AI-Ready for CQC — Compliance Pack
AI-READY FOR CQC
Compliance Pack
Policies, assessments and records mapped to CQC's ten AI principles - ready to complete and hold as evidence.
PREPARED FOR
[ Provider / service name ]
SERVICE TYPE
[ e.g. Domiciliary care / Supported living / Care home / Clinic ]
PACK ISSUED
[ Date ]  -  Version 1.0

How to use this pack
This pack turns the findings from your AI Readiness Audit into the documents CQC expects to see. Each section below maps to one part of your governance file. Text in a shaded box is for you to complete -  everything else is guidance text you can keep, adapt, or rewrite in your own voice.
Suggested order: complete the AI Use Policy first, since the Risk Assessment and DPIA both refer back to it. The Staff Training Record and Incident Log are living documents - start them now and keep adding to them.
What's inside
1. 1. AI Use Policy - your organisation's position on AI, in plain language
1. 2. AI Risk Assessment - mapped to CQC's ten AI principles
1. 3. Data Protection Impact Assessment (DPIA) template - one per AI tool in use
1. 4. Staff AI Training Record - evidence of the "staff training and confidence" principle
1. 5. AI Incident / Near-Miss Log - evidence of risk governance and accountability
1. 6. Inspection Evidence Map - one page showing an inspector exactly where everything lives
1. 7. Staff Quick-Reference Card - print and keep by the door or the office noticeboard


1. AI Use Policy
[ Provider name ] AI Use Policy - Version 1.0 - Review date: [ date, no more than 12 months from issue ]
Purpose
This policy sets out how [Provider name] uses artificial intelligence (AI) tools in the delivery of care and clinical support, and the standards we hold ourselves to in doing so safely, fairly, and transparently. It applies to every member of staff, volunteer, and contractor who uses an AI tool as part of their role with us.
Our commitment
We use AI to support our staff, never to replace their judgement. Any AI tool used in this service is subject to the same duty of care as every other part of how we work. We commit to the following, in line with CQC's published AI principles:
1. AI supports decisions; a person always makes the final call. We can describe, for every AI tool we use, where its role ends and a human decision begins.
1. We monitor AI outputs on an ongoing basis, not just when a tool is first introduced. [ Named role ] is responsible for this.
1. Service users and their families are told when AI is part of their care, and may ask questions or opt out.
1. We check that AI tools produce fair, reliable outcomes across the different people we support, not just on average.
1. Every AI tool we use is covered by our data security policy and access controls.
1. We have identified the known bias risks in the AI tools we use and how we check for them (see Risk Assessment, Section 2).
1. Staff using an AI tool complete documented training before doing so unsupervised (see Section 4).
1. Every AI tool in use has a written risk assessment, reviewed on a set schedule (see Section 2).
1. Every AI tool processing personal or care data has a completed DPIA (see Section 3).
1. [ Named role ] is responsible for AI-related incidents and near-misses, which are logged and reviewed (see Section 5).
Scope
[ List every AI tool currently in use, e.g. AI voice receptionist, AI chat concierge, care planning software with AI features, rostering AI, etc. Update this list whenever a new tool is introduced. ]
Roles and responsibilities
1. Registered Manager / Provider: overall accountability for this policy and for CQC compliance relating to AI.
1. [ Named role, e.g. Digital Lead / Deputy Manager ]: day-to-day monitoring of AI tools, staff training records, and incident log.
1. All staff: complete required training before using an AI tool; report anything that seems wrong, unfair, or unsafe without delay.
Reviewing this policy
This policy is reviewed at least annually, and immediately after any AI-related incident, a new AI tool being introduced, or a change to CQC guidance.
Sign-off
Name: __________________________     Role: __________________________     Date: __________________________


2. AI Risk Assessment
Complete one row per CQC principle for each AI tool you use. Where you use more than one AI tool, keep a separate copy of this table per tool, clearly labelled.
AI tool being assessed: [ name of tool ]      Assessed by: [ name ]      Date: [ date ]
	#
	CQC principle
	Key risk to assess
	Mitigation / control
	Owner
	Review date

	1
	AI as support, not replacement
	Staff over-rely on AI output without applying judgement
	Example: induction training covers "AI recommends, you decide"; spot-checked in supervision
	Reg. Manager
	[ date ]

	2
	Continuous monitoring
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	3
	Transparency & choice
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	4
	Safety & reliability
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	5
	Cybersecurity & data protection
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	6
	Fairness - bias mitigation
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	7
	Staff training & confidence
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	8
	Risk governance
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	9
	Data Protection Impact Assessments
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]

	10
	Accountability for AI-related harm
	[ describe ]
	[ describe control ]
	[ name ]
	[ date ]




3. Data Protection Impact Assessment (DPIA)
Complete one DPIA for every AI tool that processes personal or special category (care/health) data. This is a condensed working template - for higher-risk tools, use the ICO's full DPIA template alongside this one.
1. What is the AI tool and what does it do?
[ Name of tool, supplier, and a plain description of what it does ]
2. What personal / special category data does it process?
[ e.g. names, care notes, health information, call recordings, safeguarding information ]
3. Why is this necessary and proportionate?
[ What problem does this solve, and why can't it be done without AI or with a less data-intensive tool? ]
4. Who has access, and where is the data stored/processed?
[ Staff roles with access; whether data leaves the UK/EEA; supplier's data processing agreement reference ]
5. Risks identified
[ e.g. re-identification risk, bias in outputs, data breach risk, staff over-reliance ]
6. Measures to reduce the risks
[ e.g. access controls, encryption, staff training, human review of every output before action is taken ]
7. Sign-off
Assessed by: __________________________     Approved by: __________________________     Date: __________________________     Next review: __________________________


4. Staff AI Training Record
This is the primary evidence for CQC's "staff training and confidence" principle. Add a row for every staff member as they're trained, and diarise the refresher date - 12 months is a sensible default unless a tool changes sooner.
	Staff name
	Role
	AI tool(s) trained on
	Training completed
	Trainer / method
	Refresher due

	[ example: J. Smith ]
	[ Care worker ]
	[ AI voice receptionist ]
	[ date ]
	[ e.g. induction session with Deputy Manager ]
	[ date, 12 months ]

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




5. AI Incident / Near-Miss Log
Log anything that went wrong, nearly went wrong, or felt wrong - including things that were caught before they reached a service user. This is what CQC means by "risk governance" and "accountability for AI-related harm": not that nothing ever goes wrong, but that you can show you catch, record, and act on it.
	Date
	AI tool involved
	What happened
	Severity
	Action taken
	Reported by

	[ example ]
	[ tool name ]
	[ e.g. AI chat gave an inaccurate answer to a family member ]
	[ Low/Med/High ]
	[ e.g. corrected, staff notified, tool flagged to supplier ]
	[ name ]

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




6. Inspection Evidence Map
Print this page and keep it at the front of your AI governance file. On inspection day, this is the page that lets you answer "show me" in seconds rather than minutes.
	CQC principle
	Evidence document
	Where it's kept
	Last reviewed

	AI as support, not replacement
	AI Use Policy, Section "Our commitment"
	[ e.g. policy folder / GHL document library ]
	[ date ]

	Continuous monitoring
	AI Use Policy + named role
	[ location ]
	[ date ]

	Transparency & choice
	AI Use Policy + service user information
	[ location ]
	[ date ]

	Safety & reliability
	AI Risk Assessment
	[ location ]
	[ date ]

	Cybersecurity & data protection
	Data security policy + AI Risk Assessment
	[ location ]
	[ date ]

	Fairness - bias mitigation
	AI Risk Assessment, row 6
	[ location ]
	[ date ]

	Staff training & confidence
	Staff AI Training Record
	[ location ]
	[ date ]

	Risk governance
	AI Risk Assessment
	[ location ]
	[ date ]

	Data Protection Impact Assessments
	DPIA(s)
	[ location ]
	[ date ]

	Accountability for AI-related harm
	AI Incident / Near-Miss Log
	[ location ]
	[ date ]




7. Staff Quick-Reference Card
Print this page on its own, laminate it, and put it up where staff will see it - noticeboard, office wall, or the back of the door. Fill in the provider name and named contact before printing.
	AI AT [PROVIDER NAME] - QUICK REFERENCE
Do
•  Use AI tools the way you were trained to - and only the tools on our approved list.
•  Always apply your own judgement. AI supports your decision; it doesn't make it.
•  Tell service users and families when AI is part of their care, if they ask.
If something seems wrong
•  Stop and check with a colleague or your manager before acting on it.
•  Report it - even if you caught it before it reached anyone. Use the AI Incident Log.
•  You will never be criticised for reporting an AI concern.
Questions or unsure? Ask: [ named role, phone/extension ]
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