CQC 2026 Staff Training Handout
What every team member needs to know about the new CQC model in 2026
1. What’s changed?
The CQC now uses continuous assessment, not occasional inspections.
This means the practice is being assessed all year round, based on:
· Patient feedback
· Complaints
· Safety incidents
· Access and triage data
· Evidence uploaded to the CQC portal
· ICS performance and system‑level indicators
Every interaction, every process, and every staff member contribute to our overall rating. 
2. The six evidence categories
CQC judges quality using six evidence categories. Every member of the team contributes to at least one of these:
· People’s experience — how patients feel about their care
· Feedback from staff — your views, surveys, conversations
· Feedback from partners — PCN, ICS, community teams
· Observation — what CQC sees when they visit
· Processes — policies, systems, workflows
· Outcomes — results for patients
These categories feed into the Single Assessment Framework, which still applies during 2026.
These evidence categories are used to assess Quality Statements across the five key questions: Safe, Effective, Caring, Responsive and Well-led.
3. What staff must do day‑to‑day
Deliver consistent patient experience
· Greet patients warmly
· Explain delays clearly
· Use calm, respectful language
· Document concerns accurately
Support safe access
· Follow triage processes exactly
· Record urgent concerns clearly
· Escalate safety issues immediately
· Handle digital requests safely and promptly
Follow policies
· Read updates when shared
· Use the correct templates
· Report incidents promptly
· Keep mandatory training up to date
Communicate clearly
· Share concerns early
· Ask if unsure
· Support colleagues
· Promote a positive, safe culture
4. Safety expectations (everyone’s responsibility)
Safeguarding
· Know who the safeguarding leads are
· Report concerns immediately
· Document accurately
Medicines
· Follow storage and handling rules
· Report errors or near misses
· Never guess — always check
Digital & remote consulting
· Follow identity‑checking steps
· Escalate red flags
· Document messages correctly
ARRS roles
· Know who supervises whom
· Understand scope of practice
· Escalate if a role is asked to do something unsafe
Safety is not optional — it is the core of the new CQC model.
5. What happens during a CQC visit?
CQC may visit with little or no notice.
They will:
· Observe how we work
· Speak to staff
· Speak to patients
· Review documentation
· Check safety processes
Every interaction matters.
6. What staff should do if CQC arrives
· Stay calm
· Be friendly and professional
· Answer questions honestly - (but all staff should know how to find the answers to questions which they cannot answer at the time – NEVER just give it your best guess)
· Show how you follow processes
· Direct inspectors to the practice manager or partners if unsure
CQC is looking for real practice, not rehearsed answers.
7. How we show we’re a high‑quality practice
· Kind, respectful patient interactions
· Safe triage and access
· Strong teamwork
· Clear documentation
· Learning from incidents
· Following policies
· Supporting each other
These behaviours directly influence our rating under continuous assessment.
8. Our workplace culture
The CQC will also look for evidence of how we learn, improve and support each other as a team
9. Quick reminders
· If something feels unsafe → escalate immediately
· If you’re unsure → ask
· If a patient is distressed → slow down and support
· If a process changes → read the update
· If CQC visits → be yourself and be professional
10. Future Plans
The CQC is currently reviewing and updating its assessment approach, with new sector-specific frameworks for general practice expected to be introduced from late 2026 onwards.




