Impact of the Care Quality Commission on provider performance – King’s Fund
· Providers accept and generally supported the need for high-quality regulation within the health-and-social-care system
· They saw the new approach – adopted in 2013 – as an improvement on what went on before
· There was more evidence of anticipatory impact (things being improved before an inspection) than systemic impact (change going beyond individual providers)
· The acute and mental-health sectors found it easier to improve following an inspection than GPs and adult social care
· The relationships between CQC staff and health-and-social-care professionals and managers fundamentally affected the way inspections, and their impact, worked
· The CQC needs to invest in the recruitment and training of its staff to create a workforce with the credibility and skills necessary to foster improvement through close relationships
· Providers need to encourage and support their staff to engage in open, improvement-focused discussions with inspection teams
· As services integrate the CQC needs to move to a place- or service-based approach
· Inspection and rating had small and mixed effects on performance in A&E, maternity and GP prescribing although the effects and impact of the CQC is difficult to disentangle from other factors
· The Intelligent Monitoring data that the CQC uses to risk assess provider performance and prioritise inspections had little or no correlation with the subsequent ratings of GP practices and acute Trusts
· Inspection and rating have dominated the CQC’s regulatory model, consumed most of its available regulatory resources and may have crowded out some other potential regulatory activities that might have more impact
