final part of 
the plan focused on increasing productivity through reviewing the way in which we undertook direct monitoring activity. Work was 
underway to explore how the calls could be made more efficient and if they could be extended to other providers to support 
regulatory contact and relationship management.  
 

14. Chief Digital Officer’s Report – MSu confirmed that there were no information or cyber security issues to report this month. 
 

15. State of Care – CD reflected on the publication of the State of Care report in October, noting that we had received significant 
support from stakeholders across the health and social care system and from government itself. It was noted that our key 
messages were being shared by partner organisations and stakeholders to highlight our concerns and share and support good 
practice in organisations.  
 

16. Parliamentary activity of interest – CD provided an update on the progress of Health and Social Care legislation. It was noted that 
we had continued to engage with partners across the system including the Local Government Association, NHS England, NHS 
Providers and NHS Confederation about the legislation. From discussions, there were two key areas for them: rating of Integrated 
Care Systems (ICSs) and rating of local authorities as part of local authority assurance and it was confirmed that work was 
underway to shape how we would regulate and rate the aforementioned bodies.  
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17. Give Feedback on Care (GFOC) - CD reported that we planned to begin a new campaign to encourage feedback from members of 

the public, patients and health and social care staff in January. We had seen a 71% increase in the volume of feedback compared 
to the same period last year, and had improved our reach to people using services from black, Asian and ethnic minority 
backgrounds, those who were accessing maternity services, carers, people with long-term conditions and people with particular 
disabilities. We had seen strong increases where we had specifically targeted particular groups and would continue this approach 
with the campaign next year. It was noted that the main factor behind the general increase in feedback was from the primary 
medical services sector, in particular GPs where there had been a 161% increase in feedback for the year to date. RB added that 
the vast majority of the feedback provided focused on the issue of access to GPs. Following a question from RF on how we could 
use the feedback received to support providers directly, CD explained that we would want the provider to use that feedback and 
take action so that we could see its impact when inspecting a service. MSu added that any textual feedback received through 
GFOC was allocated against a provider so that an inspector could review it as part of their regulatory activity.  

 
Decision: Board noted the Executive Team report.  

 
ITEM 5 – QUARTERLY PEOPLE, PERFORMANCE AND FINANCE REPORT (REF: CM/11/21/05) 
 
18. CU presented the quarterly performance report. Of note was that 60% of registered providers have had either a published 

statement, a monitoring call or an inspection. PW suggested that future performance reports should include regulatory contact with 
corporate providers alongside regulatory contact with locations as the figures stated were likely underestimating our volume of 
contact with providers. CU reported on progress against our objective around developing a diverse workforce with equal 
opportunities for everyone and a culture of inclusion. Work was underway to understand how we could improve our representation 
of disabled and black, Asian and minority ethnic colleagues, especially at senior levels. HR colleagues were reviewing data from 
attraction to appointment to help us understand how we could continue to improve. Attraction was a key focus and we were 
considering targeted campaigns for specific groups. Recruitment training had been rolled out to managers and it was explained that 
we had adopted an anonymous application process and independent panel members for senior recruitment.  
 

19. KS provided an update on the programme of improvement work in the Registration Team. It was reported that colleague 
productivity and systems had been reviewed to streamline processes and the service was now ready for the introduction of new 
technology as part of the Transformation Programme. Work had also been completed with providers to ensure that they understood 
the changes we would be making once the technology launched. Colleague productivity had improved for the simple and normal 
registration applications but not at the cost of quality. The KPI for the complex registrations showed more variability, but it was 
emphasised that they were small in number and often bespoke, so it was harder to achieve standardisation. 
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20. RB reported that we were now using surveys to measure the success of and gather feedback on individual independent voice 

publications. It was explained that we had piloted our initial approach and this would continue to be refined. 
 

21. On learning and development, KS explained, following a question from JG on quality improvement training, that the gold 
programme had been closed as we had successfully passed a number of leaders through this training to enable them to support 
our strategic projects. Work was now underway to support colleagues through the silver programme to bring more colleagues up to 
a baseline competency.  

 
Decision: Board noted the Quarterly People, Performance and Finance Report.  

 
ITEM 6 – QUARTERLY CHANGE AND PEOPLE REPORT (REF: CM/11/21/06) 

 
22. KS provided an update on the change and people programmes. The change programme had been split into four key phases with 

the first due to deliver in March. The first stage would provide us with processes, systems and structures to enable us to pilot our 
new ways of working. Planning had now begun for the second stage which focused on the wider implementation of the new ways of 
working for our future operations model, including how we would we ensure a smooth transition from current to new ways of 
working. Internal engagement work had been completed and we had spoken with over 2000 colleagues through connect and share 
workshops where they had contributed to the design planning work.  
 

23. Portfolio Pillar 3: Regulatory Services – MSu reported that the work to develop the new Enterprise Data Platform was progressing 
well, and that we had launched our first survey using our new technology capabilities for our annual provider survey which not only 
gave providers an easier and more intuitive experience, but allowed our teams real-time access to data and insights. Work was also 
underway to establish transformation programmes for our finance and HR technology.  

 
24. On Diversity and inclusion, KS provided an update on the Diversity and Inclusion Coordinators, who were now in post and being 

trained. The coordinators would be working within our directorates to be a point of contact to ensure our diversity and inclusion 
programmes were fully embedded across all parts of our organisation.  

 
25. Following a question from MSa on how we provided feedback to colleagues on survey results, KS explained that we used the ‘you 

said we did’ technique. Following a survey each directorate would have an action plan created for them to work on, with common 
themes identified. When reviewing the staff survey results, results often varied across the directorates, and so a more tailored 
approach was put in place. 
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Decision: Board noted the Quarterly Change Report.  
 

ITEM 7 – INSIGHT REPORT – ISSUE 14 (REF: CM/11/21/07) 
 
26. CD presented the fourteenth edition of CQC’s Insight Report to Board, focusing on medication safety. CD provided a summary of 

the areas where we had concerns and examples of good practice which had been identified. 
 

27. EB commented that the problems of medication safety, particularly the risk to patients, was very clear. It was emphasised that 
medication errors required a whole system approach so that everyone could learn the lessons and introduce processes that would 
reduce the risk of harm. The importance of involving patients in the management of their medications was recognised. It was 
suggested that NHS trusts needed to go beyond having a patient representative on a safety committee and they needed to actively 
engage patients in managing their medications. RB added that medication errors would be an important area for ICSs due to the 
risks as patients transferred from one part of the system to another.  

 
28. CD explained, following a comment from PW on the role technology could have in reducing medication errors, that there were some 

good examples emerging of the use of technology to support medication management both at an organisational and patient level. It 
was suggested that we should monitor the use of technology in medications management to see what impact it could have on 
reducing errors, particularly if we want to support the improvements that we wanted to see happen.  

 
Decision: Board noted the fourteenth edition of CQC’s Insight Report.  

 
ITEM 8 – CLOSED CULTURES PROJECT – USE OF COVERT SURVEILLIANCE UNDER THE REGULATION OF INVESTIGATORY 
POWERS ACT (RIPA) (REF: CM/11/21/08) 
 
29. MC provided an update to Board on the work around the use of our powers under the RIPA legislation. The use of these powers 

would be subject to regulation and they would be used in the context of the regulatory offences under our existing legislation. We 
would continue to work with the police in other circumstances who would be the primary prosecutor. The majority of our activity 
would involve colleagues completing work remotely. The deployment of these powers would enhance our ability to collect and use 
evidence against unregistered providers and digital services and in very exceptional circumstances, where the risks were significant 
and evidence could not be obtained through other means, we would be able to deploy a covert resource into a provider. It was 
further recommended that the Board remit the detailed decisions on implementation of the powers to the Executive Team, but 
Board would be updated at all stages of the work.  
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Decision: Board approved that CQC could use the powers available under RIPA legislation and to remit decisions on the 
implementation of those powers to the Executive Team.   
 

ITEM 9 – PROVIDER COLLABORATION REVIEW (PCR): MENTAL HEALTH CARE OF CHILDREN AND YOUNG PEOPLE DURING 
THE COVID-19 PANDEMIC (REF: CM/11/21/09) 
 
30. RB introduced the final PCR, before handing over to VD, noting that this review focused on the mental health of children and young 

people and how it had been impacted during the COVID-19 pandemic. We had spoken with over 1700 children and young people 
and used a case-tracking approach which had allowed us to track their journeys through the health and social care system. Our 
approach enabled us to have conversations with young people, those involved in their care, their families and carers, and complete 
a deep dive of GP care records as well. 
 

31. VD highlighted a number of key issues from the report. Of note was the significant increase in demand, which was also impacting 
the workforce and the ability for services to ensure that they had the right number of staff with the right skills to support those young 
people who were accessing care. It was emphasised that services needed to work together much more collaboratively to ensure 
better services and care for young people. The use of digital technology had improved multi-disciplinary team working and enabled 
quicker access to care for young people, but this had not benefited all young people, particularly those living in deprived areas. It 
was recognised that a lot of the issues identified in the review had existed prior to the pandemic. It was also noted that poor care for 
children and young people with a mental health condition had adversely impacted the wider health and social care system, for 
example, children and young people were attending and spending time in A&E as  no inpatient facility was available for them.  
 

32. It was also noted that there were challenges around us being able to record information on children and young people’s protected 
characteristics. The recording of this information needed improving across all population groups, because there can be specific 
issues related to a protected characteristic that can impact on the services people need. It was important for us to consider how we 
could encourage better recording of protected characteristics and how we made sure that, going forward, services, both at provider 
level and at system level, used that data to develop and deliver services. CD added that the Office for National Statistics were 
looking into regional variation on reporting as part of their health and care index workstream and it could be possible for us to work 
with them on this issue. We could also highlight this issue to ICSs and other organisations responsible for regional health to take 
into account as they build services around the people that use them.  

 
Decision: Board approved that the publication of the PCR Report into Mental Health Care of Children and Young People 
during the COVID-19 Pandemic.   
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ITEM 10 – ANY OTHER BUSINESS 
  
33. There was no further business.  

 
Questions from the public 
 
34. Time allowed for the following questions from members of the public.  

 
35. Robin Pike asked: ‘How is CQC currently regulating Covid vaccination centres? These may be run by different bodies’ and ‘What 

can CQC do to improve the subtitles for their Public Board Meetings? Members of the public with hearing disabilities have difficulty 
following proceedings.’  

 
36. In response to the first question, RB explained that in primary care we had continued to take a risk-based approach to follow up any 

concerns received. There was no specific arrangement for COVID-19 vaccinations as vaccinations have been delivered in primary 
care for many years. EB added that, for mass vaccination centres, we developed a structured assurance tool last year and have 
used it to speak with each centre to get assurance that they have the right measures in place to ensure safety. We developed an 
ongoing process for assessing them and following up on any risk that was identified. 
 

37. On the second question, MSu explained that we have always had subtitles available on our recorded Board meetings, and we 
would be adding them to our recently launched live streaming of the Board meeting in the near future. It was also noted that there 
was a lot of work currently underway focusing on accessibility, both internally and externally, for example, we recently launched a 
British Sign Language only service for our contact centre which would allow anybody who can only communicate with British Sign 
Language to communicate with us. 

 
38. The meeting closed at 13.07pm.  


