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Section A Typographical or numerical errors or, for 
example, incorrect job titles.

Section B (Main Section) Information that has contributed to a 
judgement, but which you believe is factually 
inaccurate. You will need to provide supporting 
evidence.

Section C Additional information, or information that was 
omitted, which you think we should consider. 
For example, you may have further examples of 
exemplary practice that demonstrate real 
benefits for people using your service, which 
may support a rating of outstanding rather than 
good.

https://www.cqc.org.uk/factualaccuracyform-appendix
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← Before a FAC

← After a 

successful FAC
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Question: What evidence could we collect to submit to the CQC to show that the below snippet is not a fair 
representation of the service? 



Question: What evidence could we collect to submit to the CQC to show that the below snippet is not a fair 
representation of the Service? 
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Well-
Led 

Domain

Positive Comments ‘Good’ KLOE reference 

“The provider was candid about these failures and advised us systems were being 
put in place to ensure there was no recurrence.”

W4 - There is a strong focus on continuous learning at all levels of the organisation. 

“There were systems in place to monitor the quality of support provided to 
people. People's support records were regularly reviewed. A range of regular 
monitoring activities took place. These included audits of records, safety, 
infection prevention and control, medicines administration, staff records and 
people's support plans.”

W2 - Management systems identify and manage risks to the quality of the service. They 
use the information to drive improvement within
the service. 

W2 - The service has clear and effective governance, management and
accountability arrangements.

“The provider understood the need to report incidents to the local authority and 
CQC where appropriate. They described the importance of being open and 
honest when things went wrong.”

W5 - The service is transparent, collaborative and open with all relevant external 
stakeholders and agencies. It works in partnership with key organisations to support 
care provision, service development and joined-up care.

“The provider had notified CQC about significant incidents and events at the 
service. The nominated individual was open and candid about recent 
safeguarding events, and what they had learnt from this.”

W1 - Managers and leaders genuinely welcome feedback, even if it is critical, and can 
demonstrate what action has been taken in
response. 

W4 - There is a strong focus on continuous learning at all levels of the organisation. 

https://www.cqc.org.uk/sites/default/files/20171020-adult-social-care-kloes-prompts-and-characteristics-showing-changes-final.pdf
https://www.cqc.org.uk/sites/default/files/20171020-adult-social-care-kloes-prompts-and-characteristics-showing-changes-final.pdf
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