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1. INTRODUCTION AND METHODOLOGY 

1.1 Campbell Tickell began work in September to undertake a review of the Board of the Care 

Quality Commission (CQC), in accordance with the Corporate Governance Framework, 

with the last review having reported in 2017. 

1.2 CQC is the independent regulator of health and social care in England. Its role is to 

register providers, and monitor, inspect and rate services to make sure they meet 

fundamental standards of quality and safety, with the findings published to the public. 

1.3 CQC is an executive non-departmental public body whose statutory functions are set out 

in legislation. The sponsor department is the Department for Health and Social Care 

(DHSC). CQC is accountable to Parliament through the Secretary of State for Health and 

Social Care and the Chief Executive is the Accounting Officer.  

1.4 The Board is the senior decision-making body for the CQC. It provides strategic leadership 

to CQC and takes collective responsibility for the long-term success of the organisation. 

The Executive Team (the Chief Executive, three Chief Inspectors and four Professional 

Services leads) is responsible for the day-to-day running of the CQC. The Board is a 

unitary Board comprising eight Non-executive Directors (NEDs) and one associate NED (in 

the majority), and five Executive members (CEO, COO and three Chief Inspectors). The 

review is set within the context of recent changes to the Board, with the recruitment of 

four new NEDs and one new associate NED. DHSC is also recruiting a new Chair who it is 

anticipated will be in post by early 2022.  

1.5 The Board operates with the following committees: Audit and Corporate Governance 

(ACGC) and an ACGC Transformation sub-committee; Regulatory Governance (RGC); and 

Remuneration. 

1.6 We have not explored the relationship with Healthwatch England or with the National 

Guardian’s Office as these were considered out of scope. 

1.7 In carrying out this review we have undertaken a review of key documents, policies and 

procedures. There has been an online survey exploring Board effectiveness (the list of 

respondents can be found in Appendix A, together with charts), followed up by interviews 

with all NEDs, with Directors and with one committee member. We also facilitated two 

focus groups with staff. 

1.8 In addition, we observed the following meetings: ACGC (8th October), Board (20th 

October), ACGC Transformation sub-committee (24 November); and there have been 

periodic discussions of the review with CQC. 

1.9 We register our thanks for the support from CQC for the conduct of this review, and the 

co-operation from many individuals. 
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2. DOCUMENT REVIEW 

2.1 As a statutory body, the legal framework governing the CQC’s purpose, duties and some 

aspects of its structure and governance is outside its direct control. The position is well 

explained in the Corporate Governance Framework and is also reflected in the Framework 

Agreement between the Department of Health and Social Care (DHSC) and the CQC. 

Within this context, the document review indicates that the CQC’s governance framework 

is generally sound, with most of the necessary structures and processes in place to 

support the effective functioning of the Board. For example, there are standing orders 

(which cover much of what might normally be set out in a governing document); a 

detailed scheme of delegation, including matters reserved to the Board; standing financial 

instructions; and a number of committees, each with terms of reference. Where gaps 

exist, this is generally on points of detail rather than being the absence of something 

fundamental – for example, there are various aspects of the Risk Register which could 

usefully be clarified or developed.  

2.2 While the Board has limited control over its composition, we consider there still to be 

scope to assess and develop its skills and capability in a systematic way. We were not 

provided with any materials in respect of either a skills audit of the Board or any ongoing 

learning and development plan. 

2.3 While acknowledging the inherent limitations of a paper-based exercise, the document 

review suggests that there is scope for the Board to be more proactive. In particular this 

finding comes from a review of the Board minutes for both its private and public sessions. 

In both contexts, time allocated to the presentation of information appears to be unduly 

high. With some notable exceptions, the Board discussion and scope for influence or 

shaping of action appears limited.  

2.4 CQC’s strategy provides a clear and concise summary of the organisation’s aims over the 

next strategic period (although the duration of that period is not stated). It would be 

helpful for the Business Plan to link more obviously back to the strategic aims.  

2.5 It is unclear as to when progress against the strategic objectives will be assessed or how, 

and how resources are applied across the period of time. Of course, we understand that 

there might be some supplementary plans or materials which were not presented for 

review (and our role is not to review CQC’s strategy and resources). 

2.6 It is worth noting that the external review of Board effectiveness which reported in 2017 

included recommendations which resonate with the findings of this review. 
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3. FINDINGS 

3.1 Board leadership 

3.1.1 It is perhaps useful to start with some observations about context. Through the course of 

our work, and drawing on our long governance experience, we know that the Board and 

organisation have gone through a maturity cycle. Just under a decade ago, CQC had a 

somewhat discredited reputation as a regulator. It is clear that a huge amount of work 

has been undertaken to rebuild credibility and confidence internally and externally, and 

we heard in our interviews that much credit belongs with the current Chair and previous 

CEO for those changes, including the Chair’s focus on creating a strong Executive team, 

and that the current CEO has helped to lift everyone’s gaze around how CQC can be fitter 

for the future.  

3.1.2 The challenges for Board leadership now reside in orientating the organisation and 

regulation from ‘good to great’ rather than reputational repair, and the reality is that the 

future Chair’s role will be to lead the Board through this process and gain assurance that 

the transformational changes are correlating with outcomes in terms of regulatory 

efficacy and improvement. 

3.1.3 CQC has spent about 18 months in a considered process to develop the current strategy, 

which identified a target operating model for how the regulator operates. While the 

strategic goals and actions are clear, we found in our interviews that there is still a lot to 

do to evolve how the strategy will be delivered and how impact will be evaluated. There 

is no dashboard that offers key indicators and allows the Board to track progress towards 

these goals. Our sense is also that there is no optimal space for the Board to get closer to 

some of these matters, without either having the capacity for more detailed discussion 

with fewer people about strategic issues (e.g. one interviewee floated a strategy and 

performance committee) or considering some fundamental changes to the way the Board 

itself works. 

3.1.4 Sitting behind this need to get to grips with strategy and impact (and we understand that 

this is not straightforward) may be some differing perspectives on how the Board and 

Executive view the Board’s role – whether it is ‘sweated’, used to help Executive thinking, 

or managed. There are different perspectives on how challenge is understood among our 

interviewees. 

3.1.5 We heard the view expressed that discussions at the Board tend to be transactional – 

information is provided and commented on, but there are no free-form discussions about 

the bigger, strategic topics that CQC should be considering.   

3.1.6 We view leadership as involving a forward-facing element. We heard in our interviews 

that there has been less time and space for horizon scanning during the various phases of 

the COVID pandemic, but insight reports have been helpful in the past. We are mindful, 

however, that beyond the strategy challenges other big topics loom for CQC’s 
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consideration, e.g. liberty protection safeguards; local authority assurance; systems 

regulation; multiple providers in a geography; sustainability; personal medicine; 

genomics. Of course not all of these are directly within CQC’s responsibilities, but 

nevertheless may be matters for the Board to discuss.  

3.2 Transformation 

3.2.1 It is clear that the transformation project will enable a radical and bold shift in how CQC 

operates, supporting the calibre of people in the inspectorate with the right quality of 

information and real-time reporting. There is always a danger with programmes of this 

kind that they encourage Boards to become internally focused rather than wrestling with 

the considerable external challenges of the winter pressures on health and social care, 

and ‘elevating’ the conversation. 

3.2.2 There are concerns from a range of interviewees about whether the project is entirely 

understood. We learned (and witnessed) a volume of project management reporting that 

can feel quite impenetrable and is not written in plain English. This invariably leads to 

frustrations for both staff and Board members in respect of challenge and scrutiny. There 

is a perception that the new members are particularly exercised about the benefits of 

transformation. Our interviews suggest that frustrations with the clarity of reporting are 

more widely felt. There is recognition that senior staff probably feel that they have been 

asked (at different times) for both high level and operational reporting, but some basic 

aspects of understanding – where is CQC with the programme, or matters relating to 

benefits and benefits realisation – feel difficult for people to grasp. 

3.2.3 It is also important to recognise that even within the Executive there are differences – 

there are people engaged in building capabilities for CQC and others engaged in 

implementing the changes and delivering the work of the business externally. With that in 

mind, it is hugely helpful that a Board session is planned on the programme, which will 

offer an opportunity to step back (as happened at the outset) and distil goals and 

objectives. A number of directors suggested that simpler, clearer reporting on 

transformation would support an improved boardroom dynamic and greater Board 

effectiveness.  

3.3 Integrity 

3.3.1 There was unanimity among respondents about the Board’s: 

• Independence in its decision making 

• Prescribed processes for declaring and handling conflicts of interest 

• Demonstrating and ensuring high stands of corporate governance and probity at 

all times. 

3.3.2 We can confirm that nothing has emerged across our research findings to cast any doubt 

over the Board’s integrity, and indeed it is members’ commitment to effective 
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governance that is resulting in the Board now reassessing ways of working. Staff in the 

focus groups were highly positive about the Board’s integrity and NEDs living the 

organisation’s values. 

3.4 Decision making 

3.4.1 Across a range of eight statements exploring various aspects of decision making in the 

survey, it is important to recognise first of all that a majority of respondents were in 

agreement with each statement, in particular that the Board’s work is well informed by its 

committees, and that the Board is kept up to date with changes in the operating 

environment. Our comments below are focused on the stewardship of change. 

3.4.2 Performance reporting could be strengthened to support the Board’s strategic focus. Our 

interviews suggested insufficient time spent on performance reports (though some 

exploration of workforce metrics) and no particular feedback about whether the 

measures are the right one. Activities rather than outcomes are explored (we are aware 

that CQC covers a huge range of activities, so this tendency is understandable), but 

perhaps the performance report could better lend itself to effective challenge. It may also 

be the case that the Board has disproportionately focused on elements of the 

transformation programme to the exclusion of other considerations. 

3.4.3 Some Executive Directors and NEDs identified a gap in providing an overview of quality 

across the sectors which the CQC regulates. One way in which this could be achieved was 

stated to be stronger reporting about regulatory outcomes and intelligence, such as 

regulatory grades, the trajectory of these, and themes of concern emerging from 

inspections. We were told that work is already under way to address this. 

3.4.4 It was suggested by some Executive Directors that there is not always clarity about the 

emerging actions and decisions, and, although CQC has a documented delegation 

framework, in practice it is not always clear how and where decisions are supposed to be 

made.  

3.4.5 Reference was also made to extensive duplication, with the same papers reported to 

multiple committees and working groups.  

3.4.6 The Board sponsor model was said to be helpful to Executive staff, though it is not clear if 

the role is consistently framed and understood. 

3.5 Risk and control 

3.5.1 We posed a set of seven statements in the survey relating to the Board’s role in risk 

management – for example that it monitors and reviews principal risks, receives prompt 

reporting about concerns, and is fully sighted on key risks. All of the statements attracted 

a majority of respondents in agreement. 

3.5.2 We found in our interviews a shared understanding of key strategic risks to CQC. 

Everyone is mindful of the internal risks pertaining to transformation, and of the risks of 
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not regulating effectively. We can see that the organisation’s efforts are directing at 

improving how it reads signs of positive and poor practice and whether this can be done 

with an appropriate body of evidence that does not require the need to cross the 

threshold in order to have legitimacy. Whether the Board has had sufficient time to 

explore ‘bubbling under’ risks is difficult to ascertain, for example how CQC will undertake 

local authority assurance. 

3.5.3 We believe there is scope to focus the Board a little more actively on its role in risk 

management, for example through a short summary risk review report at each meeting, 

which might also help in ensuring both the outward focus on health and social care and 

the inward focus on corporate change risks. Interview findings suggest that the Board 

considers the risk register populated by the Executive and responds to that, but it would 

be useful for the Board also to consider the external environment and long-term 

challenges and whether any worries or preoccupations then feed back into risk thinking. 

3.5.4 In the survey responses, while three-fifths of respondents agreed that the Board is clear 

about its risk appetite across different activities, the remainder either disagreed or did 

not know. In our interviews, a number of Executive Directors suggested that work is 

needed to agree the Board’s collective risk appetite across CQC’s functions, which would 

help to focus attention on the areas where assurance is most needed. 

3.6 Board operations 

3.6.1 There was a strong theme in our interviews that time together could be better structured 

and exploited, perhaps reflecting the changed journey of the CQC. We also heard that the 

time demands on NEDs may be considerably more than those externally communicated. 

3.6.2 There was some speculation about whether a monthly cycle of meetings is necessary and 

whether (perversely) they allow for substantive discussions; continued focus over long 

meetings can be challenging. In terms of the Board’s private meetings, there is an 

appetite for ‘building’ conversations in the boardroom and we heard that this had not 

worked optimally pre-pandemic (i.e. is not solely attributable to changed ways of 

working). 

3.6.3 The value for money of meetings (including cancelled meetings) was also questioned. A 

significant number of interviewees felt that the Board could afford to meet slightly less 

often, as there is sometimes an effort to fill agendas, but that there is scope to spend 

more time on strategic thinking and planning – with the existing strategic workshops felt 

by most people to be a positive example of how this can work well. Fewer people made 

the case for monthly meetings, arguing that the business can change quickly. 

3.6.4 As we understand it, CQC has a (welcomingly) positive predisposition to assume that 

everything should be made publicly available via the public Board meeting unless there is 

some kind of governmental or personnel-type sensitivity. Public meetings can also 

present an important opportunity to make the public aware of CQC’s ongoing 

commentary on the state of health and social care. 
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3.6.5 The timing of public meetings does not work effectively in the flow of Board business. 

(We understand that they used to be held first thing in the morning but the timing was 

changed to accommodate members of the public not having to travel at peak times. One 

suggestion made to us was that they could take place the day before the private Board 

meeting before the informal dinners or that seminars could take place before the Board 

dinner to create much more of a focused ‘business’ run the next morning.) 

3.6.6 The event of the public Board meeting has been described as a space for ‘proper 

discussion and challenge’, though we also heard scepticism about the value of this 

medium for the public (of course hard for us to judge as reviewers). There is a wider 

question about how CQC communicates its work in public to help the Board better 

understand the views of the public, and one suggestion was that the public would derive 

more value from having the Executive and the Chair present current issues and 

developments and be able to pose questions to that kind of meeting. 

3.7 Papers 

3.7.1 The general feedback is that Board papers are good in terms of quality, and it was 

welcome to hear that the CEO operates a quality check on papers and does pull papers if 

they do not meet the right standard.  

3.7.2 The timely production of papers has been a challenge at CQC. We heard that (committee) 

papers are frequently late and miss deadlines (as we experienced ourselves). There is 

clearly scope here for improvement.  

3.7.3 The content of the Board pack needs consideration. The cover paper was recently 

changed in the Board pack, but in the past there have been 150+ pages of business cases 

and a volume of project management data. It appears that a guiding ‘company 

secretarial’ type hand about how packs and information are put together for the Board is 

missing (and there are pressures on resourcing), although public papers are checked by 

the media team. 

3.8 Board observation 

3.8.1 We observed the CQC Board meeting on 20 October 2021. 

3.8.2 The meeting opened well with the Chair creating a welcoming atmosphere and ensuring 

everyone was familiar with the arrangements made for the hybrid meeting. An LGBT+ 

Equality Network representative was made especially welcome and encouraged to 

contribute to the meeting.  

3.8.3 Annotated agendas were prepared for the Chair prior to the meeting which is good 

practice and provided a helpful steer about how agenda items would be presented and by 

whom. The agenda itself comprised appropriate items and these were supported by 

concise and generally well written papers. It was, however, dominated by reports for 

information. There were two update reports from the Executive Team, one for the private 

and one for the public session of the Board: consideration should be given to how the 
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format of these can be differentiated or the two sessions considered differently. Clarity of 

purpose is needed about why an update or information paper needs presenting (i.e. 

unlikely to need discussion). It would also be helpful to draw out in the CEO’s report the 

principal concerns for the Executive. 

3.8.4 The majority of the Board’s time and focus was directed at receiving information, and 

while this is important, it provides limited justification for a full meeting of the Board with 

all the resources and commitment this entails.  

3.8.5 Each of the items for information was presented verbally in some detail by members of 

staff as well as being supported by a paper. This was generally well done, but the style 

meant that airtime during the meeting was dominated by staff: there was a 

proportionately low volume of Board contribution during the meeting. We note in this 

context that the sensible Covid-safe arrangements adopted for the meeting (including 

social distancing and individual microphones) may also have somewhat inhibited 

conversation and debate.  

3.8.6 This said, we found that Board members asked some sensible and at times astute 

questions. The quality of response to these was variable, and it was also not always clear 

what was concluded or agreed.  

3.8.7 It was nonetheless good to see a range of senior staff given a platform at the Board 

meeting to share information about the work of their directorates and progress in 

relation to key projects. (The point was made to us in interviews that activity updates 

function well as papers, but there is scope to focus on broader organisational capability 

on one page, with indication of current hotspots, so that a better picture is created of 

where CQC is on its journey.) 

3.8.8 It would benefit the Board to receive more accessible information about performance: 

that which was included in the Executive Team report was narrative based and lacked 

targets and trends to contextualise and help with interpreting data (though we 

understand that a more visual presentation is planned for the next meeting).  

3.8.9 In addition, the balance of anticipated time allowed for the private and public sessions did 

not work well – with more time allowed for the public session than was needed. 

3.8.10 We did sit through two of the private Board seminar sessions in the afternoon. The 

second in the afternoon (focused on CQC’s future regulatory approach) was the first time 

that we felt a real interchange of NED contributions came into play and there was an 

opportunity to ‘build’ some discussion points around the table. Although there was a 

wide-ranging and thought-provoking discussion, there was no clarity of outcomes or next 

steps, with the risk that the inputs could be of nugatory value. 
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3.9 Governance support 

3.9.1 There is confusion among both longer-standing and newer members about how 

governance support is intended to operate. As we understand it, there is a team ‘pool’ 

effort, but this is not entirely satisfactory for Board members, who would like more of a 

‘guiding hand’ and clearer accountability for governance planning and arrangements.  

3.9.2 An individual providing committee support was commonly singled out for praise. 

3.10 Board culture and dynamics 

3.10.1 The unitary Board model is felt to work well (although many Executive Directors are not 

sure which among their number are members of the Board and which are not). 

3.10.2 There is a feeling that the Board was working well previously and is now having to re-

establish its equilibrium – this is perhaps inevitable with a large refresh of members. (We 

note that this has been outside CQC’s control, and has been occasioned by of the 

operation of the appointments process.) Everyone recognises that it is tough to induct 

new members to a board under COVID, and five have arrived at CQC amidst the biggest 

change programme the CQC has had. A number of Executive Directors now feel the Board 

is too operationally focused, and detail orientated.  

3.10.3 The offer of the new members is still being understood. There are some matters of style 

to work through from both NEDs and Exec. We heard from a range of people in different 

roles that they welcome the challenge, but also reflection that this kind of change is 

discombobulating and awareness that CQC is in a substantial process of restructuring. 

3.10.4 The members of the refreshed Board were still getting to know each other at the time of 

our research, and of course have been constrained by the online meeting environment 

from developing the shared values and trust that would otherwise be effected. It was felt 

that the new people have not had a chance to establish themselves. 

3.10.5 There was mixed feedback about Board dinners, from feeling that they are too 

mechanical in nature and therefore do not offer a real opportunity for building cohesion 

and for ad hoc conversations, to a dependence on the quality and style of the guest 

speaker, to welcoming offline time between NEDs and the CEO. As one would expect, 

they are ‘working’ dinners but there appears to be scope to extract more value from 

them when they do take place. 

3.10.6 For those who had experienced them in the past, the two-day physical meetings 

(involving getting out ‘in the field’) are much missed. 
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3.11 Board effectiveness practices 

3.12 Skills 

3.12.1 There is a perception that skills have been lost to the Board owing to the particular 

skillsets (clinical, quality improvement, expertise on disability, health inequalities and 

disadvantage) of those whose terms were not renewed. There is still familiarisation with 

the new skill sets that have been brought on to the Board. But it was suggested that the 

balance of skills has changed over time – from a weighting towards nursing and mental 

health in the past towards governance and execution, which may lead to more challenge 

of and support to those in corporate service roles. It is likely that there are also gaps in 

skills required on the Board. 

3.12.2 The Board and Executive would benefit from knowing more about the range of skills 

brought by colleagues in the boardroom. 

3.13 Induction 

3.13.1 The absence of direct experiential contact with CQC’s work on the frontline (e.g. 

shadowing inspections or listening in at the call centre) was widely seen as a loss to the 

immersion of new members in understanding CQC on another level. 

3.13.2 The Chair has spent time setting objectives with all the new intake in respect of the roles 

they may play to contribute to CQC. 

3.13.3 It is clear that new joiners’ experience of induction has not contributed to an integrated 

overview of the organisation, with perhaps too much focus on the internal workings of 

CQC and a little less on its regulatory role. There has also been insufficient guiding of the 

induction experience to draw the threads together (though one person reported that it 

had worked well for them).  

3.13.4 We understand from the staff perspective that running an induction programme at short 

notice was challenging and that the circumstances were sub-optimal. 

3.14 Appraisals  

3.14.1 There is scope to bring further rigour to the appraisal process, for example through both 

collective goals and the sharing of individual objectives (which are discussed one to one). 

3.14.2 The appraisal process should be generating momentum and improvement, and there is 

scope to ensure it does drive learning and performance. 

3.15 Learning 

3.15.1 The Board appetite for learning is high, and has been quite focused on external matters 

such as prisons and high risk areas. 

3.15.2 The briefing seminars are more discursive (and some felt these are when the Board feels 

a little more let loose), although it was suggested that the word ‘briefing’ suggests the 

dispensing of information – the Board in a more recipient role – rather than the threads 
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of thought being pulled back together into some kind of next steps (as indeed was our 

observation). 

3.16 Diversity and inclusion 

3.16.1 CQC has been engaged in good work on its diversity and inclusion strategy, which is 

credited to the work of the HR team. From the positive survey findings, it is clear that 

there has been discussion at Board of how important equality, diversity and inclusion is to 

CQC and its aims. 

3.16.2 NEDs accept that the Board could be more diverse and there is disappointment that the 

public appointments process has not yielded more diversity. There was some reflection 

on whether staff members would also find this disappointing. 

3.16.3 Our findings suggest that the Board itself has not been particularly driving, or owning, 

aspects of the diversity and inclusion debate, although we did encounter positive 

feedback about the learning and insight gathered from a reverse mentoring scheme. 

3.17 Organisational culture 

3.17.1 In our staff focus groups, overall there were generally positive views of the Board, 

particularly in relation to engagement, commitment and behaviours. 

3.17.2 We found positive examples of how NEDs have contributed in spaces outside formal 

meetings to support the development of ideas and approaches (e.g. in relation to 

organisational development or digital) among senior staff, and the culture appears to 

have encouraged and supported this. But Board visibility in the organisation (for 

understandable reasons) is said to be low. In the past NEDs had been able to attend staff 

conferences, go on visits and have regular exposure to staff – this has all been more 

challenging under the pandemic. 

3.17.3 It is important for the Board to have a clear view about what kind of metrics and KPIs 

offer assurance around CQC’s people and culture, particularly against the background of 

big organisational changes. From our interviews, we did not get the sense of a 

consolidated Board approach but rather something more scattered, e.g. focusing on an 

element of a staff survey or what may have surfaced from a Speak Up Guardian (of which 

there is only one in post, alongside a number of Speak Up Ambassadors). In our 

interviews we found an appetite for a much wider discussion about capability and culture. 

3.18 Stakeholders and accountability 

3.18.1 Generally, we can see that there is a strong commitment at CQC to transparency and 

openness, so our remarks here are in the margins rather than something substantive. We 

can also see evidence of good strategic relationships outside CQC (an example is one of 

the Chief Inspectors chairing the National Quality Board, which drives alignment across 

the system of the quality of health and care provision, and looks to champion quality). 
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3.18.2 A staff member from an Equality Network is always present at the Board meeting. One 

NED suggested that this opportunity could be maximised by, for example, giving a 

presentation. 

3.18.3 There is clearly an appetite among NEDS to engage with the organisation internally and 

externally as soon as is physically possible (and within government guidelines relating to 

COVID). 

3.18.4 There is scope for CQC to modernise its approach to ‘open’ governance and, as we 

mentioned earlier, thinking beyond the scope of the public Board meeting to think about 

how to make significant strategic content accessible to the public. One idea is the use of 

VLOGs (e.g. with a sidebar for content such as the state of care report, so that an 

audience can navigate content). 

3.18.5 One person suggested that it would be helpful to have the equivalent of what some NHS 

trusts do at the start of their meetings and have a ‘patient’ or staff story or short video at 

the beginning of meetings to anchor the Board in its strategic purpose. 

3.19 Regulatory Governance Committee 

3.19.1 There has been confusion around the primary purpose of RGC (and this is reflected in the 

survey results, where five respondents disagreed that the terms of reference are clear 

and adhered to, and there are comments about the lack of a standing agenda).  

3.19.2 Originally it was intended to provide an opportunity to examine regulatory approaches on 

non-standard matters such as independent ambulances, to explore particular areas of 

interest (such as prisons) and to come into contact with staff from across CQC and be 

exposed to their work. Some risks have also been delegated to RGC to examine. One 

person described the split of responsibilities with ACGC as ACGC focusing on corporate 

risk and RGC on risks outside the CQC body but said that in the detail there is confusion 

and overlap. (It was apparent in the ACGC meeting we observed that there is overlap 

between the remits of ACGC and RGC. In the ACGC terms of reference the division of 

responsibilities between the two committees is described in terms of the internal audit 

programme only, but in the risk register cover paper presented at the meeting the 

division was described in terms of oversight of distinct risks.) 

3.19.3 Perhaps because of this loose fit nature, there are some drawbacks to how it operates: 

for example that learning can feel ‘episodic’ rather than permeate across meetings, that 

the cadence of meetings doesn’t feel attuned to other meetings, the content for some 

meetings has been light and the agenda rather random, and the committee purpose and 

its connection with the Board is not clearly defined. There can be interesting discussions 

and RGC looks to add value, but there is no clarity of outputs and it seems to operate 

mostly as a briefing space. Any new Chair coming into this structure would probably 

wrestle with how to make it work well. (Again, we see this in the survey results, where 

five respondents disagree that the meeting inputs support high quality discussion.) 
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3.19.4 Some of the frustrations that emerge elsewhere in this report were also raised in relation 

to RGC, such as staff presenting in detail at the meeting pre-circulated information. 

3.19.5 There are perhaps questions that need discussion about what role RGC best plays in the 

future, given the changing regulatory approach and emerging areas to get to grips with 

(e.g. assurance on local authority commissioning). Some Executive Directors could see a 

valuable role in providing assurance to the Board about the delivery of the CQC’s 

regulatory functions. In some of our interviews there was exploration of whether RGC 

should remain as a committee of the Board or whether some other kind of ‘task and 

finish’ group would create more value because of the accented focus on collaboration 

and thinking through complex challenges together (NEDS and senior staff). Like any 

substantive and important change to approaches, the new approach to regulation will 

benefit from spaces in which generative thinking is foregrounded. 

3.19.6 There was no conclusion from our research about how RGC should change, other than 

this would benefit from joint Board and Executive discussion. 

3.20 Audit and Corporate Governance Committee 

3.20.1 Survey responses were generally highly positive about the different aspects of how well 

ACGC works as a committee, with very few respondents disagreeing with a range of 

statements (and the ‘don’t know’ responses will have come from individuals not 

attending the committee).  

3.20.2 Like RGC, ACGC has also had a new Chair, and we understand that both Chairs have 

worked together to understand their respective remits.  

3.20.3 There was mention in a couple of our interviews of the possibility of having an holistic 

view of risk at ACGC and ACGC receiving all information about the internal control 

environment, which would provoke a rethink of whether RGC should be a committee, or 

whether the shift in regulatory approach would benefit from a different type of grouping 

in which to discuss these changes.  

3.20.4 We also heard that some of the content of ACGC and of its sub-committee perhaps 

belongs at Board and we would echo this from our own observations.  

3.20.5 Across both ACGC and RGC there are views that the focus could be more tightly on 

assurance, with one Executive Director suggesting that this is a wider organisational issue.  

3.20.6 We heard frustrations about various aspects of ACGC, including: long papers focusing on 

delivering information rather than assurance; deep dives needing to re-focus to 

regulatory risk; and questions as to whether the right staff attendance is in place at the 

committee. We understand that next year the internal audit provider contract will be up 

for renewal, which may help with the recalibration of the work around assurance. There 

have been changes to the programme this year to ensure a full deep dive takes place. 
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3.21 Observation of ACGC meeting, 8 October 2021 

3.21.1 The meeting was well attended, started and finished promptly, and was structured using 

a timed agenda, which is good practice. The Chair set a warm and positive atmosphere 

throughout the meeting and gave the impression of familiarity with not only with the 

agenda and papers but with the wider CQC context within which they are set, framing 

items well for committee members. Our overall impression however was that there is 

scope for the role and remit of the committee to be better recognised by both staff and 

committee members and for the value it can add to the governance of the CQC to be 

more effectively realised.  

3.21.2 A large number of auditors and staff were in attendance as well as committee members. 

This was however well managed: there was a good level of contribution from all 

committee members and staff and auditors were called on to contribute as necessary. 

Exchanges between committee members and staff were largely constructive and 

respectful and the Chair maintained a positive meeting atmosphere throughout.  

3.21.3 Committee members clearly understood the information presented to them and asked 

informed questions about the details. In some instances, good challenge from committee 

members did not result in the committee agreeing or specifying any relevant actions, 

which seemed to be a missed opportunity to add value. Stronger summing up at the 

conclusion of items, drawing together key concerns or questions raised, might help the 

committee to arrive at a firmer position.  

3.21.4 Other observations are: 

• Late agenda revisions and late papers should be avoided if possible 

• Papers need a common format 

• There is scope for clearer explanations to be given about why items are being 

presented and what the precise ‘ask’ is of the committee 

• There was a tendency to provide the committee with detail (and then for the 

committee to question the detail) rather than focusing on the sources and strength 

of available assurance that projects and risks are being well managed 

• When strategic-level challenges were raised by committee members, the responses 

tended to move quickly into detail about operations rather than focus on controls 

and assurance 

• More widely, we found there to be limited emphasis on assurance during the 

meeting 

• Information about risk is presented at a high level, more akin to what we would 

expect the Board to see. Risk deep dives are presented, which is good practice, but 

we found most of these to focus on planned activities in relation to particular risks 
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and it is not clear what impact they will have on the risk, or how the risk is being 

mitigated in the meantime. 

3.21.5 There was appropriate presentation of internal and external audit reports during the 

meeting but we noted the lack of a tracker giving an account of actions arising from 

internal audits and progress towards completing these. It would be good practice to put 

this in place, and report progress against it to future meetings. 

3.21.6 A great deal of the ACGC meeting content focused on transformation in one sense or 

another, and it would be desirable to achieve a better balance of committee attention to 

how effectively other significant risks are being controlled.  

3.21.7 The sub-committee appears to have been established to support the ACGC to provide 

assurance to the Board, via the ACGC, regarding the transformation programme.  

However, the only form of reporting to ACGC appears to be the provision of minutes of 

meetings, and though they demonstrate a good degree of discussion and challenge at a 

detailed level, they do not provide a clear report about the status of the transformation 

programme on which ACGC could rely. We would have expected that key points (such as 

programme slippage, cost matters, the need to revise the business case, etc.) would have 

been better highlighted to the ACGC by the committee if ACGC is to report meaningfully 

to the Board. There was not any discussion at the ACGC meeting about the degree of 

assurance obtained or what should be reported to the Board. 

3.22 ACGC Transformation sub-committee 

3.22.1 The subcommittee’s ToR define its main purpose as providing Board level assurance of 

the programme. From observing one meeting (11th November), as well as seeing past 

minutes and forward plan, it appears that the subcommittee allows for presentations into 

particular elements of the Transformation Programme. Some of the questions asked 

indicated a good understanding from the NEDs of the likely risks and issues, based on the 

information presented. The Chair summarised each agenda item clearly and provided 

good feedback to those presenting. But our reflection is that if there is clear and 

accessible reporting to the Board, together with the opportunity for deeper exploration 

as necessary through, for example, a one off workshop, the need for a sub-committee is 

questionable. 

3.22.2 The information presented did not provide a clear summary of meaningful KPIs for the 

whole programme (such as approved budget and current forecast, at both the total and 

sub-programme level). An ACGC subcommittee, focussed on assurance, would normally 

be expected to place some priority on ensuring that the costs of the programme were 

fully understood and reported. 

3.22.3 Across our interviews, there are varying views as to the effectiveness of the 

subcommittee and the clarity of its purpose. Some of those who do not attend it perceive 

that it allows for more scrutiny of this critical programme than would be effective at other 

meetings. However, there is a strong view from the CQC attendees (and this came across 
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in staff focus groups too) that the value and purpose is unclear, the level of questioning is 

variable, and there is little “value-add” in terms of specific advice. 

3.22.4 As we understand it, the work allocated to the transformation sub-committee was 

originally designed to dig into the complexity of the project and provide quite specific 

knowledge (e.g. OD, digital, consultancy and Six Sigma support) from NEDs in and out of 

the meetings as critical friends and advisors – its conception was in this spirit. Everyone 

accepted the strategy, but there was an acknowledged challenge to execute it. This 

seemed to have worked well for where CQC and the project was previously, but our 

impression is that needs and people have changed, and it is appropriate that the thinking 

around the assurance provided changes too. 

3.23 Remuneration Committee 

3.23.1 The Terms of Reference need review to ensure that the scope of the Committee’s 

responsibilities is consistently recorded in a range of key documents. All non-executive 

members of the Board are automatically members of the Committee for the duration of 

their service on the Board – we would query whether this arrangement assists the Board 

in the effective discharge of its responsibilities by delegating responsibility to a subset of 

the Board or whether the number of members sitting on the Committee could usefully be 

reduced and/or additional members could usefully be appointed from outside the Board. 

(As we understand it, the current arrangement may exist to allow for it doubling up as a 

Nominations Committee, but none of the responsibilities of a Nominations Committee is 

set out in the governance documents.) 

3.23.2 Comments in the survey and interviews about the Remuneration Committee suggest 

confusion about its formality and working, e.g. emails about decisions, a single topic 

meeting (that appears to be on a subject around staffing matters), and a lack of clarity of 

emerging actions.  

3.24 The Chair 

3.24.1 There were many complimentary comments about the Chair’s skills and seasoned 

experience. It was said that he creates an open atmosphere in which people can 

contribute. His handling of relationships externally (for example in interacting with three 

different Secretaries of State) is a source of respect from colleagues. 

3.24.2 There is also recognition of, and deep gratitude for, how the Chair has supported the CQC 

to develop and improve over his tenure, and everyone is keen that the scale of this 

achievement should not be under-stated. 

3.24.3 All of our evidence points to a strong relationship between the Chair and the CEO, 

characterised by open and quality conversations between them. It is clear that the Chair 

has also been supportive and available to other members of the Executive, and that this 

has been appreciated.   
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4. CONCLUSIONS 

4.1 The process of change under way at CQC is exciting, challenging and necessary. It is both 

a process of internal change – capabilities, process and systems – and external change, 

designed to bring real-time reporting of care providers’ status and smarter assessment of 

indicators of providers’ soundness, culturally and delivery-wise. If/when achieved, this 

would constitute a significant step-change in regulation and in transparency to the public 

in seeking assurance of the quality of care provided to their family and friends. 

4.2 The future challenge for CQC’s governance is to be similarly proactive and ambitious in 

reforming some of its ways of working, otherwise there is a risk that governance 

arrangements look rather traditional, even old-fashioned, and out of step with the 

organisational cultural shift under way. We believe that making these changes can bring 

more value from the Board as a collective cohort rather than solely from NEDs as 

individual pools of expertise and skills. 

4.3 Positively, these proposed changes build on a solid foundation of good governance and a 

commitment among Board members to improvement. 

4.4 We see the future governance considerations as falling under five key headings. 

Board effectiveness 

4.5 The new Chair will have a role to play in fostering Board cohesion. The Board is slowly 

digesting a significant clutch of new arrivals to its membership, and this against the 

background where in-person meetings have been impossible for many months. 

4.6 We think it will be timely in 2022 for the Board and Executive to have a joint session 

about ways of working, the framing of the Board role, exploration of constructive 

challenge, and what Board and Executive staff require from each other to be high 

performing. We view stepping off the ‘treadmill’ of formal meetings to surface 

discussions about how a Board works as a matter of good practice in boards, and this kind 

of reflective time in our experience contributes to even more effective governance. 

4.7 Even without the new arrivals, CQC is working with what most (across sectors) might 

consider a large Board in terms of size, and that will have an impact on the ability of fluid 

interchanges between members.  

4.8 There are other routine processes that support Board effectiveness (such as induction) 

that require a greater focus on the outcomes. 

Conduct of Board business 

4.9 Many of our findings point to the ability to better focus Board time to allow opportunities 

for generative thinking, so that the Board’s role is less passive, feels more participative 

and is future-facing in its orientation. We are advocating somewhat of a ‘re-set’ in 2022. 
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4.10 This is likely to require changes to the agenda for Board meetings (using Board focus and 

concentration better when it is at its sharpest), the balance of Board meetings versus 

other types of sessions, and reflection on how the accountability and transparency to the 

public is most effectively discharged. The Board struggles a little to find the optimal space 

for less formally structured discussion, and energies wane towards the end of the day 

when seminars take place.  

4.11 A discussion about this ‘re-set’ would sit well alongside the changes to ways of working. 

Performance, risk and assurance 

4.12 Everyone agrees that the Board’s primary focus should be on ensuring that the CQC is 

effectively delivering its objectives as a regulator and achieving the intended impact 

within the health and care sector. This includes making sure that adequate attention is 

being given at Board level to the operation and impact of regulation and to the assurance 

that risks relating to this are well controlled.  

4.13 There may be scope for a committee to support this if it is given a clearer commission 

from the Board – but to do this, the Board needs to articulate with greater clarity the 

areas in which assurance is sought. To facilitate this, the Board should agree its risk 

appetite across the full range of its objectives and activity.  

4.14 Operational transformation is one means of enabling the CQC to deliver its objectives 

more effectively and to control the risks associated with inefficient and ineffective 

regulation, and as such is an appropriate matter for Board oversight. To exercise robust 

oversight, the Board should have shared clarity about what is being transformed and why, 

and a laser-like focus on understanding progress (including financial performance) and 

impact.  

4.15 The impression we have formed is that the Board spends too much time on 

transformation – and yet there is an unresolved dissatisfaction. The underlying concern is 

of a focus on process rather than outcomes. The Board should determine a set of clear 

and meaningful KPIs (focused around budget, timescales, benefits and risks) to be used as 

a basis for Board reporting in future. This would bring together the various sources of 

available assurance that risks associated with transformation are being managed. The 

Board and Executive would also benefit from finding a simpler, shared language to 

describe transformation, which in turn can be used to support greater understanding and 

facilitate more constructive conversations.  

4.16 Performance reporting more widely would benefit from reconsideration by the Board. 

There are good operational updates, but less on quality across the sector (how many 

facilities we inspected, how many ratings went up or down and what the urgent concerns 

are). 
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4.17 Changes to the committee structure 

4.18 Our findings point to the ACGC Transformation sub-committee having run its course, and 

to in any case being unnecessary if the Board develops a better understanding of the 

transformation programme as a whole and the rationale for it.  

4.19 Overall, it is difficult to see what level of assurance the subcommittee does provide to the 

ACGC or Board, while it is possible that its existence could provide a false sense of 

comfort to the Board. Instead, elements of its current scope could be covered elsewhere 

(e.g. Internal Audit reports at ACGC). 

4.20 Guiding governance 

4.21 CQC needs to give consideration as to whose responsibility it is to design and steward 

governance arrangements so that they support the effective operation of the Board. At 

the moment, it appears as though responsibilities are somewhat dispersed, and the 

future improvements we envisage will need strong steering and accountability. 

Recommendations 

4.22 Given that the leadership of the Board is soon to change with the appointment of a new 

Chair, we make the following recommendations with a view to these providing a useful 

starting point for discussions between the new Chair and the Board around how 

governance can be even further enhanced. 

4.23 We recommend the following. 

4.24 Board effectiveness 

4.24.1 That the Board and Executive hold a workshop exploring ways of working and 

the ideal balance of Board meetings, other kinds of strategic forums, and public 

meetings. 

4.24.2 There is an induction plan that is guided and operates with different time phases 

(e.g. immediately, within three months, within six months) and delineates clear 

outcomes, so that an inductee knows the purpose of the different experiences 

and has an opportunity to make sense of them with someone. 

4.24.3 That there is an effective ongoing learning and development forward plan that 

aligns both with Board member responsibilities and strategic priorities, and 

which the Board can review from time to time.  

4.24.4 That the skills profile and any sponsor/portfolio roles within the Board are 

shared among Board members. 

4.24.5 That the appraisal process is strengthened to offer greater visibility of the 

process outcomes for individuals and the collective Board and Executive. 

4.24.6 That the Board has a discussion about the application of diversity and inclusion 

to its own considerations and workings as a Board. 
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4.24.7 That a role profile is created for any NED with a ‘sponsor’ role of some kind to 

give clarity about remit and expectations. 

4.24.8 Guiding governance: That consideration is given to whether the Board has a 

more visible ‘architect’ of governance in the secretariat team, operating in a 

proactive way to redesign and improve processes and ways of working. This is 

likely to bring into play matters around resourcing. 

4.25 Conduct of Board business 

4.25.1 That consideration is given to the positioning of the public Board meeting (e.g. 

first thing in the morning), and the distinction between the public and private 

Board meetings. 

4.25.2 That the Board and Executive discuss whether the number of Board meetings 

should be reduced but counter-balanced by strategic ‘away day’ space.  

4.25.3 That consideration is given to whether the Board is being fully utilised at 

meetings and whether the nature and positioning of papers presented is 

facilitating the effective operation of the Board, including the balance of matters 

provided for information/ discussion/ decision. 

4.25.4 While it is helpful for a range of senior staff to have a platform at the Board 

meeting to share information about the work of their directorates and progress 

in relation to key projects, the Board should also receive an overarching account, 

at the start of meetings, of the priorities and preoccupations of the Chief 

Executive and the Executive Team as a whole 

4.25.5 That items for approval that are straightforward to progress are positioned 

together on the agenda and there is a protocol for raising any substantive 

questions in advance. 

4.25.6 That there is an etiquette for handling items for information.  

4.26 Performance, risk and assurance. 

4.26.1 That a risk report is produced for Board and the Board makes time for horizon 

scanning and risk identification. 

4.26.2 That the emphasis in ACGC risk-related work shifts towards providing assurance 

to the Board that the risk management framework and internal controls are 

effective, taking a deeper view of the controls in place and the sources and 

strength of assurance available to confirm that these controls are appropriate 

and effective. It may be helpful to work towards the development of a CQC 

assurance framework which ACGC would oversee.  

4.26.3 That the Board reviews CQC’s risk appetite. 
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4.26.4 That the Executive and Board engage in a discussion about what kind of 

performance metrics are needed across a range of activities (including 

transformation and people/culture) to track progress against the strategic goals. 

4.27 Changes to the committee structure 

4.27.1 That the Board and Executive timetable a discussion about the future role of RGC 

– and taking into account the role of ACGC, e.g. 

• Whether risk and assurance should be integrated under ACGC 

• Whether RGC might be framed differently (is it a committee or task and finish 

group?) to help support the changing approach to, and scope of, CQC 

regulation 

• Whatever future form RGC takes, that meetings operate in a rhythm that has 

an optimal workflow for Board meetings 

4.27.2 That consideration is given to the work of the Remuneration Committee, and 

whether a new committee or task and finish group is needed to tackle various 

people-related issues. 

4.28 Open governance 

4.28.1 Any staff member attending a Board meeting be allowed time to speak about 

experiences of the organisation from a staff perspective. 

4.28.2 The Board and Executive give further consideration to whether there are other 

means of the public getting close to an understanding of CQC’s work beyond 

observing a Board meeting. 

4.29 Document review 

4.29.1 That a review of the Scheme of Delegation is undertaken (in relation to 

consistency with other documents, and regarding its length and detail). 

4.29.2 That CQC adopts a standard template for all committee terms of reference (ToR). 

Ensure that all ToRs are consistent with the Scheme of Delegation and the 

Corporate Governance Framework and that the scope of any committee’s 

responsibilities is consistently recorded in all three documents (see, in particular, 

the Remuneration Committee) 

4.29.3 (While acknowledging the constraints of public appointments), build on the 

schedule of Directors’ terms, for example ensuring that the Board has an 

effective process in place to assess and monitor the skills and competencies of 

Board members (and share this among members) – so that there is a clearer 

view of gaps and overlaps, and in particular where the Board does not meet 

prescribed skills needs among its membership. 
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4.30 Managing change 

4.30.1 It will be important to prioritise, and resource the delivery of, these 

recommendations. We believe that the Board and Executive having time outside 

a formal Board meeting to discuss improvements to ways of working will 

probably have the most impact in the short term. 

 

 

Campbell Tickell December 2021 
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APPENDIX A – SURVEY CHARTS 

Respondents to the online survey comprised: Robert Francis; Kirsty Shaw, Rebecca Lloyd-Jones, 

Mark Saxton, Mark Sutton, Sally Cheshire, Tyson Hepple, Ali Hasan, Jeremy Boss, Edward Baker, 

Peter Wyman, Chris Day, Mark Chambers, Jora Gill, Stephen Marston, Rosie Benneyworth, Kate 

Terroni, Ian Trenholm, and Belinda Black. We set out a selection of charts from the survey below, 

where respondents were asked to rate their level of agreement with a statement from a range of 

ratings: strongly agree, agree, disagree, strongly disagree, don’t know. 

Board leadership 
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 1. The Board provides focused strategic leadership and
direction to the work of the organisation.

 2. The Board works effectively to set clear and achievable
strategic objectives for CQC.

3. The Board is effective in providing challenge to the Chief
Executive in delivering effective management and control of

CQC.

4. The Board pays due attention to performance measuring
and the reporting of performance to ensure that the

strategy is being delivered.

5. The Board is effective at ensuring that statutory
obligations are met.

6. The Board is effective in scrutinising financial information
and reporting against budgets.

7. The Board ensures that financial controls and systems of
risk management are robust and defensible.

8. The Board models the organisation's values.

9. The Board creates a positive culture in Board meetings.

 10.  The Board exercises good strategic foresight (horizon
scanning etc.) and is alert to the external environment.

Board leadership

Agree strongly Agree Disagree Disagree strongly Don’t know
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Decision making 
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1. The Board understands which issues are reserved to it
and which are delegated.

2. The Board is kept up to date with changes and
developments in the operating environment.

3. The Board's work is well supported and informed by its
committees.

4. The Board is clear that its main focus is on strategy,
performance and assurance, rather than operational

matters, and reflects this in what it delegates.

5. The Board is given the right (and timely) information and
analysis to understand performance and make effective

decisions.

6. The Board has a clear line of sight into critical areas of
performance.

7. The Board has a sound decision-making and monitoring
framework which helps the organisation deliver on its

objectives.

8. The Board has appropriate knowledge of CQC activities.

Decision-making

Agree strongly Agree Disagree Disagree strongly Don’t know
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Risk and control 
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1. The Board monitors and reviews the principal strategic
risks to the organisation.

2. The Board has reasonable assurance that risk
management and internal control systems are sound.

3. No substantial, unexpected problems have emerged
which the Board should have been aware of.

4. The Board is clear about its risk appetite across the range
of the organisation's activities.

5. The Board receives prompt reporting about any concerns
in relation to the activities of CQC.

6. Both the Audit and Corporate Governance, and
Regulatory and Governance, committees escalate matters of

concern appropriately to the Board.

7. The Board is fully sighted on the key risks facing CQC and
risk is appropriately referenced in any report.

Risk and control

Agree strongly Agree Disagree Disagree strongly Don’t know
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Board operations 
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1. Governance structures make the best use of the Board
and senior staff time and meet the needs of the

organisation as a whole.

2. The Board plans and structures its agendas so that it gives
priority to key decisions.

3. The duration of the meetings is appropriate, with
sufficient breaks.

4. Board papers are well structured and concise.

5. Meetings are well conducted (e.g. well chaired, focused
discussions, clarity on decisions).

6. Meeting minutes are well written, capture the essence of
the discussion and are appropriate for publication.

7. The Board has effective governance support in place for
the conduct of its work (e.g. meeting administration etc.).

8. The Board makes appropriate use of the expertise and
guidance of the Head of Governance and Private Office.

Board operations

Agree strongly Agree Disagree Disagree strongly Don’t know
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Board culture and dynamics 
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1. Board members contribute well and actively engage at
meetings, with nobody either dominating debate, or

remaining silent.

2. NEDs make sufficient time to meet their Board
responsibilities.

3. The Board operates a culture of constructive challenge for
senior staff, balanced with support.

4. NEDs have sufficient information and/or interaction to
understand CQC's organisational culture.

5. NEDs and Directors interact as needed outside Board
meetings.

6. Informal meetings, dinners and catch ups are effective
and inclusive.

7. The Board brings wisdom and insight to critical issues
facing the organisation.

8. The Board displays respectful and appropriate behaviours
in meetings.

9. NEDs take opportunities to engage with the organisation
"beyond the Board meeting" to gain further insight and

support its work.

Board culture and dynamics

Agree strongly Agree Disagree Disagree strongly Don’t know
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Board effectiveness practices 
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1. Board members have the range of skills, knowledge and
experience to make high quality decisions on all aspects of

the organisation's work.

2. There is an effective induction programme for new Board
members.

3. The learning and development needs of the Board as a
whole are met effectively.

4. The learning and development needs of individual NEDs
are met through regular updating of knowledge.

5. The Board ensures that effective succession planning is in
place for the senior staff at CQC.

6. The Board reviews (at least annually) its collective
performance and that of the committees.

7. Board member appraisals are periodic, rigorous and
challenging, involving self reflection on performance and

contribution.

Board effectiveness practices

Agree strongly Agree Disagree Disagree strongly Don’t know
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Diversity and inclusion 
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 1. The Board has discussed how principles around equality,
diversity and inclusion are important for CQC and the

delivery of its aims.

 2. The Board has discussed what the application of diversity
and inclusion means for its own work as a team, to the

extent that it can influence it.

 3. The Board gives appropriate weight to diversity in all of
its decision making.

Diversity and inclusion

Agree strongly Agree Disagree Disagree strongly Don’t know
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Stakeholders and accountability 
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 1. The Board identifies key stakeholders and has a strategy
for regular and effective stakeholder communication to

achieve good working relationships.

 2. The Board actively uses learning to improve performance
and internal decision making.

 3. The Board takes seriously its responsibility for building
public trust and confidence in the organisation's work and

for protecting its reputation.

 4. The Board considers and promotes the transparency of
its and CQC's considerations externally.

 5. The Board ensures that CQC has an open, transparent
and safe working environment where employees feel able to
speak up and raise concerns, and complaints procedures are

clearly communicated to them.

Stakeholders and accountability

Agree strongly Agree Disagree Disagree strongly Don’t know
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Audit and Corporate Governance Committee 
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 1. The committee's Terms of Reference are clear and
adhered to.

 2. The committee is effective in providing assurance and
support to the Board.

 3. The committee members have the mix of skills and
experience required to fulfil their responsibilities.

 4. The committee has access to the right support, skills and
advice, including from external sources.

 5. The Chair of the committee is active in shaping the
agenda and forward plan for the committee's work.

 6. Staff are responsive to the committee's needs.

 7. The committee receives the information it needs to carry
out its role effectively.

 8. The committee papers, and presentations at meetings,
support high quality discussion, challenge and decision

making.

 9. The committee provides appropriate advice to the Board
and Chief Executive on the effectiveness of risk
management and the strength of CQC's control…

Audit and Corporate Governance Committee

Agree strongly Agree Disagree Disagree strongly Don’t know/cannot say
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Regulatory Governance Committee 
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1. The committee’s Terms of Reference are clear and 
adhered to.

 2. The committee is effective in providing assurance and
support to the Board.

 3.The committee members have the mix of skills and
experience required to fulfil their responsibilities.

 4. The committee has access to the right support, skills and
advice, including from external sources.

 5. The Chair of the committee is active in shaping the
agenda and forward plan for the committee's work.

 6. Staff are responsive to the committee's needs.

 7. The committee receives the information it needs to carry
out its role effectively.

 8. The committee papers, and presentations at meetings,
support high quality discussion, challenge and decision

making.

Regulatory and Governance Committee

Agree strongly Agree Disagree Disagree strongly Don’t know/cannot say
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Telephone 020 8830 6777 

Recruitment 020 3434 0990 

 

info@campbelltickell.com 

www.campbelltickell.com 

@CampbellTickel1 


