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15/11/2023 

Extended briefing for NCF members on CQC’s new regulatory model for social 

care and wider CQC approach – November 2023  

Context 

The CQC started to implement elements of their current approach and the KLOES in 2012 and the full 

rollout for adult social care services began in 2014. Since then, they have completed a full round of 

inspections for all registered services using the current methodology (with a few exceptions depending 

on the date they registered with the CQC).  This, along with their new thinking set out in their strategy, 

has caused them to take a fundamental look at their current regulatory model, added to which we 

have had the pandemic and of course, the CQC now have the duties of oversight for local authorities 

& Integrated Care Systems.  

CQC resources  

There are various resources that the CQC have produced to help us all understand their thinking as 

they make progress on developing their new regulatory model.  

CQC Webpages 

• New approach to assessment webpage 

o Key questions and quality statements 

o Evidence Categories 

o People’s experiences of health and care 

o I statements 

o Assessing quality and performance 

• LA webpage 

• ICS webpage 

 

Podcasts 

• a podcast sharing the experiences of providers who have been part of research and 

engagement 

• a podcast sharing an update on local authority assessments and why they matter 

• a podcast about local authority assessments, featuring a Q&A session with Community Care 

 

Videos and Webinar Recordings 

• Video describing when and how CQC is changing 

• Video introducing the new provider portal 

• Video describing how to submit notifications on the new provider portal 

• Video on quality statements and a video on evidence categories 

• Webinar on how and when CQC are implementing their new assessment approach and 

provider portal 

• Webinar on quality statements and evidence categories 

 

https://www.cqc.org.uk/assessment
https://www.cqc.org.uk/assessment/quality-statements
https://www.cqc.org.uk/assessment/evidence-categories
https://www.cqc.org.uk/assessment/importance-peoples-experience
https://www.cqc.org.uk/assessment/i-statements
https://www.cqc.org.uk/assessment/quality-performance
https://www.cqc.org.uk/local-systems/local-authorities/assessment-framework
https://www.cqc.org.uk/local-systems/integrated-care-system
https://open.spotify.com/episode/5RIVgrPcR1j7FafBSx466i?si=f9dfefcfad244ec7
https://open.spotify.com/episode/5RIVgrPcR1j7FafBSx466i?si=eKGnhDRTRaqJ9Q_uOFxP0g
https://www.youtube.com/watch?v=CR6WZEh5agQ
https://www.youtube.com/watch?v=dRU9iFUS-P4
https://youtu.be/CDxTiu4BUY8
https://www.youtube.com/watch?v=behTnGPhMXE&list=PLEwLzOd_XW-IU-FCX2gvNu3OYG1aHn365&index=5
https://www.youtube.com/watch?v=8fxaMFh05pg&list=PLEwLzOd_XW-IU-FCX2gvNu3OYG1aHn365&index=5
https://youtu.be/F2Xt2FfM6Tw?si=7ADGdO-5iULXUfV6
https://youtu.be/TqvUn--LD4g?si=WFnlEdm7T6HDE8qB
https://www.youtube.com/watch?v=jVbA3U1_doI
https://www.youtube.com/watch?v=QTp50d54HGg
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NCF Briefing on the New Regulatory Model  

This briefing is designed to update you on what we know so far about the new regulatory model as of 

the start of November 2023.  

It features information about: 

− CQC resources 1 

− Understanding what is changing 4 

− Understanding what is not changing 5 

− Understanding the new regulatory model 6 

− Getting into the detail of the single assessment framework 9 

− Quality statements 9 

− Key Questions and Related Regulations 11 

− Evidence categories 15 

− New scoring system for the evidence categories 21 

− Rating limiters 24 

− Roll out plans 26 

− Appendix 1 – Care Homes & Supported Living detail for each evidence category 28 

− Appendix 2 – Home Care & Shared Lives detail for each evidence category 38 

 

 

This briefing has been prepared with support from Freya Cassia and Tim Coolican from the 

regulatory team at Anthony Collins.  

Members seeking legal advice in relation to the new framework can contact them by email:   

Freya.Cassia@anthonycollins.com and Tim.Coolican@anthonycollins.com 

Where NCF members are subject to assessment under the new framework and want to consider 

their options to challenge the approach, ACS can offer a free 20-minute consultation to talk about 

your concerns and options. 

 

 

 

mailto:Freya.Cassia@anthonycollins.com
mailto:Tim.Coolican@anthonycollins.com
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Understanding what is changing  

The CQC intends to make these changes to implement their new strategy and take learning from 

running the current model. They have a number of frameworks for health & for social care, which 

are detailed & complex, with lots of duplication. They are creating a single assessment framework 

that gives a single set of expectations, a single definition of quality, in plain English, that works for all 

the different sectors and organisations/systems that they have regulatory oversight of – so care 

providers, health providers, local authorities, ICS – the CQC are aiming to use the single assessment 

framework for them all, with some flexing on aspects of detail,  to deliver a simpler, more 

structured & transparent regulatory model. 

 

 

CQC monitoring function 

In this future model, they are moving to an ongoing assessment model, the so-called ‘smarter more 

dynamic regulatory approach ‘where they can consider new information as it arrives, and then 

update their judgements & assessments accordingly. In the old model, judgements & assessments 

were all done via inspection, which is only a single point in time, and they then take that information 

& insight away, consider what they found, use KLOEs & the 70 pages of ratings characteristics, then 

reach a judgement to come out with a rating and a narrative based report.  
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Understanding what is not changing 

 

Their overall regulatory core functions remain unchanged – these are to register, monitor, inspect 

and rate, enforce and provide an independent voice. 

The fundamental standards remain unchanged: 
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And the 5 key questions remain unchanged: 

 

Understanding the new regulatory model 

The single assessment framework is designed to be clearer, shorter and a better articulation of what 

good looks like. The idea is to deliver an ongoing assessment of quality & risk that can respond to 

new information more readily, whether that relates to risk or improvement, as they don’t have to 

feed it through a separate inspection process; instead, the CQC view is that it can enable timely 

action now to update judgements and assessments.  

Inspections are still important, but site visits will not always be the core approach for all service 

models or LAs or ICSs; it depends on the context, and they are keen to use time on site for key 

assessment purposes that cannot be achieved another way, such as observing care & staff 

interaction, using equipment & assessing the overall environment. 

Overview of the single assessment framework - One assessment framework to inspect them all! 

 



   

Page 7 of 47 
 

The CQC have developed a single assessment for health & care providers, LAs & ICS; this is intended 

to give consistent themes from registration through to ratings. Note that they won’t apply the whole 

framework to LAs & ICS but will use a core subset. 

The single assessment retains the 5 Key questions but now brings those to life with quality 

statements based on the Think Personal Act Local ‘I’ statements – these have already been created 

by people who use services to say what good, person-centred care means to them. The CQC have 

worked with Think Local Act Personal on this, using the Making It Real statements they developed a 

few years ago to describe what good person-centred care looks like.  

Quality Statements – these are framed as ‘We’ statements and cover what a provider, 
commissioner, and system leader need to do to deliver a standard of ‘good’; they are the 
commitments they must all make, honour and live up to in order to deliver good quality care.  
 
Each key question has a number of quality statements underneath it and these replace all the 
KLOES as the standards against which the entity being assessed (service/ LA/ ICS) will be judged & 
assessed. They form the new standards that CQC will assess against and they are pitched at the level 
of ‘good’. 
 
Evidence categories: In the old model, there are 335 KLOEs & prompts, and on further analysis, the 

CQC finds that they are all essentially 6 questions, which form the 6 new evidence categories: 

1) Experience of people using care & support 

2) Feedback from staff & leaders 

3) Feedback from partners  

4) Observation 

5) Insight from Policies, processes & procedures 

6) Insight from structured performance & outcomes metrics 

The CQC view is that if they start with the Quality Statements & then gather evidence under the 6 

categories, it will provide a more structured, simpler, clearer approach. They say that they have 

found over the last 10 years of the current methodology, that evidence can be grouped together 

into six broad categories. In putting these into the assessment framework, they say they can be 

clearer with providers about the evidence they need to collect and be more transparent about what 

they have done with it.  

New scoring system: this uses a 4-point scale, where 1= inadequate and 4 = outstanding & will 

consider if the evidence provided meets the criteria of ‘good’ or not.  It will apply at the level of the 

6 evidence categories and will then feed up into the scores for the 5 key questions which will then 

drive the overall rating.  

An overall rating will be the combination of scores at evidence category, quality statement and then 

key question level. The CQC teams will then review the evidence they have against each required 

evidence category and give a score of between 1 and 4 based on the strength of what they find. 

They will take an average of these scores to give us a score for that quality statement. (see page 23 

for a worked example.)  

Reporting: The CQC are keen to be more timely in how speedily they publish reports & they believe 

that the single assessment framework and the scoring approach & moving away from a single point 

in time judgement to more iterative judgements over time will be a beneficial approach in achieving 

this. We look at the quality statements, evidence categories & scoring in more detail below.  

https://www.thinklocalactpersonal.org.uk/makingitreal/
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NCF Observations 

Balancing different sources of evidence: The new single assessment is welcome in its focus on the 

experience of people using care and support and feedback from staff/leaders/key partners. 

However, as we know, there is a human tendency to put a lot more effort into complaining as 

opposed to complimenting,  so it is essential that a) providers have an opportunity to respond to 

concerns raised prior to any monitoring judgement, b) there is a balance in the algorithm/weighting 

to ensure a degree of triangulation of the experiential evidence and c) that the commissioning 

environment evidence and impact is properly considered as well as perception – oversight of LAs 

and ICSs should certainly help here. 

 

Evidence categories and scoring: this has the welcome potential to improve the consistency of the 

assessment and rating process, since all inspectors/ CQC colleagues should be following the same 

structured process in assessing and scoring evidence.  However, at present, we do not have enough 

information to be confident that there are clear, transparent, and widely understood parameters for 

each scoring judgement, so there is a strong risk of different views amongst inspectors of what 

constitutes, for example, a score of 1 vs a score of 2 and providers are in the dark as to what the 

paraments for each score actually looks like.  Much more detail is needed on the scoring 

parameters and, without transparency & clarity, this feels likely to be an area of significant 

challenge from providers.  

 

Rating limiters – The CQC have published guidance in relation to rating limiters which may mean 

that some evidence categories can more easily pull down a rating. Essentially, if a key question score 

is within the ‘Good’ range but there is a score of 1 for one or more quality statement scores, the 

rating is limited to ‘Requires Improvement’. There is a similar rule for key question scores which are 

in the ‘Outstanding’ range, where if there is a score of 1 or more for one or more quality statement 

scores, the rating is limited to ‘Good’. This means that even if a provider receives scores of 3 and 4 

for most evidence categories, poor feedback, e.g., from staff or people being supported, might well 

limit the rating.  

 
Timings also matter - when combined with the ‘always on, dynamic monitoring’ and a phased 

approach to evidence gathering, there is the potential for the new approach to be very unfair if 

ratings may be amended based on a small slice of evidence. The timetable for updating evidence 

categories and then scoring them and amending ratings is crucial here – if it is all done at once, then 

the overall process will provide a valid, real-time view of the quality of the service being delivered. 

However, if it is done in phases – such as viewing performance metrics every six months,  seeking 

feedback from people using the service every 12 months, talking to staff every 2 years, seeking 

updated processes and policies every 2 years and visiting to do observations on site every 3 years, 

then making an assessment via scoring of only some of those evidence categories at a point in time 

when only some of the information is available will not be providing a holistic or credible view of the 

overall quality of service and will not provide a valid overall rating.  
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Getting into the detail of the single assessment framework  

 

The 5 key questions remain unchanged 

 

Quality statements  

There are 34 quality statements in total. 

Each of the 5 key questions has a number of quality statements that must be demonstrated - they 

are on the CQC website – see here – but we have grouped them onto slides to make it easier to see 

them in one place. 

https://www.cqc.org.uk/assessment/quality-statements
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Remember – these are the commitments that providers, commissioners and system leaders should 

live up to. Expressed as ‘we statements’, they show what is needed to deliver high-quality, person-

centred care. 

Key question Safe has 8 quality statements designed to demonstrate this:  Safety is a priority for 

everyone, and leaders embed a culture of openness and collaboration. People are always safe and 

protected from bullying, harassment, avoidable harm, neglect, abuse and discrimination. Their 

liberty is protected where this is in their best interests and in line with legislation. 

Key question Effective has 6 quality statements designed to demonstrate this: People and 

communities have the best possible outcomes because their needs are assessed. Their care, support 

and treatment reflect these needs and any protected equality characteristics. Services work in 

harmony, with people at the centre of their care. Leaders instil a culture of improvement, where 

understanding current outcomes and exploring best practice is part of everyday work. 

Key question Caring has 5 quality statements designed to demonstrate this: People are always 

treated with kindness, empathy and compassion. They understand that they matter and that their 

experience of how they are treated and supported matters. Their privacy and dignity is respected. 

Every effort is made to take their wishes into account and respect their choices, to achieve the best 

possible outcomes for them. This includes supporting people to live as independently as possible. 

Note the quality statement no 5 about staff wellbeing for the key question Caring: Workforce 

wellbeing and enablement - We care about and promote the wellbeing of our staff, and we support 

and enable them to always deliver person-centred care.  

This is a new area of focus and has very limited evidence categories so needs careful thought & 

preparation. The evidence categories for this quality statement are 1) feedback from staff and 

leaders and 2) processes. The types of processes they will look at are stated to be mechanisms to 

monitor, improve and promote staff safety and wellbeing, staff management policies and staff 

sickness, vacancy and turnover rates. 

Since the score for this quality statement rests so heavily on staff feedback, providers will need to 

consider how they can obtain feedback from staff that notes the positive aspects of the service 

especially as staff can often be more vocal about things that they are unhappy about than things 

that work well. Providers will also need to consider how well they are likely to score in relation to 

the types of process-related evidence and what they can do to improve this. 

In a service facing challenges around staffing, retention and recruitment it appears that this is a 

quality statement where there is a risk of a low score, which could then act as a rating limiter for 

Caring. 

Key question Responsive has 7 quality statements designed to demonstrate this: There is an 

inclusive and positive culture of continuous learning and improvement. This is based on meeting the 

needs of people who use services and wider communities, and all leaders and staff share this. 

Leaders proactively support staff and collaborate with partners to deliver care that is safe, 

integrated, person-centred and sustainable, and to reduce inequalities. 

Key question Well Led has 8 quality statements designed to demonstrate this: There is an inclusive 

and positive culture of continuous learning and improvement. This is based on meeting the needs of 

people who use services and wider communities, and all leaders and staff share this. Leaders 
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proactively support staff and collaborate with partners to deliver care that is safe, integrated, 

person-centred and sustainable, and to reduce inequalities. 

Note the quality statement no 8 about Environmental sustainability: Environmental sustainability – 

sustainable development - We understand any negative impact of our activities on the environment 

and we strive to make a positive contribution in reducing it and support people to do the same. This 

is definitely a new area of focus and we have asked for more detail about what it actually means/ 

is looking for.   

Key Questions and Related Regulations 
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Evidence categories  

CQC have always asked for different types of evidence to help them make judgements in terms of 

the 5 key questions, the fundamental standards, compliance with the regulations and the overall 

rating of the service. With this new approach, the CQC has segmented the evidence they are seeking 

into 6 categories. Scoring against the evidence in each category will then be done by the CQC – more 

detail on scoring later on. 
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The CQC say that, in many ways, providers will already be familiar with the data and evidence that 

will be gathered and used. But, by introducing the six categories and setting out the evidence the 

CQC always need to collect and review to make a decision, alongside a way of scoring evidence, 

they feel it will create a more structured and consistent framework for assessing quality. 

CQC have grouped the different types of evidence into 6 categories 
1) Experience of people using care & support 

2) Feedback from staff & leaders 

3) Feedback from partners  

4) Observation 

5) Processes  

6) Outcomes  

The CQC have listed the key evidence categories by sector groups: see here and shown below: 

https://www.cqc.org.uk/assessment/evidence-categories/evidence-categories-sector-groups 

 

They say: ‘We’ll prioritise collecting evidence in these categories as part of our assessments. These 

lists are a guide, not a checklist.  We will collect evidence in all the key evidence categories for a 

particular quality statement: 

•  for our first assessments under the new approach 

• following new registrations. 

We may look at other categories as well if evidence suggests that we need to.’ 

Note also that they say this: It is only the first assessment of our new approach, and for services 

newly registering with us, that we’ll look at every key evidence category. For future assessments 

we may review evidence just in particular categories. [See page 8 for our concerns about this 

approach]  

More detail is shown below about each of the 6 evidence categories. Each category sets out the type 

of evidence they will use to understand: 

https://www.cqc.org.uk/assessment/evidence-categories/evidence-categories-sector-groups
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• Quality of care being delivered 
• Performance against each quality statement 

The CQC have set out the types of evidence they will use during their assessment.  
The number of categories considered, and the source of evidence depends on: 

• the type or model of service 
• the level of assessment (service, provider, local authority or integrated care system) 
• whether the assessment is for an existing service or at registration. 
 
1)  Experience of people using care & support 
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2) Feedback from staff & leaders 

 

 

3) Feedback from partners 
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4) Observation 

 

 

5) Processes 
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6) Outcomes  

 

The Outcomes category is interesting as no social care outcome measures are listed – when we 

questioned this, the response was as follows: 

‘The structure of our evidence categories draws on the Donabedian model where ‘outcomes’ have 

quite a specific meaning. In terms of the CQC evidence category then, Outcomes are the impact of 

care on people, and cover how care has affected people’s physical, functional or psychological status.  

Outcomes measures are not available for all types of services or care pathways; where they are 

available, they need to be considered carefully given the context of the service and the specifics of 

the measure. Examples of outcome measures include mortality rates, re-admission rates, emergency 

admission rates, and patient reported outcome measures following hip surgery. They are sourced 

from patient level data sets and national clinical audits, or initiatives such as the Patient Reported 

Outcome Measures programme. 

If Outcome measures were available for ASC at the current time and in a way that meant they could 

be consistently applied in our assessments, we would look to use them. This is not where the sector is 

at. However, in ASC, it is fair to say that the ‘outcomes’ we want to assess are covered under our 

People’s Experience evidence category. In other words, what is the sum total/impact of the provider’s 

processes, how its staff are supported, how the service is run on etc. what people actually experience. 

Our interpretation of this is that the lack of any formally accepted outcome measures for social care 

means that the CQC are not referencing any specific outcome measures in relation to this evidence 

category.  

NCF observations 

There are a few observations to make on this point; firstly, this seems to provide an ideal 

opportunity for the social care sector to co-produce a set of formally accepted outcome measures 

with the regulator & some academic partners, rather than having one imposed. For example, the 

https://en.wikipedia.org/wiki/Donabedian_model
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University of Kent has done some excellent work on Quality of Life measures that we could consider 

adopting. Secondly, it makes it even more important to capture your own outcome measures/ 

evidence across the other evidence categories, obviously via the 3 feedback categories (lived 

experience, families/ friends, staff, partners) as well as in your processes and in any observation 

evidence.  Thirdly, it might suggest, rather disappointingly, that the single assessment framework 

may have been more focused on regulating health, rather than social care.  

Our observations about evidence and data: collating, assessing and managing all the information 

that could constitute evidence for any of the evidence categories is more important than ever in this 

new approach. Providers have long experience of doing and a focus on being proactive in gathering, 

recording, monitoring and understanding their own data is key.  

Maintaining good working relationships with your key multi-agency partners is also a consideration 

as they are increasingly likely to be one of the sources of evidence that the CQC are seeking, and of 

course, overall the CQC’s new strategy does take a risk-based approach. Risk-based regimes tend to 

focus on perceived negatives, even when there is little evidence to back up such concerns: for 

example, we have already seen that where the CQC receives feedback that an individual has had a 

poor experience of care, they will tend to always identify that as a concern going forward, even 

when other evidence sources do not indicate any issues. This means that it is particularly important 

to act if local authorities are raising concerns and work collaboratively with the local authority to 

demonstrate that the concern has been addressed.  

Providers will want to be clear about how their current data and evidence can be segmented to 

support the different evidence categories and this will help you to see if there are any gaps. 

Digital systems and technology may help with the process of information gathering, analysis and 

evidence generation, but of course, this brings issues of extracting and sharing data, access to 

systems and being fully aware of the picture your data is presenting.   

Have a look at Appendix 1 which has more detail on each evidence category for Care Homes & 

Supported Living and Appendix 2 which has more detail on each evidence category for Home Care 

& Shared Lives. 

New scoring system for the evidence categories 

The CQC plans to use scoring in assessments with the intention to be clear and consistent when 

judging: 

✓ Quality of care in a service 

✓ How well Local Authorities follow the Care Act 

✓ The performance of an integrated care system 

The CQC will give a score to each applicable evidence category, based on the evidence that is 

presented to them/ received or observed - evidence can come from existing sources or on-site 

inspections. All categories carry equal weight - this is worth noting, given previous statements about 

the primary importance of the feedback from people with lived experience.  

For the first assessments under the new approach, the CQC will review evidence under all the 

evidence categories. The CQC will then assign scores for each evidence category – see the Score 

column in the table below.  However, going forward they have indicated that they may only look at 

some evidence categories in isolation (for example people’s experience) and will adjust the scoring 
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for that evidence category, which may in turn require adjustment of the rating for the quality 

statement and overall rating for the key question in turn.  

The scoring options are a 4-point scale as follows:  

4 = Exceptional standard. 

3 = Good standard. 

2 = Some shortfalls. 

1 = Significant shortfalls. 

The scoring of each of the up to 6 evidence categories will then feed up to the scoring for each 

quality statement. 

 

For each quality statement, the CQC teams will review the evidence they have against each required 

evidence category and give a score of between 1 and 4 based on the strength of what they find. The 

scores awarded to all of the relevant evidence categories are added up and then calculated to create 

a percentage for that quality statement.  

The percentage is then translated back into a score using the metric below: 

Percentage 
band 

Score Rating 

25-38% 1 Inadequate 

39-62% 2 Requires improvement 

63-87% 3 Good 

87% < 4 Outstanding 
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The reason for the extra step is to make the process easier to understand (in theory) and make it 

easier for the CQC to combine the scores for the different quality statements to produce a rating for 

that key question. 

To get a rating for the key question, the CQC add up the scores for each quality statement and divide 

that figure by the maximum possible score to get a percentage.  

The percentage is then converted into a rating using the thresholds in the box above. For example, a 

percentage score of 58% would result in a rating of ‘Requires Improvement’. 

Example 

Below is an example of how the CQC will assess a quality statement.  

The example quality statement is ‘learning culture’ which sits under the Safe key question: “We have 

a proactive and positive culture of safety based on openness and honesty, in which concerns about 

safety are listened to, safety events are investigated and reported thoroughly, and lessons are 

learned to continually identify and embed good practices.” 

For learning and culture, the CQC will look at the following evidence categories: 

• People’s experiences 

• Feedback from staff and leaders 

• Feedback from partners 

• Processes 

They will review various types of evidence under each category and assign a score to the overall 

category – see the example on the slide below.  
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The scores are added up to get a total, in this case, 8. The score is then divided by the maximum 

possible score to get a percentage. The maximum possible score is 16 because the CQC are 

reviewing 4 evidence categories and the highest score for each one is 4 (4 x 4 = 16).  

This gives a percentage score of 50%. Using the metric in the grey box on the slide, the CQC will 

convert the percentage into a score. 50% results in a score of 2.  

The CQC will then combine all the quality statement scores to get a rating for the key question. The 

score (2) for learning culture will therefore be added up with all the other scores for the quality 

statements under Safe and divided by the maximum possible score to get a percentage again.  

 

There are 8 quality statements under Safe which means that the maximum possible score is 32. In 

the example, the total score is 13. 13 ÷ 32 = 41%.  

That is then translated into a rating, using the percentage bands outlined by the CQC (see the grey 

box on the slide), to give an overall rating for that key question. 41% sits in the ‘Requires 

Improvement’ band, which means that the rating for the key question (Safe) is ‘Requires 

Improvement’.  

The CQC will then aggregate the scores for the key questions to give a rating for their view of quality 

at an overall service level – but the CQC have not given any further detail on the metric they will 

use to aggregate the scores. 

Rating limiters 

The CQC have also included ‘rating limiters’ – they say that by using the following rules, they can 

make sure any areas of poor quality are not hidden. 

If the key question score is within the ‘good’ range, but there is a score of 1 for one or more quality 

statement scores, the rating is limited to ‘requires improvement’. 
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If the key question score is within the ‘outstanding’ range, but there is a score of 1 or 2 for one or 

more quality statement scores, the rating is limited to ‘good’. 

We do not have rules or limiters for different combinations of evidence category scores.  

Note also they say this: But we can apply our professional judgement if the quality statement score 

produced does not reflect quality for that topic. Our judgements go through quality assurance 

processes. 

NCF observation: this is a broad sweeping statement that potentially undermines all the evidence-

scoring approach above – we will ask for more clarity on what this actually means.  

 

 
 

Overall ratings: the CQC calculates scores for overall ratings based on assessment type. 

➢ For service providers, CQC combines scores for key questions to rate overall quality. 

➢ For local authorities, CQC creates an overall score and rating. 

➢ For integrated care systems, CQC calculates theme scores and an overall score and rating. 

Thinking about the scoring then, if a service is rated as ‘good,’ the score indicates if it's: 

• Close to being ‘outstanding’ (high score). 

• Closer to ‘requires improvement’ (low score). 

 Similarly, for a ‘requires improvement’ rating, the score tells us if it's: 

• Nearing ‘good’ (high score). 

• Closer to ‘inadequate’ (low score). 

The CQC will initially publish only a provider’s rating. They have indicated that they intend to publish 

the scores in the future, though they have not yet confirmed the level of scoring detail they will 
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publish, i.e., whether that would be scores for each quality statement and/or the individual evidence 

category scores.  

Looking ahead:  the CQC say: As we are moving away from assessing at a single point in time, in 

future we will likely assess different areas of the framework on an ongoing basis. This means we can 

update scores for different evidence categories at different times. Any changes in evidence category 

scores can then update the existing quality statement score. [See page 8 for our concerns about this 

approach]  

Roll out plans 

The CQC have recently announced that they plan to start working with 14 early adopters from 21 

November 2023. These will be across all the areas they regulate & will be in the south region (i.e., 

services registered in these counties: Berkshire, Buckinghamshire, Cornwall, Devon, Dorset, 

Gloucestershire, Hampshire, Kent, Oxfordshire, Somerset, Surrey, Sussex and Wiltshire). Note: these 

are not pilots, they are the real thing in terms of assessment under the new single assessment 

framework.  

 

The CQC are planning further rollout across other regions from December 2023 to February 2024. 

NCF observation 

We have repeatedly fed back to the CQC that NCF members and the wider sector are finding it tough 

to get ready for the new inspection framework. They feel unprepared mainly because they don't 

have enough information. This lack of information includes important details like what evidence they 

need to show, how they will be scored, how often inspections will happen, and so on.  

 

They need clear information about what exactly is expected of them – details about how they’ll be 

inspected, what they need to show, and how they’ll be scored. They will have to go through a new 

systematic segmentation of evidence against new quality statements, which will take time.  
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They want practical help – something like a handbook or toolkit that puts all the necessary 

information in one place (as it's quite difficult to find things on the website as it's all over the place). 

This way, they can easily understand what’s expected of them without getting lost in confusing 

details. 

  

Liz Jones, Policy Director: Email: liz.jones@nationalcareforum.org.uk  
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Appendix 1 – Care Homes & Supported Living detail for each evidence category 
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Appendix 2 – Home Care & Shared Lives detail for each evidence category 
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