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The Association of Independent Healthcare Organisations (AIHO) is the trade association for 
independent healthcare providers across the United Kingdom. AIHO represents over 250 hospitals 
that provide services to insured, self-paying and NHS-funded patients. AIHO members vary from 
large hospital groups to smaller, specialist providers of specific surgeries and treatments.  
 

Consultation questions 

1a Do you think our set of principles will enable the development of new models of care and complex 

providers? [Strongly agree/ Agree/ Neither agree or disagree/ Disagree/ Strongly disagree] 

Agree. 

 1b Please tell us the reasons for your answer.  

Flexibility is fundamental in the regulation of healthcare, given the nature of how health services 

evolve. This is especially relevant to independent healthcare where services evolve rapidly in 

response to patient needs. 

Proportionality is key – AIHO supports differential timescales for inspection based on a providers 

rating. Examining organisational structure to determine how to inspect is sensible.  

Proportionality in terms of the current burden of the PIR and additional documentation requests is 

critical. Independent healthcare organisations are generally far smaller than NHS Trusts and actual 

inspections should also be proportionate. 

Bringing together inspectors who have specialist knowledge of different sectors to do joint 

inspections, where appropriate, sounds sensible but needs careful management. Certainly 

independent providers would welcome inspectors that understand their sector. Some inspectors 

from an NHS background struggle to adapt to an independent healthcare framework. Independent 

healthcare is different from the NHS, but just because it’s different, doesn’t mean that it is wrong. 

2a Do you agree with our proposal that we should have only two assessment frameworks: one for 

health care and one for adult social care (with sector-specific material where necessary)? [Strongly 

agree/ Agree/ Neither agree or disagree/ Disagree/ Strongly disagree]  

Agree. 

2b Please tell us the reasons for your answer.  

A single assessment framework for healthcare has the advantage of simplifying things for providers, 

but with a caution around trying to shoehorn providers into a ‘one size fits all system’.  

Focusing on whether a service is a safe and quality service is useful as such measures are 

overwhelmingly consistent across sectors. This can then be supplemented by sector/speciality 

specific questions and material where necessary.  It is therefore important that inspectors are 

trained in sector specific inspections. 

3a What do you think about our proposed changes to the key lines of enquiry, prompts and ratings  
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characteristics? 

  

AIHO welcomes the renewed emphasis on safe, high-quality care and that CQC has developed the 

‘Next Phase’ based on what it has learned from inspections thus far. 

Independent healthcare providers would like to be inspected at the same level as the NHS even 

though they are different. Hopefully, with the 2 KLOEs instead of 11, this will be possible. CQC will 

need to ensure inspectors are well trained in order to move to this framework.  

Safe – emphasis on information sharing and management – it is important that independent 

healthcare providers are not penalised when they are not able to share information with NHS 

providers due to an unwillingness on the part of NHS providers to share information. 

Caring – examining how the service supports a caring culture is a positive move. However, there may 

be an unfair challenge in relation to “how the service supports people to express their views and be 

involved in decision-making”. In independent healthcare, NHS-funded patients for example are only 

seen for a small part of the patient journey and for a short period of time. Diagnostics and imaging 

services may be challenged to demonstrate how they involve people in decision making.  

Personalisation, social action and the use of volunteers – independent healthcare providers deliver 

a different service to NHS Trusts with the majority of patients being treated as day cases or having 

short-stays. These particular prompts would be difficult for most independent providers to 

demonstrate. 

Other new priorities – seven day services do not apply to independent healthcare (E4.5) and AIHO 

is not clear how improving the health of their population (E5) would apply?  

3b What impact do you think these changes will have (for example the impact of moving the key line 

of enquiry on consent and the Mental Capacity Act from the effective to the responsive key 

question)?  

4 We have revised our guidance Registering the right support to help make sure that services for 

people with learning disabilities and/or autism are developed in line with national policy (including 

the national plan, Building the right support). Please tell us what you think about this. 

5 What should we consider in strengthening our relationship management, and in our new CQC 

Insight approach?  

A stronger emphasis is needed on having a constant Relationship Manager with a high level of 

contact in order to build up a two-way trust relationship.  

How will Relationship Managers apply to stand-alone and small group independent hospitals? Will 

independent stand alone and small group hospitals be treated on a level playing field with larger 

corporate hospital groups? AIHO is cognisant of the resource implications for CQC here. 

6 What do you think of our proposed new approach for the provider information request for NHS 

trusts?  

Formatting of Provider Information Requests (PIR) - independent healthcare providers are required 

to provide data in the same format as NHS Trusts, and are penalised for not being able to do so. CQC 

is aware of the issue and AIHO is confident that it will be resolved.  

7 What do you think about our proposal that our regular trust inspections will include at least one 

core service and an assessment of the well-led key question at trust level approximately annually?  
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The emphasis on Well-led is generally welcomed, but it requires very specific questions to be asked. 

For example, corporate head office ratings may be needed to get the overall picture. In addition: 

1) What about corporate offices not based in the UK?  

2) Location level rating vs core services ratings? What does this do to the overall rating? 

3) Upgraded inspection report is being looked at now. Clarification is needed on how this will look. 

8 What do you think about our proposal that the majority of our inspections of care services will be 

unannounced?  

9a What do you think about the changes we have proposed to inspecting the maternity and 

gynaecology core service?  

9b What do you think about the changes we have proposed to inspecting the outpatients and 

diagnostic imaging core service?  

Single-specialty cosmetic hospitals are also interested in when their services will be rated. Will 

general independent hospitals that provide cosmetic surgery as part of their service have a separate 

rating for cosmetics? 

10a Do you agree with our proposed approach to inspecting additional services (services that we do 

not inspect routinely) across a range of providers or sectors? [Strongly agree/ Agree/ Neither agree 

or disagree/ Disagree/ Strongly disagree]  

10b Please tell us the reasons for your answer.  

11a Do you agree with our proposals for using accreditation schemes to both inform and reduce CQC 

inspections? [Strongly agree/ Agree/ Neither agree or disagree/ Disagree/ Strongly disagree]  

Agree. 

11b Please tell us the reasons for your answer.  

This avoids duplication of effort and resources for both providers and the CQC; many accreditation 

schemes are well-recognised nationally and internationally. This initiative is long overdue. 

12 What do you think about our current approach to trust-level ratings and how do you think it could 

be improved (taking into account the new use of resources rating)? 


