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CQC’s Strategy 2016 to 2021 – 

Shaping the future: consultation document 
 
1a. Do you agree with the vision we have set out for regulation of the quality of health and 
adult social care services in 2021? 
(See pages 6 to 11 of our consultation document.) 
 Agree 
 
1b. What do you agree with, or not agree with, about the vision? 
 AIHO supports the principles of the vision as set out in the document but has questions 
about practical elements. AIHO considers that the CQC's online information needs to be 
improved if it is to be used extensively by the public. For example the CQC website is not 
particularly user friendly and searching for information is not easy. The ambition to improve it 
is good however. AIHO agrees that the way that services work together is important and that 
good co-ordination leads to better outcomes. However, it is not within the power of an 
independent hospital to ensure that other services are willing to co-operate with it and AIHO 
would be concerned that CQC would judge an independent service as 'less effective' over 
something that it has no control over. AIHO is very supportive of the concept that organisations 
should be learning from each other. Part of AIHO's role as a trade association for independent 
hospitals is that facilitates exactly those opportunities for member hospitals to learn from each 
other. AIHO's understanding is that the CQC's legal requirement to encourage the efficient 
and effective use of resources by services only covers NHS providers. AIHO welcomes the 
CQC's vision to work with providers to implement a shared view of quality, and appreciates 
being a partner in that work. 
 
2a. Do you agree with our proposal to make greater use of data and information to better guide 
us in how we identify risk, and how we register and inspect services? 
(See pages 14 to 16 of our consultation document.) 
 Agree 
 
2b. What do you agree with, or not agree with, about greater use of data and information?  
 AIHO sees this element as being crucial for the CQC's way forward and the role of 
PHIN (the Private Healthcare Information Network) cannot be understated. AIHO is aware that 
the CQC are working with PHIN.AIHO would sound a note of caution however on the issue of 
the CQC's resources. Is the CQC adequately resourced to effectively take on qualitative 
information about complaints, concerns and whistle blowing? This is extremely resource 
intensive, and there is a risk that if the CQC is not able to resource it adequately, patients/staff 
will lose faith in the system. 
 
3a. Do you agree with our proposal for implementing a single shared view of quality? 
(See pages 17 to 19 of our consultation document.) 
 Agree 
 
3b. What do you agree with, or not agree with, about a single shared view of quality? 
 AIHO supports the CQC's vision of all national and local oversight bodies, as well as 
providers, using the CQC's framework to understand and report on provider quality. AIHO 
noted The Priory Group example given. However, AIHO does not underestimate the ambition 
of this vision. AIHO would note though that the measurement of the 'Effective' domain has not 
yet been bottomed out in independent hospitals yet. 
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4a. Do you agree with our proposal for targeting and tailoring our inspection activity, including 
reducing the frequency of some inspections so we target our resources on the greatest risk? 
(See pages 19 to 21 of our consultation document.) 
 Agree 
 
4b. What do you agree with, or not agree with, about targeting and tailoring our inspection 
activity? 
 AIHO notes CQC's intended focus on increasing your engagement with providers at 
the corporate level to test their oversight of quality care at individual locations. On balance, 
AIHO considers the proposals are a realistic response to the CQC's current position. 
 
5a. Do you agree with our proposal for a more flexible approach to registration? 
(See pages 22 to 23 of our consultation document.) 
 Agree 
 
5b. What do you agree with, or not agree with, about a more flexible approach to registration? 
 AIHO agrees that a more flexible approach to registration is required. More importantly 
for the independent healthcare sector, ensuring that services are registered at the right level, 
for example at corporate level is key. 
 
6a. Do you agree with our proposal for assessing quality for populations and across local 
areas? 
(See pages 25 to 27 of our consultation document.) 
 Disagree 
 
6b. What do you agree with, or not agree with, about assessing quality for populations and 
across local areas? 
When responding to this question, please indicate which part of the proposal your response 
relates to (populations or across local areas). 
 
 AIHO would need to say that it 'disagrees' with this principle, but only from the 
standpoint that independent hospitals do not necessarily operate within a local area or 
population. Many independent sector patients may come from outside of the local 
area/population. Therefore the independent hospital does not fit within this framework. As a 
concept, AIHO believes it has merit. 
 
 
7. What impact do you think our proposals will have on equality and human rights? (See our 
Draft equality and human rights impact analysis.) 
 AIHO cannot see any issues here. 
 
8. Are there any other points that you want to make about any of the proposals in this 
document? 
 The four option rating system applied to this consultation document is less than ideal. 
AIHO would suggest a neutral option in the centre on each point. This is because while AIHO 
may agree with the principle, it has points to make that do not neatly fit in with an 'Agree' 
statement. 

 


