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Care Quality Commission; 

Regulatory fees – have your say 
 

Introduction  
 
The Association of Independent Healthcare Organisations (AIHO) is the trade association for 
independent healthcare organisations.  AIHO works to highlight the critical role that the independent 
sector plays in ensuring the nation’s health. AIHO strives to promote and protect the interests of the 
independent healthcare industry working constructively with Government, the NHS and regulators to 
develop new ways in which the public and independent sectors can benefit all patients. The 
Independent Healthcare Advisory Services (IHAS) is a division of the Association of AIHO. 
 
 
The IHAS brings together members and specialists across the healthcare industry in all four 
countries, to share a unique level of knowledge, experience and understanding in order to: 

 facilitate effective communication between all its subscribers, the government and external 
organisations  

 strive to develop and drive policy advancement through shared subscriber input and 
consultation   

 deliver focused, practical information and guidance in all areas of regulation and policy, 
sharing and distributing knowledge  
 

The IHAS's primary focus is in the area of operational policy and the regulation of the sector. As such 
it seeks to: 

 Facilitate the development of operational policy, through consultation with its member 
organisations  

 Provide its members with accurate and timely information regarding regulatory and policy 
matters  

 Administer an independent complaints process  

 Develop a range of quality initiatives to raise awareness of good practice within independent 
providers  

 Represent independent healthcare providers to government, external organisations, and the 
public, providing a channel for effective communication and dialogue. 
 
 

IHAS welcomes the opportunity to comment on the Care Quality Commission’s 
consultation about the fees scheme for 2014. 
 
Our response is set out in general terms addressing the 2.5% increase and a specific issue about the 
current fees scheme. IHAS understands that the next fees scheme proposals for the 2015 year are 
likely to see far more significant change for the sector in view of the new inspection methodology that 
CQC is implementing. 
 
The matter of the increase of 2.5% was not a topic of discussion in the CQC Fees Advisory Panel and 
was introduced late to the fees discussion. IHAS accepts that CQC is expected to recover costs which 
is does not yet do, and that the proposed increase is across all registered providers. On that basis 
IHAS does not believe there is any significant opportunity to negotiate on the proposed increase 
which is comparable to inflation increase. However such a proposal should have been included in the 
fees discussions from the outset. 
 
There are no other proposals that impact on independent healthcare providers however there is one 
matter IHAS would ask CQC to consider again in the fees scheme. 
 
In the current fees scheme there is an anomaly which IHAS raised previously. Independent hospitals 
with a service type ACS have a top banding of “more than 15 locations”. This results in an annual fee 
of £150,000 for the current scheme rising to £153,750 in 2014. 
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If an independent hospital provider has for example, 20 hospital services they pay £150,000 (all 20 
hospitals have overnight beds). If a hospital provider has 20 hospital services but 5 of those have no 
overnight beds and provide just day surgery then they pay £150,00 for having up to 15 hospitals (with 
overnight beds) plus an additional £6000 because 5 of the hospitals have no overnight beds. 
 
CQC must agree that this makes no sense in terms of cost recovery or logic. Based on CQC’s fees 
scheme it costs a provider less in regulatory fees to have 20 acute hospitals all with overnight beds 
than it does to have 15 hospitals with overnight beds and 5 hospitals with no overnight beds. The 
scheme implies there is additional cost to regulating such services. In addition the fees calculator on 
the fees webpage does not accommodate this anomaly, meaning it would not give a true fee 
calculation, bearing in mind acute hospitals have a service category of ACS either with or without 
overnight beds. 
 
IHAS requests that this issue is reviewed and a sensible resolution made to ensure it does not 
continue into subsequent fees scheme 
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