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Independent Healthcare Advisory Services (IHAS) response to the CQC consultation: 

The Next Phase – Our Consultation on our strategy for 2013 to 2016 

Introduction 

The IHAS brings together members and specialists across the health care 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 health care providers to government, external organisations, 

and the public, providing a channel for effective communication and dialogue 

 

1. IHAS welcomes the opportunity to comment on the CQC’s consultation Strategy for 

2013 to 2016. The response is set out in general terms and includes contributions 

from the relevant IHAS work streams.  

2. IHAS fully supports a model of a proportionate regulation and to have a differentiated 

model for different sectors. This needs to take into account not just the different 
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sectors but also within each sector, the size of those organisations being regulated, 

because the impact of regulation is relevant to the size and resource of provider 

organisations. 

 

3. The document refers to influencing the sector and again this should be clarified as it 

appears to be additional and different to driving improvements in services. 

 

4. CQC are seeking to strengthen working with strategic partners and lists many 

examples of those. IHAS would also recommend that, as far as possible CQC 

considers the regulatory approach of the 3 other UK countries because many 

providers have a national service provision across the UK. This impacts on both the 

experience of those regulated and the people that use the regulated services, and 

their expectations of the regulator. 

 

5. IHAS is supportive of the use of experts including both experts by experience and 

professional experts. The healthcare sector has a wide range of specialist areas 

where a good understanding of the service by the inspection team is needed to 

ensure that there is a value to the inspection and assessment of compliance. For 

example the inspection of cosmetic service providers should include the contribution 

of professional experts periodically to ensure that the regulatory model is meaningful 

and effective, and focusses on key areas of safety and quality within the context of 

the service. 

 

6. Consistency has been an issue for providers and the regulator for many years and 

has been raised previously. The issue continues to be raised by provider 

organisations now with the opportunity for CQC to improve in this area. CQC need to 

have assurances that are transparent to deliver on consistency of decisions by 

inspectors and also afford a reasonable route for providers to raise concerns about 

consistency. IHAS appreciates the difference between consistency and uniformity. 

 

7. In relation to Any Qualified Provider and the Monitor license IHAS is particularly 

interested in the issue of “joint registration procedures” between CQC and Monitor 

with an assumption that this will mean avoiding unnecessary duplication and burden 

for providers in relation the regulatory models of both regulators. 
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8. IHAS acknowledges the challenges of working with new information technologies and 

exploiting their benefits as many independent sector providers have either started or 

established interactions with social media forums. CQC are aiming to improve access 

to information through new technologies but must bear in mind the hard to reach 

groups in communities that may not be engaging with this media.  

 

9. There is also the question of how CQC use information about providers on social 

media forums and inviting people’s views through this media. In relation to using this 

as feedback on services IHAS would be concerned if such information was used to 

influence a provider’s quality and risk profile without corroboration to ensure reliability 

and relevance. 

 

10. IHAS recommends that CQC considers the scope of denominators in the data it uses 

and requests, and uses from other agencies. There needs to be acceptance that the 

denominators are good enough to be used and that different data requests are not 

made solely because one agency has a variation in the denominator. For example 

collection of admission data over a 30 day period; it could be feasible to be used 

even if the ideal period was period was 28 days. There needs to be joined up thinking 

in terms of using information and to take account of the Red Tape Challenge 

initiative. 

 

11. IHAS has engaged with CQC about using information and evidence to the best 

impact in relation to the opportunities with the Private Healthcare Information 

Network (PHIN). This will provide real opportunities to reduce information requests to 

providers and contribute significantly to the provision of reliable data for the 

independent sector organisations that are part of PHIN.  The PHIN data will be 

helpful in targeted assessment and regulatory response. 

 

12. In considering the use of data and data requests, CQC is reminded of the 2009 

document “What’s it all for?1 – a joint publication between IHAS and the NHS 

Confederation. While some of the organisations have changed the document still has 

relevance to a regulator in understanding the scope of information requests on 

provider organisations and the resource impact. 

                                                
1
 http://www.nhsconfed.org/Publications/Documents/Whats_it_all_for.pdf  

http://www.nhsconfed.org/Publications/Documents/Whats_it_all_for.pdf
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13. The previous regulator, the Healthcare Commission was responsible for the 

Concordat which set out clear aspirations for agencies to work together that were 

regulating or monitoring providers. It took a long time to get off the ground and did 

not seem to deliver what it set out to within the life of the previous regulator. However 

the learning from that Concordat should be taken  into account as CQC is seeking to 

ensure intelligence is pooled and shared appropriately and avoid unnecessary 

duplication and burden. 

 

14. IHAS supports the risk assessment specific to the sector/service as long as it truly is 

specific which means contribution from professional experts to understand the safety 

and quality issues that are relevant in that area. However CQC also need to 

understand each time the methodology is changed it too has a resource impact on an 

organisation because systems and processes are developed, often taking into 

account regulatory model requirements to demonstrate compliance.   

 

15. IHAS supports CQC including what works well, as well as CQC commenting on poor 

care. The current approach to noncompliance is unbalanced and misses 

opportunities to share relevant positive information with people. However there does 

need to be clarity of what is the measure of deciding something is described as 

working well such as, is it about exceeding an outcome, innovation or based on 

feedback for users of the service for example? 

 

16. From the NHS Outcomes Framework the IHAS work stream for Patient Experience, 

Safety and Quality have adopted outcome 5 to ensure the sector is working with key 

and relevant indicator areas. IHAS has requested representation on the National 

Quality Board because the independent sector is not represented yet. 

 

17. IHAS is particularly supportive of CQC exploring ways to recognise a provider’s 

accredited achievements. Providers can invest considerably in achieving 

accreditation for a specific area which benefits the governance of the organisation 

and the experience of people using its services. CQC should be able to formally take 

account of recognised accreditation achievements in its assessment and regulatory 

decisions. This could potentially free up CQC resources and encourage other 

providers to achieve relevant accreditations.  
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18. In relation to complaints IHAS is particularly disappointed to see CQC have not 

acknowledged the Independent Sector Complaints Adjudication Service (ISCAS) and 

the Code of Practice. ISCAS2 has an operating protocol with CQC and also Health 

Inspectorate Wales and is recognised in CQC’s own Essential Standards document. 

ISCAS is the recognised independent complaint review stage and sector Code of 

Practice for independent healthcare. Its members invest in a quality complaints 

framework and commitment to independent review stage for complainants that do not 

find a local resolution. In considering complaints CQC need to understand, for the 

independent sector that are members of ISCAS there is a clear complaint pathway 

with access to independent adjudication. ISCAS operates under the governance of 

the ISCAS Board with an appointed independent Chair.  

 

19. Of note CQC need to be aware that complainants from NHS managed Private 

Patient Units (PPU) do not have access to the Ombudsman, nor do they have access 

to any independent review stage with ISCAS although a PPU can apply to join 

ISCAS.  In taking forward resolving any confusion with the Department of Health this 

issue must be addressed. ISCAS continues to receive communications from 

frustrated complainants about their experience in an NHS run PPU having been 

referred to ISCAS at times by CQC. IHAS believes that the information is now clearer 

about what CQC does and does not do about complaints however, based on the 

experience of ISCAS CQC does not always use the opportunities to use the 

information from complainants.  

 

20. IHAS believes there is the need for change with how CQC engages generally with 

registered providers at the regional team level. IHAS accepts there is a balance to be 

struck between working with as opposed to regulating providers. Under the previous 

regulators different approaches and experiences there have been good examples of 

having a professional relationship and engagement with the regional inspection 

teams; currently this is less so as the vast majority of any engagement with the 

independent sector is solely form contact with an inspection.  The previous examples 

of engagement also led to inspectors having a greater knowledge and understanding 

of organisations and their services.  

                                                
2
 http://www.independenthealthcare.org.uk/iscas/how-iscas-works  

http://www.independenthealthcare.org.uk/iscas/how-iscas-works
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21. There are opportunities to improve the information submitted at the point of applying 

for registration, as this is very limited currently. IHAS is not recommending a return to 

the onerous provision of information that was the case under the previous regulator 

however CQC only require very basic information with the application, such as the 

application form with little supporting information about the fitness of the service apart 

from a Statement of Purpose. It would be reasonable to require certain information 

be submitted with an application such as plans for new builds and other details that 

can be checked ahead of a site visit. CQC could engage with the different sectors to 

agree what is useful and reasonable information to be submitted with an application 

to improve the process for both CQC and the applicant.  

 

22. For example, one IHAS member has described a situation where a group of 

clinicians with practising privileges at a hospital also created their own specialist 

service and a new company – still operating from the hospital. They applied for 

registration with CQC to carry on their service under the auspices of their new 

company from the hospital they had practising privileges in. They had not advised the 

hospital provider of this and had in effect no authority to be registered to carry on the 

regulated services in that hospital under the identity of the new company. IHAS and 

its members find it difficult to understand how this could happen; bearing in mind it is 

reasonable to expect the regulator to check that the applicant has authority to use the 

premises in respect to their application to CQC. Previously such documented 

evidence had to be submitted with the application and is an example of what could 

be required as part of a registration application. 

 

23. IHAS supports having consistent competency training for CQC inspectors, and of 

inspectors using professionals with experience in a particular clinical field. It is 

essential that the inspection understands the service being inspected and where 

necessary the technical aspects associated with the service, otherwise the value and 

benefit of the inspection outcome is questionable. 
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For further information please contact: 

Sally Taber 
Independent Healthcare Advisory Services 
Centre Point 
103 New Oxford Street 
London 
WC1A 1DU 
T: 020 7379 7721 
M: 07885 740 500 
E: sallytaber@independenthealthcare.org.uk 

W: www.independenthealthcare.org.uk  

Company Number 05787259 
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