What was the outcome of the CQC’s consultation on fees?
Whilst health and social care providers have been frantically gaining their CQC registrations over the last year, there has been an element of uncertainty over the payment of fees in relation to their registration. This has been because of a lengthy and in-depth consultation that the Care Quality Commission undertook to try to ensure that any fees charged were fair and appropriate.

In April 2011 the CQC released the results of this consultation which, as expected has left some service providers feeling better off than when faced with the interim charges, and some providers’ fees increasing dramatically over the sums they were expecting based on the interim fee structure.

So, what was the final outcome of the consultation?

Firstly, the fee does no longer have to be paid when you initially apply for registration. The date of payment will be determined by and notified to you by the Commission themselves, and this will be your annual payment date from then on.

Secondly, there are 6 main categories that individuals, partnerships and organisations will fall within, with each category being linked to a specific set of rules to allow for the determination of the actual fee.

1. The first category is for English NHS bodies, NHS blood and transport services and the Health Protection Agency. Providers that fall within any of these services will have their CQC fee determined by their annual turnover. As an example, an NHS body that turns over £100,000 will be expected to pay a fee of £55,000.
2. Where a provider carries out one or more hospital related healthcare activities such as those delivered by acute services, their fee will be determined by the number of locations that their service covers. As an example, 3 locations will call for a fee of £17,000.

3. Where a provider carries out other healthcare activities (i.e. not hospital related – as defined by the CQC) the fees will again be determined by number of locations but will be lower, for example 3 locations will relate to a fee of £3000.

4. Dental services and independent ambulance services have their own fee structure, again determined by the number of locations; with 3 locations leading to a CQC annual fee of £1,600.

5. The fifth category is in relation to social care, with those services providing residential accommodation seeing their fees increase with the number of service users that they are able to accommodate. If the maximum you can accommodate is twenty individuals then your fee will be £1,600, regardless of whether your location is actually at full capacity.
6. If you are a social care provider that does not provide residential accommodation then the fee is once again determined by the number of locations, as a guide, 3 locations will equate to a CQC fee of £2000 a year.

If a particular location happens to fall into more than one of the above categories then the final fee will be the total sum of all of the relevant categories.

In conclusion, the outcome of the consultation is that the CQC finally have a definite calculation for a provider’s fees, and they have answered the longstanding query about whether there will be an annual fee or just one initial fee upon registration. The jury is still out on whether providers view the new fee structure as fair but there is a definite feeling of relief amongst providers that there is now at least some certainty.
