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1 The purpose of the CQC Fundamental Standards process  

This process document sets out the details of how the Trust will conduct self-
assessments against the CQC Fundamental Standards1 identifying any gaps in 
compliance, how recommendations and action plans will be developed to address the 
said gaps; and how the progress of actions will be monitored and reported. This 
document is part of the Trust Quality Governance Compliance Framework, which 
provides assurance that the Trust is meeting its statutory and non-statutory 
obligations in relation to quality.  

 

2 Introduction 

The CQC Fundamental Standards describe requirements that reflect the 
recommendations made by Sir Robert Francis following his inquiry into care at Mid 
Staffordshire NHS Foundation Trust. These are enshrined in legislation; the Health 
and Social Care Act 2008 (Regulated Activities) Regulations 2014. The Regulations 
enable the CQC to pinpoint the fundamental standards below which the provision of 
regulated activities and the care provided to people must not fall; the CQC are able 
to take appropriate enforcement action where they find lack of compliance. (Great 
Britain, Care Quality Commission, 2015). 
 
This CQC Fundamental Standards process deals specifically with Trust’s compliance 
with the 14 CQC Fundamental Standards. Included in the process is interaction and 
overlap with the Trust Risk Management Strategy processes. 

                                                      
1 These are based on the Regulations 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20 and 20a of the 

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3) (as amended)  
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3 Definitions 

 Care Quality Commission (CQC): the independent regulator of health and 
social services in England. The CQC monitor, inspect and regulate services to 
make sure they meet fundamental standards of quality and safety and publish 
their findings.  

 CQC Fundamental Standards: the standards below which care must never fall. 
(Great Britain, Care Quality Commission). 

 Component: each Regulation is divided into parts allocated its own number 
(e.g. 4 (4) (a)); an individual part of a Regulation is called a component. 

4 Roles and Responsibilities 

Lead Responsibilities Committee 

Component   Completing self-assessment for 
individual components; 

 preparing recommendations and 
actions to address gaps; 

 ensuring the action plans are 
included in the Trust risk Register 
through liaison with the Deputy 
Head of Risk and that any progress 
updates shared with Deputy Head 
of Risk; 

 progressing the actions and 
updating the action plan with 
evidence of completion; and 

 updating component compliance 
status. 

Nil 

Management  Monitoring the self-assessments, 
action plan preparation and action 
progression; 

 escalating any concerns to the 
Executive Lead and Head of Risk, 
Assurance and Compliance. 

 Submitting the status of compliance 
against to the nominated Executive 
Director – as a minimum bi-
monthly2.  

Standing agenda item at the 
scrutiny group of which the 
standard is linked to. This 
should be and agenda item as 
a minimum bi-monthly. 

Executive   Holds Board level responsibility for 
the nominated fundamental 
standards; 

 reports to Board Sub-Committees 
for assurance; 

 signs off the compliance status 
against the nominated fundamental 
standards as a minimum bi-

Board Sub-Committees (for 
assurance). 

                                                      
2
 I.e. every two months.  
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monthly 

Trust 
Executive  

Overall responsibility for Trust compliance 
against the fundamental standards.  

 

Additional Roles 

Divisional 
Quality 
Governance 
Facilitators 

 Enter the action plans into the Trust 
Risk Register and updates on 
progress as communicated by the 
Component Leads  

- Trust Risk Review 
Group (for scrutiny) 
and Integrated Risk 
and Governance 
Group (for assurance)  
as per the Trust Risk 
Management process 

Head of Risk, 
Assurance 
and 
Compliance 

 Develops a process for 
organisational monitoring of 
compliance against the 
fundamental standards; 

 monitors organisational compliance 
with the process; 

 maintains a record of compliance 
status against each fundamental 
standard and liaised with the 
Management Leads for updates – 
bi-monthly; 

 prepares status reports of 
organisational compliance against 
the fundamental standards – bi-
monthly; 

 escalates any concerns to the 
Management and Executive Leads 

- Quality and Safety 
Group (for scrutiny)  

- Integrated Risk and 
Governance Group 
(for assurance)  

 

5 Main Section  

5.1  A list of the CQC Regulations set out the Fundamental Standards 

 Regulation 8: General 
 Regulation 9: Person-centred care 
 Regulation 10: Dignity and respect 
 Regulation 11: Need for consent 
 Regulation 12: Safe care and treatment 
 Regulation 13: Safeguarding service users from abuse and improper 

treatment 
 Regulation 14: Meeting nutritional and hydration needs 
 Regulation 15: Premises and equipment 
 Regulation 16: Receiving and acting on complaints 
 Regulation 17: Good governance 
 Regulation 18: Staffing 
 Regulation 19: Fit and proper persons employed 
 Regulation 20: Duty of candour 
 Regulation 20A: Requirement as to display of performance assessments 

 



6 
 

5.2 Description of the process  

There are three parts to the process, self-assessment, recommendations and action 
plans, and monitoring. These are repeated on a bi-monthly cycle. 

5.2.1 Self- assessment 

This is carried out against each component of a fundamental standard using the 
CQC Fundamental Standard Self-Assessment template (see Appendix 2); the 
Management Lead identifies a Component Lead for each component of the standard 
and the Component Lead carries out a self-assessment for it. The Component Lead 
assesses compliance as: compliant; partial compliance; non-compliance. They give 
a narrative in support of their compliance assessment (e.g. ‘The Trust has 
appropriate policy and process in place to meet the required standard, however audit 
of the records is required for assurance that these are being followed.’) and provide 
evidence demonstrating compliance (e.g. attaching the relevant policy and process 
documents; minutes from meetings where this was discussed with relevant staff, 
action plans for implementation of the process etc.). The Management Leads 
coordinate the self-assessment process and send the completed self-assessment 
reports to the Quality Governance team, who keep a central record. 

5.2.2 Action plan development 

The Component Leads develop recommendations and action plans to address any 
gaps in compliance identified in the self-assessment process using the CQC 
Fundamental Standards Action plan template (see Appendix 3). The Component 
Leads ensure the action plans are included in the Trust risk Register through liaison 
with the divisional Quality Governance Facilitator. 

5.2.3 Progression and monitoring 

The Component Leads progress the action plan and update it continuously with 
evidence of completed actions. They share the progress updates with the divisional 
Quality Governance Facilitator for Trust Risk Register updates. 

This process is monitored by the Management Leads. The Management Leads 
report on the progress: 

- to the relevant scrutiny group (e.g. Patient Experience Group, Informatics 
Group, Trust Risk Review Group etc.) – the progress reports are added to the 
meeting agenda as a standing item; as a minimum the reports should be bi-
monthly; 

- to the Executive Lead – as a minimum bi-monthly. 

The Management Lead escalates any concerns in relation to their nominated 
fundamental standards to the Executive Lead and Head of Risk, Assurance and 
Compliance. 

The Executive Lead signs off the current compliance status (including the action 
plan) and reports to the relevant Trust Board sub-committee for assurance. 

6  Audit and Review 

Compliance with this process is monitored by the Head of Risk, Assurance and 
Compliance, who keeps a central record of all self-assessments, action plans, 
progress updates and Executive Lead sign off, and collates documentary evidence in 
support of these. Head of Risk, Assurance and Compliance reports bi-monthly to the 



7 
 

Quality & Safety Group. Insofar as this process overlaps with the Trust Risk 
Management process, compliance monitoring for the Trust Risk Management process 
is described in the Trust Risk Management Strategy. 

7 References 
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8  Relevant Trust documents 

 Quality Governance Compliance Framework 

 Risk Management Strategy
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Appendix 1 – CQC Fundamental Standards process map 

 



   

 

Appendix 2 – CQC Fundamental Standards Self-Assessment template  

Fundamental Standards Self Assessment 

Regulation (number): (name) 

Executive Lead: (name and position) 

Management Lead: (name and position) 

 

Component of 
the regulation 

Providers must have regard 
to the following guidance 

Component 
Lead 

Status against component: 

Compliant / partial compliance / non-
compliance 

Please give narrative to support your  
assessment of compliance 

Evidence available  to 
demonstrate 
compliance 
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Appendix 3: CQC Fundamental Standards Action plan template 

 
 

                                                      
i
 Where gap in compliance has been identified. 

ACTION PLAN - CQC Fundamental Standards; Regulation  

Component 
refi 

Gap Recommendation Action Lead Due 
date 

Status & Evidence 

       

       

       

       

       

       


