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1. To what extent do you support the ambitions set out in this theme? (People and 

communities) 

Mostly 

At Sue Ryder we work really hard with the people who use our services so that they can 

shape their own care as well as input to wider organisational strategy. To this end we have 

recently launched a new service user participation strategy and are now implementing this 

with full buy-in from trustees through to staff and volunteers. As such we support the 

ambitions in this theme. There are a small number of areas we think need to be thought 

through to ensure that the CQC is as effective as it possibly can be: 

 When using a range of sources for gaining feedback from people on services, this must 

be done in a representative way to ensure a holistic and fair approach to feedback as 

possible 

 While it’s incredibly important to get feedback from people on the services they use, it’s 

equally important to get their experiences of the whole system as this is potentially where 

gaps in systems could be identified. For instance, many people with neurological 

conditions do not access the specialist care they need - such as rehab or therapies - and 

may be placed in unsuitable older people’s care homes. Gaps such as this need to be 

identified and then addressed but recognising it’s very difficult for people to know what it 

is they are missing out on - so a way to support people to feedback on what they are not 

getting would need to be carefully developed.  

 The CQC needs to define what a ‘local healthcare system’ is and provide advice on how 

a systems approach can improve patient experience and outcomes. It also needs to 

ensure that feedback on a system is regarded at a systems level and not reflected in 

individual providers’ ratings, if they have met their duties when trying to engage with the 

system. 

2. To what extent do you support the ambitions set out in this theme? (Smarter regulation) 

Mostly 

We would agree that targeting support and interventions at services in a proportionate 

manner makes sense. Many lessons could be learned from Scotland’s Care Inspectorate 

who has moved to a similar model in recent years. We would like more detail on how the 

system to keep ratings up-to-date without relying on all-inclusive inspections will work in 

practice and we believe it will take some time for care providers to become confident in such 

an approach.  

There is also the issue of systems talking to each other: within the NHS there can be 

problems regarding information sharing so once a range of other sources and structures are 

involved, there is a risk that systems will not allow the information-sharing required to make 



 
 

 

this work. Furthermore, the design of the CQC’s system for submitting information means 

this can be an extremely onerous burden on care providers, so this needs to be addressed 

in the move towards smarter regulation.  

A fundamental point that is only briefly touched on in the document is that of systems 

regulation rather than service regulation. To really drive improvement we agree with the 

CQC that a systems approach needs to be taken but this isn’t particularly addressed here 

and we believe it could make a real difference. For instance, if people using our hospice 

services or neurological services are asked for feedback on their experiences of other 

aspects of the system such as homecare or rehab, it would give the CQC a more rounded 

picture of their whole experience rather than one section of their experience. This could then 

be feedback to ICS leaders so they are aware of the areas they need to address at a 

systems level.  

We are aware that there are inconsistencies in how standards are applied by CQC 

inspectors to services and are aware of services being of very varied quality yet being 

awarded the same grade, and likewise services that are very similar in quality being 

awarded differing grades. There is a chance that smarter regulation further embed these 

inconsistencies in the CQC’s approach to grading so we would like to see some kind of 

guarantee that a failsafe check would be put in place to try to eradicate these 

inconsistencies.  

In relation to the different style of inspection report being proposed, whilst we agree that 

CQC reports on services should be accessible to the public, there is also a need to make 

them as useful as possible to professionals and service providers and commissioners so that 

learnings are shared across and support overall systems improvement.  

3. To what extent do you support the ambitions set out in this theme? (The importance of 

culture) 

Mostly 

We’re very supportive of a culture of learning regarding safety but again feel there is a part 

of this that is not fully addressed in the document: system safety. While the strategy 

recognises that some of the greatest safety risks come from people struggling to access the 

right care or when they are being transferred between services, there’s little detail on how 

this would be picked up by the CQC.  

When considering the journey many people with neurological conditions have had before 

reaching our service, they have sometimes suffered great harm by not having access to the 

services they need. This is not an issue of how well services work together necessarily but a 

systems problem that hasn’t considered the entire care pathway. This is an area that should 

be much more thought through by the CQC.A second issue is that around how learnings 

within a service are shared across systems to ensure everyone benefits. This should be 

something addressed through the new strategy.  

 



 
 

 

4. To what extent do you support the ambitions set out in this theme? (Accelerating 

improvement)  

Fully 

5. To what extent do you support our ambition to assess health and care systems? 

Partly 

We are fully supportive of the drive to assess health and care systems but do not feel that 

the strategy as it currently stands has enough in it about how it will do this. It’s very much 

focused on individual services with little detail on anything above this level. It’s incredibly 

important to be able to take a view of systems and with the opportunity that the changes to 

NHS structures afford, now would be a good time to set up an approach to assessment that 

supports ICSs to drive systems change. There is a lot more detail required on how the 

strategy will be operationalised and we think there should be opportunity for providers and 

the public to see this, and to comment on it, when it is drafted. 

6. To what extent do you think the ambitions in the strategy will help to tackle inequalities? 

Partly 

We would like to see clarity on what approaches the CQC is going to take to ensure it 

tackles inequalities. For instance we know that people with complex neurological conditions 

are particularly badly served in some aspects of their care and that there are disparities 

across the country. And we know that many people who need palliative care don’t receive it. 

How is the CQC going to pick up issues like these and what is it going to do about them?  

Whilst the strategy is very clear in its ambition on gaining feedback from people who use 

services, there is no information on how feedback from people who don’t tend to engage in 

established feedback mechanisms will be sought. For instance people with no or limited 

access to IT and the internet, people whose first language is not English, people with 

sensory impairments or people who are travellers or homeless. Without feedback from 

groups such as these, our systems and services will continue to be designed around the 

needs of people who are already better served by these services. 

7. Equality and human rights 

As an expert in palliative care, Sue Ryder provides training in human rights in end of life care 

which is equally applicable to other areas of care. We would be delighted to offer this training 

to CQC staff including inspectors so this can inform their framework of assessment as well 

as supporting staff working with services to improve care. 
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