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CQC purpose and role

Our purpose

We make sure health and social care 

services provide people with safe, 

effective, compassionate, high-quality 

care and we encourage care services 

to improve

Our role

We monitor, inspect and regulate 

services to make sure they meet 

fundamental standards of quality and 

safety and we publish what we find, 

including performance ratings to help 

people choose care
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CQC’s 5 domains
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Inspections - progress and problems

All providers inspected

Time consuming

Labour intensive

Expensive

Not related to way in which service delivered

General rather than sub-speciality focus

Inappropriate clinical support to inspection
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The COVID effect

Face-to-face inspections only if safety concerns

Smarter regulation

Enhanced monitoring

Intelligence based

Collaboration between regulators



Tentative future regulatory model

What are the key parts of the future regulatory model that are particularly pertinent 
to the surgical project?

Single assessment framework (SAF)

• KLOES, Prompts and Ratings Characteristics replaced by Quality 
Statements, pitched at ‘good’ and applied at all levels, from (core) service 
to LAs and ICSs

Collecting evidence

• SAF will be clearer about evidence needed to make judgements about 
quality, and evidence will be gathered on a continuous basis rather than 
just on inspection. 

Scoring

• Looking at how we use scoring in our assessments to support 
consistency and transparency and also where within an overarching 
rating the service sits. Not yet worked through the detail. 
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Sub-specialty screening/monitoring of 
providers

Screening (automated)                       Active monitoring

Concerns

Deep Dive (clinical expert)   

Concerns

Focused  Inspection



Screening/Monitoring (Orthopaedics)

Quantitative

Key/sentinel metrics – GIRFT, Model hospital

National audits – HQIP, NJR, Hip Fracture Database

GMC Trainee survey

Qualitative

Relationship Owner input
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Deep Dive – data sources

More detailed GIRFT data

Audit data

Registry data

External reviews:  IRM, NCAS, NHSR, HSIB

Accreditation schemes: JAG, anaesthetic accreditation

GMC surveys – trainer, trainee

Friends and family
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Deep dive data sources (continued)

Never events

STEIS reports

Whistle blower reports

Local knowledge from relationship owners (ROs)

Previous inspection reports

Mortality outlier data

All data assessed by appropriate clinical expert
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GIRFT Clinical Metrics

Key clinical metrics - orthopaedics

Quality standard



Emergency admission within 30 days of primary hip replacement 

Emergency re-admission within 30 days 

of primary hip replacement

Trust 1



Emergency readmission <30 days after primary total knee replacement

Emergency readmission within 30 days of 

primary total knee replacement



Emergency readmission <30 days after FNOF repair

Emergency readmission <30 days of 

surgery – fracture neck of femur



Model Hospital – St George’s
Trust      peer   national medianTrust Peer National median

GIRFT hip metrics – deeper dive



Cardiac Surgery: Readmission within 30 days of 
aortic valve surgery 



Emergency readmission within 30 days of 
elective colonic surgery



NBOCA – 2-year mortality



Trust 1 Emergency Surgery: NELA    



Proportion presenting with at least 1 genito-urinary 
complication <2 years after radical prostatectomy.

National Prostate Cancer Audit



Readmissions within 90 days of radical prostatectomy

Trust 2 



Return for further procedure within 1 year - cystectomy



Emergency readmission within 30 days of nephrectomy



Trust 2 – NELA data



CQC outliers programme
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HQIP national audits

Identify alert (2 SDs) and alarm (3SDs) outliers

Letter to provider from HQIP + CQC asking for action 
plan

Assessment of response 

Assessment of implementation and re-audit
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Audit to improve quality of care

NBOCA

Provider Trust

% lap 



Future monitoring and regulation

Sub-speciality based

Intelligence led

Focused

Appropriate clinical support

Inspection primarily aimed at areas of concern
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www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

Mike.Zeiderman@cqc.org.uk

National Professional Advisor – Surgical Services
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