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• Safeguarding Rights – we act to protect the rights of all 
people using health and social care; and 
 

• Influencing Policy – we influence policy and standards in 
health and social care. 

 
Core Activities 
 
To achieve our mission and outcomes we must focus on the 
delivery of the strategic objectives for each of the three core 
activities3: 
 
Core Activities 
 

Strategic Objectives 

Regulation 
Registering and inspecting 
a range of independent 
and statutory health and 
social care services 

• Complete an annual targeted 
and proportionate regulation 
programme to protect and 
safeguard the public and 
achieve improved outcomes 
for service users 

• Ensure that regulation is 
carried out effectively and 
that its outcomes and impact 
on policy are communicated 
to all relevant stakeholders 
 

                                                 
3 Core Activities are the few vital things an organisation must excel at in 
order to deliver its mission. 

Core Activities 
 

Strategic Objectives 

Review 
Assuring the quality of 
health and social care 
through a programme of 
reviews and hygiene 
inspections 
 

• Provide public assurance 
that agreed quality standards 
for health and social care are 
being achieved 

• Ensure that all review activity 
is designed to support 
continuous improvement and 
protect rights 

• Inform the development of 
regional policy, standards 
and guidance 
 

Mental Health Order 
Oversight 
Delivering a programme of 
scrutiny and review in 
services provided to 
people with a mental 
illness or a learning 
disability 
 

• Provide optimal safeguards 
for all users of mental health 
and learning disability 
services 

• Ensure that all review and 
inspection activity drives 
service improvement and is 
communicated to 
stakeholders 

• Engage effectively in the 
development of policy and 
emerging legislation 
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The successful delivery of our outcomes – Improving Care, 
Informing the Population, Safeguarding Rights and Influencing 
Policy – is integral to the programme of work in each of the 
core activities. The achievement of outcomes will be 
evidenced by reporting on specific areas of work and the 
development of indicators measuring progress and 
achievements.   
 
Key Enablers 
 
The overall delivery of the strategy and organisational 
success is dependent on the effective management of a 
number of key enablers4: 
 
• Engagement & Communications - engaging and 

communicating effectively with our stakeholders, 
 

• People - developing and maintaining a competent, valued 
and motivated workforce, 

 
• Performance - managing and monitoring corporate and 

financial performance to improve organisational 
effectiveness, 

 
• Evidence - using evidence and research to underpin core 

activities, 
                                                 
4 Key Enablers are value-adding activities or functions performed within 
the organisation that provide support and enable the delivery of the core 
activities and the organisation’s overall mission. 

• Information - managing information and ICT effectively, 
and 

 
• Governance - maintaining and promoting a robust 

governance and accountability framework. 
 
Core Values 
 
Our core values shown below form the basis of the culture of 
RQIA and express what we believe in, how we will interact 
with the public and our stakeholders, as well as the ethos and 
approach to be adopted by the organisation and our staff: 
 
• Independence - upholding our independence as a 

regulator  
 

• Inclusiveness - promoting public participation and 
building effective partnerships internally and externally 
 

• Integrity - being honest, transparent, fair and consistent in 
all our dealings with our stakeholders 

 
• Accountability - being accountable and taking 

responsibility for our actions 
 
• Professionalism - providing professional, effective and 

efficient services in all aspects of our work (internally and 
externally) 
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• Effectiveness - being an effective and progressive 
regulator - forward-facing, outward-looking and constantly 
seeking to develop and improve our services  

 
 
Translating the strategy into action 
 
The vehicle for translating RQIA's high-level vision and 
strategy map into specific actions is the production of the 
annual business plan. This plan identifies the specific steps 
RQIA will take to achieve its strategic objectives, the 
timescale for action and how it intends to use the resources at 
its disposal.   
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Mental Health Order Oversight
Delivering a programme of scrutiny and 
review in services provided to people 

with a mental illness or a learning 
disability

• Provide optimal safeguards for all 
users of mental health and learning 
disability services

• Ensure that all review and inspection 
activity drives service improvement 
and is communicated to stakeholders

• Engage effectively in the 
development of policy and emerging 
legislation  

RQIA Strategy Map 2012-15

We must excel 
at these core 
activities to 

deliver on our 
outcomes:

RQIA provides independent assurance about the  safety, quality and availability of health and social care services in Northern 
Ireland, encourages continuous improvements in those services and safeguards the rights of service users

We exist 
because / 
mission:

Influencing Policy 
We influence policy and 
standards in health and 

social care

Outcomes:

We must 
manage these 
key enablers 
to ensure our 

success:

Regulation
Registering and inspecting a range 
of independent and statutory health 

and social care services
• Complete an annual targeted 

and proportionate regulation 
programme to protect and 
safeguard the public and 
achieve improved outcomes for 
service users

• Ensure that regulation is carried 
out effectively and that its 
outcomes and impact on policy 
are communicated to all 
relevant stakeholders

Review
Assuring the quality of health and 

social care through a programme of 
reviews and hygiene inspections

• Provide public assurance that 
agreed quality standards for 
health and social care are being 
achieved

• Ensure that all review activity is 
designed to support continuous 
improvement and protect rights

• Inform the development of 
regional policy, standards and 
guidance

Performance
Managing and monitoring corporate 

and financial performance to improve 
organisational effectiveness

People 
Developing and maintaining a 

competent, valued and motivated 
workforce

Governance
Maintaining and promoting a robust 

governance and accountability framework

Information
Managing information and ICT 

effectively

Engagement & Communications
Engaging and communicating effectively 

with our stakeholders

Safeguarding Rights
We act to protect the rights 
of all people using health 

and social care

Informing the Population
We publicly report on the safety, 
quality and availability of health 

and social care

Improving Care
We encourage and promote 

improvements in the safety, quality 
and availability of health and 

social care services

Evidence
Using evidence and research to 

underpin core activities

Strategic 
Objectives:
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