
Mapping of CQC’s Updated Key lines of Enquiry against 
The ISAS Standard: Responsive 

It is essential that this is used in conjunction with the various commentaries available on RCR/SC0R webpages here and here 

 
By responsive, we mean that services meet people’s needs.  

 
 

KLOE R1 

 

 How do people receive 
personalised care that is 
responsive to their needs  
 

ISAS 

1 Do the services provided reflect the needs of 
the population served and do they ensure 
flexibility, choice and continuity of care?  

 

CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 
 
CL7 - The service should encourage those who have contact with the service in a formal or 
professional capacity to give feedback, and use the feedback to improve and develop services and 
foster relationships with colleagues. 
 
FR1 C1 - Systems in place to ensure all areas used by the service meet the specific needs of the 
patient population (including children and those with particular needs) and staff 
 
FR5 C4 - Systems in place to procure, manage and monitor delivery of contracted services 
 
PE4 - The service should focus delivery on patients and their specific requirements. Due regard 
should be paid to differences in culture, religion, age and other factors, including vulnerability. 

 

2 Where people’s needs and choices are not being 
met, is this identified and used to inform how 
services are improved and developed?  

CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 
 
CL7 - The service should encourage those who have contact with the service in a formal or 
professional capacity to give feedback, and use the feedback to improve and develop services and 
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 foster relationships with colleagues. 

 
CL8 - The service should carry out audits to explore the effect of current clinical practice. Audit 
information should be used in collaborative review processes to develop practice. The service 
should review emerging developments in clinical practice and develop new clinical practices in 
line with current research and guidance. 
 
FR5 C1 - Systems in place to support service review, improvement and planned development with 
the involvement of patients, staff, users and others 
 
FR5 C2 - Systems in place to ensure strategic service planning and workforce planning are 
integrated 
 
FR6 C4 - Systems in place to procure, manage and monitor delivery of contracted services 
 
PE5 - The service should encourage patients, carers and others including staff to give feedback, 
either verbal or written, and use the feedback to improve and develop the service. The feedback 
may include complaints which should be managed effectively within specified timescales, and use 
the information to inform development of care and service delivery. 
 

3 Are the facilities and premises appropriate for 
the services that are delivered?  

FR1 - The service implements and monitors systems to ensure that facilities and environment 
support delivery of the service.  
 
FR5 C1 - Systems in place to support service review, improvement and planned development with 
the involvement of patients, staff, users and others 
 
PE5 - The service should encourage patients, carers and others including staff to give feedback, 
either verbal or written, and use the feedback to improve and develop the service. The feedback 
may include complaints which should be managed effectively within specified timescales, and use 
the information to inform development of care and service delivery. 
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4 How does the service identify and meet the 

information and communication needs of 
people with a disability or sensory loss? How 
does it record, highlight and share this 
information with others when required, and 
gain people’s consent to do so?  

 

CL6 - The service implements and monitors systems to manage clinical records. FR1 C1 - Systems 
in place to ensure all areas used by the service meet the specific needs of the patient population 
(including children and those with particular needs) and staff 

FR4 C6 - Systems in place to ensure the service maintains competencies to address the 
requirements of patients, children, and those with particular needs 

PE2 - The service implements and monitors systems to ensure that the privacy, dignity and 
security of patients are respected throughout contact with the service.  
 
PE3 - The service implements and monitors systems to ensure informed patient consent.  
 

KLOE R2 Do services take account of the 
particular needs and choices of 
different people? 

ISAS 

1 How are services delivered, made accessible 
and coordinated to take account of the needs of 
different people, including those with protected 
characteristics under the Equality Act and those 
in vulnerable circumstances? 

 

LM1 C9 - Systems in place to communicate to staff the need to meet the needs and requirements 
of users, as well as regulatory, professional and accreditation bodies  
 
CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 
 
FR1 C1 - Systems in place to ensure all areas used by the service meet the specific needs of the 
patient population (including children and those with particular needs) and staff 
 
FR2 C2 - Systems in place to ensure equipment is appropriate for patients, staff, children and 
those with particular needs 
 
FR4 C6 - Systems in place to ensure the service maintains competencies to address the 
requirements of patients, children, and those with particular needs 
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FR4 C7 - Systems in place to ensure that all staff are supported to maintain necessary skills, 
knowledge and levels of competence, and to develop new competencies  
 
 
FR6 C4 - Systems in place to procure, manage and monitor delivery of contracted services  
 
PE4 - The service should focus delivery on patients and their specific requirements. Due regard 
should be paid to differences in culture, religion, age and other factors, including vulnerability. 
 
PE5 - The service should encourage patients, carers and others including staff to give feedback, 
either verbal or written, and use the feedback to improve and develop the service. The feedback 
may include complaints which should be managed effectively within specified timescales, and use 
the information to inform development of care and service delivery. 
 
SA7 C3- Systems in place to assure the safe transport of patients 
 
SA7 C7 - Systems in place to ensure support for patients, staff and others who have been involved 
in an incident 
 

2 How are services delivered and coordinated to 
be accessible and responsive to people with 
complex needs?  

 

AS ABOVE 

 

3 How are people supported during referral, 
transfer between services and discharge?  

 

AS ABOVE 
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4 Are reasonable adjustments made so that 

disabled people can access and use services on 
an equal basis to others? 

 

AS ABOVE 

 

5 Do key staff work across services to coordinate 
people’s involvement with families and carers, 
particularly for those with multiple long-term 
conditions?  

AS ABOVE 

 

6 Where the service is responsible, how are 
people encouraged to develop and maintain 
relationships with people who matter to them, 
both within the service and the wider 
community? 

N/A 

7 Where the service is responsible, how are 
people supported to follow their interests and 
take part in activities that are socially and 
culturally relevant and appropriate to them, 
including the wider community and, where 
appropriate, to have access to education and 
work opportunities?  

N/A 

8 How are services delivered and coordinated to 
ensure that people who may be approaching 
the end of their life are identified, including 
those with a protected equality characteristic 
and people whose circumstances may make 
them vulnerable, and that this information is 

LM1 C9 - Systems in place to communicate to staff the need to meet the needs and requirements 
of users, as well as regulatory, professional and accreditation bodies  
 
CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 
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shared?  
 

 
FR1 C1 - Systems in place to ensure all areas used by the service meet the specific needs of the 
patient population (including children and those with particular needs) and staff 
 
FR2 C2 - Systems in place to ensure equipment is appropriate for patients, staff, children and 
those with particular needs 
 
FR4 C6 - Systems in place to ensure the service maintains competencies to address the 
requirements of patients, children, and those with particular needs 
 
FR4 C7 - Systems in place to ensure that all staff are supported to maintain necessary skills, 
knowledge and levels of competence, and to develop new competencies  
 
PE4 - The service should focus delivery on patients and their specific requirements. Due regard 
should be paid to differences in culture, religion, age and other factors, including vulnerability. 

 

9 How are people who may be approaching the 
end of their life supported to make informed 
choices about their care? Are people’s decisions 
documented and delivered through a 
personalised care plan and shared with others 
who may need to be informed?  
 

LM1 C9 - Systems in place to communicate to staff the need to meet the needs and requirements 
of users, as well as regulatory, professional and accreditation bodies  
 
CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 
 
FR1 C1 - Systems in place to ensure all areas used by the service meet the specific needs of the 
patient population (including children and those with particular needs) and staff 
 

10 If any treatment is changed or withdrawn, what 
are the processes to ensure that this is 
managed openly and sensitively so that people 
have a comfortable and dignified death?  
 

CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 

 

http://www.sor.org/imagine-services-accreditation-scheme
https://www.rcr.ac.uk/clinical-radiology/service-delivery/imaging-services-accreditation-scheme-isas


Mapping of CQC’s Updated Key lines of Enquiry against 
The ISAS Standard: Responsive 

It is essential that this is used in conjunction with the various commentaries available on RCR/SC0R webpages here and here 

 
 

KLOE R3 

Can people access care and treatment 
in a timely way? 

 

ISAS 

1 Do people have timely access to initial 
assessment, test results, diagnosis or 
treatment?  

 

CL1 - The service should work collaboratively with colleagues to agree and deliver appropriate 
imaging pathways to ensure diagnosis and/or treatment within specified timescales with minimal 
delays for all relevant patient groups 

CL1 C5 – Systems in place to ensure communication of reports to referrers and multidisciplinary 
meetings within specified timescales.  This must include systems to manage unexpected findings 
and potential medical emergencies. 

FR4 C6 - Systems in place to ensure the service maintains competencies to address the 
requirements of patients, children, and those with particular needs 

PE1 - The service should provide clear, relevant and up-to-date information in a range of formats 
regarding the service and explaining the purpose and nature of planned 
examinations/procedures. The information should be sufficient to enable patients and their 
carers to make informed decisions about their care, reduce their anxiety and give them 
confidence in their examination/procedure. 

PE3 C1 - Systems in place to ensure that patients are able to discuss their examination/procedure 
options with an appropriate staff member  

PE4 C5 - Systems in place to ensure relevant information is communicated to individual patients 
during their contact with the service, including arrangements for transfer/continuity of care 

 

2 As far as possible, can people access care and 
treatment at a time to suit them? 

AS ABOVE 
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3 What action is taken to minimise the time 
people have to wait for treatment or care? 

 

AS ABOVE 

 

4 Do people with the most urgent needs have 
their care and treatment prioritised?  

 

AS ABOVE 

 

 

5 Are appointment systems easy to use and do 
they support people to access appointments? 

 

AS ABOVE 

 

6 Are appointments, care and treatment only 
cancelled or delayed when absolutely 
necessary? Are delays or cancellations 
explained to people, and are people supported 
to access care and treatment again as soon as 
possible? 

 

LM2 C2 - Systems in place for a clearly defined audit programme for all processes 
 
CL1 C1 - Systems in place to manage imaging pathways from referral to discharge from the 
service, within specified timescales 
 
CL1 C2 - Systems in place to ensure a collaborative approach to define and deliver imaging 
pathways and to maintain communication both within and out with the service 
 
PE4 C6 - Systems in place to provide support for patients who become distressed during their 
contact with the service including when the service fails to meet expectations. 
 
 

7 Do services run on time, and are people kept 
informed about any disruption? 

AS ABOVE 
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8 How is technology used to support timely 

access to care and treatment? Is the technology 
(including telephone systems and online/digital 
services) easy to use?  

 

CL1 C1 - Systems in place to manage imaging pathways from referral to discharge from the 
service, within specified timescales 
 
CL1 C2 - Systems in place to ensure a collaborative approach to define and deliver imaging 
pathways and to maintain communication both within and out with the service 
 
CL1 C5 – Systems in place to ensure communication of reports to referrers and multidisciplinary 
meetings within specified timescales.  This must include systems to manage unexpected findings 
and potential medical emergencies. 
 
 
PE4 C6 - Systems in place to provide support for patients who become distressed during their 
contact with the service including when the service fails to meet expectations. 
 

 

KLOE R4 

How are people’s concerns and 
complaints listened and responded to 
and used to improve the quality of 
care?  

ISAS 

1 How well do people who use the service know 
how to make a complaint or raise concerns, and 
how comfortable do they feel in doing so? How 
are people encouraged to make a complaint, 
and how confident are they to speak up?  

 

CL7 - The service should encourage those who have contact with the service in a formal or 
professional capacity to give feedback, and use the feedback to improve and develop services and 
foster relationships with colleagues. 

PE4 C6 - The service implements and monitors systems to ensure that patients and others are 
able to feedback on their experience of the service. 

PE5 - The service should encourage patients, carers and others including staff to give feedback, 
either verbal or written, and use the feedback to improve and develop the service. The feedback 
may include complaints which should be managed effectively within specified timescales, and use 
the information to inform development of care and service delivery. 
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SA7 C7 - Systems in place to ensure support for patients, staff and others who have been involved 
in an incident 
 

2 How easy is it for people to use the complaints 
process or raise a concern? Are people treated 
compassionately and given the help and 
support, by using accessible information or 
protective measures, if they need to make a 
complaint?  

 

PE4 C6 - The service implements and monitors systems to ensure that patients and others are 
able to feedback on their experience of the service. 

PE5 - The service should encourage patients, carers and others including staff to give feedback, 
either verbal or written, and use the feedback to improve and develop the service. The feedback 
may include complaints which should be managed effectively within specified timescales, and use 
the information to inform development of care and service delivery. 

SA7 C7 - Systems in place to ensure support for patients, staff and others who have been involved 
in an incident 

 

3 How effectively are complaints handled, 
including openness and transparency, 
confidentially, regular updates for the 
complainant, a timely response and 
explanation of the outcome and a formal 
record?  

 

LM2 C3 -Systems in place to identify and manage discrepancies when untoward events occur 
throughout the patient journey, including near-misses, and take preventative and / or corrective 
action(s) 
 
LM2 C4 - Systems in place to maintain and continually review a register of all Service risks to 
include financial risks 
 
LM2 C5 - Systems in place to implement actions necessary to achieve agreed quality objectives 
and continual improvement of all Service activities and processes 
 
CL7 C3 - Systems in place to ensure results of user feedback are collated, analysed, and findings 
disseminated, communicated to relevant parties and acted upon 
 
PE5 C4 - Systems in place to ensure results of patient feedback and complaints are collated, 
analysed and findings disseminated, communicated to relevant parties and acted upon 
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4 How are people who raise concerns or 

complaints protected from discrimination, 
harassment or disadvantage? 
  

 

LM1 C9 - Systems in place to communicate to staff the need to meet the needs and requirements 
of users, as well as regulatory, professional and accreditation bodies  
 
CL7 C3 - Systems in place to ensure results of user feedback are collated, analysed, and findings 
disseminated, communicated to relevant parties and acted upon 
 
PE4 – The service implements and monitors systems to ensure that service delivery is patient –
focused.  The service should focus delivery on patients and their specific requirements.  Due regard 
should be pain to differences in culture, religion, age and other factors, including vulnerability. 
 
PE5 C4 - Systems in place to ensure results of patient feedback and complaints are collated, 
analysed and findings disseminated, communicated to relevant parties and acted upon 
 

5 To what extent are concerns and complaints 
used as an opportunity to learn and drive 
continuous improvement? 

LM2 C3 -Systems in place to identify and manage discrepancies when untoward events occur 
throughout the patient journey, including near-misses, and take preventative and / or corrective 
action(s) 
 
LM2 C4 - Systems in place to maintain and continually review a register of all Service risks to 
include financial risks 
LM2 C5 – Systems in place to implement actions necessary to achieve agreed quality objectives 
and continual improvement of all service activities and processes 
 
CL7 C3 - Systems in place to ensure results of user feedback are collated, analysed, and findings 
disseminated, communicated to relevant parties and acted upon 
 
PE5 C4 - Systems in place to ensure results of patient feedback and complaints are collated, 
analysed and findings disseminated, communicated to relevant parties and acted upon 
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