Impact of the Care
Quality Commission on
provider performance
Room for improvement?
Overview
••

The Care Quality Commission (CQC) introduced a new approach to inspecting and rating
health and social care providers in 2013. Alliance Manchester Business School and The
King’s Fund have undertaken the first major evaluation of this approach.

••

We have developed a new framework for understanding the impact of regulation that
describes eight ways in which regulation can affect provider performance. It shows that
impact can occur before, during and after inspection and through interactions between
regulators, providers and other key stakeholders.

••

Between 2015 and 2018 we examined how CQC’s inspection and rating model was
working in four sectors (acute care, mental health care, general practice and adult social
care) in six areas of England. We found examples of all eight types of impact in our
framework, although some were more prevalent than others and there were differences
between sectors.

••

We also tried to measure the impact of CQC inspections and ratings quantitatively and
identified only small and mixed effects.

••

The CQC completed its first cycle of inspection and rating in 2017 and is now
implementing a revised approach. We highlight issues for CQC, other stakeholders and
providers to consider as they continue to develop the regulatory model.
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Context
In 2013 the Care Quality Commission (CQC) introduced a new approach to
inspecting and rating NHS acute hospitals. The change was triggered by several
high-profile failures of care that raised questions about regulators’ ability to identify
and act on poor performance. The new approach included in-depth inspections
by larger, more expert teams and produced ratings and an inspection report for
each provider.
This new approach was extended to other parts of the health and care system in
2015 and continues to evolve. CQC’s revised strategy for 2016–21 set outs their
plans to further develop their regulatory model.

Our research
Alliance Manchester Business School and The King’s Fund undertook a mixedmethod research study funded by the Department of Health’s Policy Research
Programme. We explored the impact of CQC’s approach to inspection and rating on
providers in four sectors (acute care, mental health care, general practice and adult
social care). To do this we combined a literature review and qualitative fieldwork
nationally and in six parts of England with quantitative analyses of national data on
provider performance, ratings and activity. The qualitative fieldwork included 170
interviews with a range of staff from health and social care provider organisations,
CQC, patient and public groups and other stakeholder organisations such as
Healthwatch, NHS England and clinical commissioning groups (CCGs).

A framework for understanding the impact of regulation
We have developed a new framework that outlines eight ways in which regulation
can affect provider performance. This framework will help regulators, providers and
policy-makers to understand the impact of regulation. It shows that regulation has
an impact before, during and after inspection and through interactions between
regulators, providers and other key stakeholders.

How do the different types of impact work in practice?
We used this framework to explore the impact of CQC inspection and rating in
six areas of England and found examples of each type, although there was more
evidence of some types of impact than others.

Summary1

Impact of the Care Quality Commission on provider performance

Table 1 Eight regulatory impact mechanisms
Impact
mechanism

Description of logic/causal chain/process

Example

Anticipatory

The regulator sets quality expectations, and
providers understand those expectations
and seek compliance in advance of any
regulatory interaction.

Before their CQC inspection, a trust held
discussions to develop its values and
behaviours and to encourage a sense of
ownership of these among staff.

Directive

Providers take actions that they have been
directed or guided to take by the regulator.
This includes enforcement actions and,
at the extreme, may involve formal legal
repercussions such as prosecution or
cancellation of registration.

CQC inspected and then closed a GP
provider. Others in the system said they
had been aware of a performance issue
but didn’t have the evidence or power to
address it.

Organisational

Regulatory interaction leads to internal
organisational developments, reflection and
analysis by providers that are not related
to specific CQC directions. This leads to
changes in areas such as internal team
dynamics, leadership, culture, motivation
and whistleblowing.

Motivated by a CQC visit, a mental
health trust became much better
at setting organisational objectives,
giving them a greater focus on ongoing
improvement, with staff and managers
regularly reflecting on the direction of
travel and the resources they need to
deliver those objectives.

Relational

Results from the nature of relationships
between regulatory staff (ie, inspectors)
and regulated providers. Informal, soft,
influencing actions have an impact on
providers.

A mental health provider had regular
meetings with CQC, at which the
provider highlighted the challenges the
organisation was facing and received
verbal feedback from the CQC.

Informational

The regulator collates intelligence and puts
information about provider performance
into the public domain or shares it with
other actors who then use it for decisionmaking (eg, commissioning, patient choice).

Relatives of those living in a care
home mentioned they had looked at
the home’s CQC report online when
selecting the provider.

Stakeholder

Regulatory actions encourage, mandate or
influence other stakeholders to take action
or to interact with the regulated provider.

NHS Improvement and NHS England
worked with a trust following their
inspection to address quality issues
identified in their report.

Lateral

Regulatory interactions stimulate interorganisational interactions, such as
providers working with their peers to share
learning and undertake improvement work.

An acute provider encouraged its staff
to take on inspector roles so that they
could learn to better gauge their own
performance and prepare for their
inspection.

Systemic

Aggregated findings/information from
regulation are used to identify systemic or
inter-organisational issues, and to influence
stakeholders and wider systems other than
the regulated providers themselves.

CQC’s annual State of Care report
focused national attention on the
challenge of the sustainability of the
social care sector.
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For example, there was a lot of evidence of anticipatory impact: the CQC set
expectations of quality and providers responded to these in advance of inspection.
This had some positive effects (eg, it helped some organisations to prioritise quality
issues) and some negative effects (eg, some providers focused a lot of energy on
getting through the inspection process rather than on improving the quality of care).
On the other hand, there was less evidence of systemic impact, and some concern
that the organisational focus of CQC’s regulatory model was not well suited to an
increasingly integrated health and social care system or to provider organisations
that work in partnerships, chains or networks.
We also found significant differences in how impact is achieved across the four
sectors that we studied. For example, a provider’s improvement capability and the
availability of external support for improvement were key determinants of impact,
and these were more often present in the acute and mental health sectors than in
general practice and social care.
One of the most striking findings from our work was that the relationships between
CQC staff and health and social care professionals and managers fundamentally
affect the way regulation works and what impact it has, and contributes to the
variation in providers’ experiences of inspection.
Overall, providers accepted and generally supported the need for quality regulation
within the health and care system and saw the approach introduced by the CQC in
2013 as a significant improvement on the system it replaced.

What does performance data tell us about impact?
We also tried to measure the impact of regulation quantitatively.
First, we examined whether provider performance changed following an inspection
by analysing routine data about accident and emergency services, maternity
services and general practice prescribing. We found that inspection and rating had
small and mixed effects on key performance indicators in these areas. This may
suggest CQC had a limited impact in these areas, or it may be that the effects of
regulation are difficult to measure with routine data sources. The impact of the
CQC is also difficult to isolate from other factors affecting provider performance.
We also explored whether CQC ratings affect where patients seek treatment, by
looking at the impact of inspection and rating on service volumes in maternity
services. We found little evidence of parents (or their agents) exercising choice
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in response to ratings – receipt of an ‘inadequate’ rating seems to have little
measurable impact on subsequent service volumes.
Finally, we analysed the Intelligent Monitoring (IM) dataset – a large set of routine
performance indicators that CQC used to risk assess organisations and to help
them decide when to inspect a provider and what to focus on. While the datasets
were not intended to predict inspection ratings, we might expect an association
between the two. We found that the IM datasets had little or no correlation with
the subsequent ratings of general practices or of acute trusts. This highlights the
limitations of risk-based regulatory models that use routinely reported performance
data to target regulatory interventions.

What are the implications of our findings?
Our qualitative research shows that there are a range of ways that regulators have
an impact on providers beyond directing them to make specific changes. These
happen before, during and after inspection.
This may be part of the reason why our qualitative findings contrast with the
findings from our quantitative research, which attempted to compare performance
before and after inspection and found limited evidence of impact.
Inspection and rating have dominated the CQC’s regulatory model, consumed most
of its available regulatory resources and may have crowded out other potential
regulatory activities that might have more impact.
Furthermore, the inspection model we studied was focused on individual providers.
However, as health and social care provision becomes more integrated, this focus
will become less tenable and place- or service-based regulatory approaches that
cross organisational and sectoral boundaries will become increasingly important.
Now that CQC has completed its first full cycle of inspecting and rating health and
social care providers, it is implementing a new strategy for regulation that addresses
some of the issues raised in our research. We welcome the greater emphasis that
this strategy places on relationship management and the development of systemwide approaches to monitoring quality. We also welcome CQC’s efforts to develop
a more insightful system for prioritisation to replace the IM model discussed above.
As CQC works to implement its revised strategy with stakeholders across the health
and care system, our research emphasises the need to take a prospective and
deliberative approach to designing, piloting and testing regulatory interventions in
order to measure their impact in practice. In particular, it emphasises the need for:
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••

CQC to:

◦◦
◦◦

◦◦
◦◦

••

providers to:

◦◦
◦◦

◦◦
••

develop and use regulatory interactions other than comprehensive
inspection that draw on its intelligence and insight to support providers,
foster improvement and prioritise its use of resources
develop its model in different ways in each sector, depending on factors
such as the size and number of organisations being regulated, their
capacity to respond to its recommendations, and the other resources
available to support improvement
invest in recruitment and training to create an inspection workforce with
the credibility and skills necessary to foster improvement through close
relationships, while maintaining consistency and objectivity
not underestimate the difficulty in developing a more insightful system
of prioritisation that draws together both hard and soft intelligence from
a wide range of sources, takes into consideration providers’ own ability
to accurately and honestly self-evaluate and engages patients, users,
providers and commissioners in its development

consider the range of ways that they can work with CQC staff and
processes/tools to improve services before, during and after inspection
as part of this, to recognise that the impact of CQC’s regulatory processes
is co-produced by CQC, the provider and other stakeholders and that
they have a responsibility to engage collaboratively in order to maximise
impact and improvement
encourage and support their staff to engage in open, improvementfocused discussions with CQC inspection teams and other stakeholders

CQC, other regulators and commissioners to:

◦◦

continue to develop place- or service-based regulatory approaches
that cross organisational and sectoral boundaries; to do this, important
work which is already under way to align the activities of regulators,
commissioners and other improvement-focused organisations must gain
pace and depth.
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The King’s Fund is an independent charity working to improve health
and care in England. We help to shape policy and practice through research
and analysis; develop individuals, teams and organisations; promote
understanding of the health and social care system; and bring people
together to learn, share knowledge and debate. Our vision is that the best
possible health and care is available to all.
www.kingsfund.org.uk

@thekingsfund

The University of Manchester was the first and most eminent of England’s
civic universities. In total, 25 Nobel Prize winners have worked or studied
at the University. Today, we are part of the prestigious Russell Group of
UK universities and are committed to world-class research, an outstanding
learning and student experience, and social responsibility. We’re ranked
34th in the world, eighth in Europe and fifth in the UK in the 2018
Shanghai Jiao Tong World Ranking.
www.manchester.ac.uk
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