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A Quality Assessment Framework for Supported Living providers supporting people with 
Learning Disabilities or/and Mental Health problems, Gloucestershire County Council and 
NHS Gloucestershire 

This assessment should demonstrate the following outcomes: 

 The service provides a pleasant, comfortable, safe and well maintained place to 
live 

 The people living in their own homes live meaningful and enjoyable lives and 
achieve outcomes which matter to them  

 The Supported Living provider demonstrates a personalised approach to 
delivering care and support  

 The Supported Living provider supports people to be independent, make choices 
and be in control  

 The staff and managers working for the provider carry out their jobs well  

 People are treated with dignity and respect  

 Records, processes and procedures are of a high standard  

 People living in their own home are safe and free from discrimination and 
harassment  

 People living in their own home are healthy  
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Who does this service 
support: 

 

Address of Property 
Visited: 

 

Care & Support 
Provided by: 

 

Accommodation 
Provider: 

 

Name of Manager: 
 

 

Contact Details: 
Tel: 
Email: 

 

Reason for visit:  
 
 

Reviewer/s  

Visits: 

Date: Start Time: Duration: 

   

   
 

Names of Service Users living within the Residential Home and PRNs: 
 

Service User Name PRN Funding Authority 

   

   

   

   

   

   

 
Names of People Spoken to: 

Service User Name: Staff Name: 

  

  

  

  

  

  
 

Additional Comments: 
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Monitoring the Accommodation:  The home is pleasant, comfortable, safe and 
well maintained  

1 Arriving at the Individual’s home 
Were you asked for ID upon arrival by staff if appropriate?  Were you introduced to 

other residents and staff? What were your first impressions on entering the property? 
Comments: 
Location of SU’s/Staff 
Overall first impression 

 

 
Asked for ID on arrival and introduced to staff and Individual’s.  Best practice would be 
to ring up GCC to confirm the identity of the Quality Review Officer.    The property to 
be clean and welcoming and be a comfortable home rather than look like a service.  
Exterior of the property well kept.  No health and safety risks.   
 
Not just a number: Home Care Inspection Programme  
 

2 Accommodation and Environment 
The environment is tailored to the needs of the Service Users and Service users needs 
have been considered when choosing and designing the property. White goods are 
present and in good working order.  All areas are free from odour, and are a good 
temperature.  

Communal Areas: 
Clean & Tidy? 
Furniture and fittings are in 
good state of repair and of 
good quality. 
Tailored to the needs of SU’s? 
Other observations 

The communal areas to be clean and tidy.  All furniture, such as sofas, book cases and 
fittings, such as light shades, skirting boards to be in a good state of repair.  They should 
be clean and of good quality and to reflect service user’s tastes and tailored to their 
needs.  The home is warm and comfortable for service users and there are no 
unpleasant smells around the home.  There should be clear evidence of staff supporting 
service users to maintain their home, and documenting any times where the service 
user has declined and whether the approach needs to change. 
The decor of the home such as wallpaper, paint, curtains and furnishings should be the 
choice of the Service users and in good order and any damage repaired.  There should 
be a clear evidence trail of supporting the service user to contact the Landlord to repair 
any damage. 
 
CQC Outcome 8 – Cleanliness and infection control 
CQC Outcome 11 – Safety, availability and suitability of equipment 
 

Bathroom: 
Lock? 
Suitably equipped for SU’s? 
Bath Hoist etc 
Bath/Shower in very good 
condition? 
Hand soap/Towels? 
Clean 
Other observations 

Bathrooms are clean and tidy and in good state of repair.  There are no unpleasant 
smells. Shower/bath/wet room available according to Service User preferences and 
needs.  Hoists and adaptive equipment are available where needed and servicing is up-
to-date.  There are locks on the bathroom doors for privacy. 
Hand soaps and towels are available.  There should be clear evidence of staff 
supporting service users to maintain their home, and documenting any times where the 
service user has declined and whether the approach needs to change. 
 
CQC Outcome 8 – Cleanliness and infection control 
CQC Outcome 11 – Safety, availability and suitability of equipment 
 

Kitchen: 
Any notable risks? 
Clean & hygienic? 
Used by SU’s? 
Hot & cold running water 
Cooker & fridge connections 
Other observations 
Fresh Fruit and vegetables? 
Good range of quality 
products? 

The kitchen is clean and hygienic and accessible by service users.  Where access to the 
kitchen is restricted, such as the kitchen being locked or knives/cupboards locked, 
capacity assessments and best interest meetings (involving the individual’s circle of 
support) need to be held and the process recorded.  If access to the kitchen is restricted 
are there drinks and snacks available at all times.  The least restrictive option should be 
implemented. 
Staff should not use the kitchen as a ‘staff room’. 
Hot and cold running water available at all times and the cooker and fridge connections 
are in good state of repair. 
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Cupboards should have sufficient foods for the service users and be of their choice.  
Healthy foods should be promoted. 
 
CQC Outcome 8 – Cleanliness and infection control 
CQC Outcome 11 – Safety, availability and suitability of equipment 
 

Bedrooms: 
Description of SU’s bedrooms 
All SU’s have their own 
bedroom 
Locks on doors? 
Do staff knock to request entry? 
Uncluttered and safe 
environment? 
Suitably equipped for SU’s? 
 

Service users bedrooms are personalised – service users have chosen the wall 
colours/curtains/furniture etc where possible and have personal belongings.  Service 
users have their own bedroom and where service users share the process of this is 
recorded (for example, service users choice around this and who they share with) and 
that their dignity whilst sharing is observed. 
Service users are able to lock their doors and have their own key to their rooms.  
Where this is not applicable there should be clear documentation as to the reasons 
why. There should be no institutional practices such as numbered rooms. 
Staff should knock to request entry and wait for the Service user to respond before 
entering or ask service users if they can go in their room. 
Service user’s rooms should be uncluttered and safe and reflect their needs – for 
example on the ground floor if unsteady on feet or at the back of the house away from 
noisy road.  Where individual preferences do not match health and safety, such as 
where an individual hoards items/poses fire risks, this has been risk assessed. 
 
CQC Outcome 8 – Cleanliness and infection control 
CQC Outcome 11 – Safety, availability and suitability of equipment 
Not just a number: Home Care Inspection Programme  
The Social Care Commitment: Skills for Care 2013 
 

Garden: 
Maintained? 
Useable by all SU’s? 
Accessible? 
Other observations? 

Gardens should be well maintained and useable by service users and accessible to 
service user’s needs and mobility.   
 
 

Other 
Rooms/Space/Comments: 
Any notable observations? 

Windows and balconies provide 
protection against falling for 
vulnerable occupants 
Private space available for 
meetings? Impact on SU? 

Other spaces should be usable by service users.  There should not be an office in the 
Service Users home – the impact of meetings in their home should be taken into 
account. The Service user’s choice around the use of rooms is acknowledged and 
recorded. 
Window and balconies should be assessed and protection put in place where 
necessary. 
 

3 The Provider takes all Fire Safety Issues seriously and complies with all regulations.  
Carbon Monoxide monitor by 
boiler? 
Smoke alarms/ detectors? 
Extinguishers on each floor? 
Fire blankets in kitchen? 

Best practice would be to have a carbon monoxide alarm by the boiler and weekly 
checks taking place and recorded and to have smoke alarms/detectors are in place and 
weekly checks are taking place and recorded.  Where this against Service users choice 
fire services have been contacted and information from them has been presented in an 
accessible format.  Decisions should be recorded. 
Best practice would be to have fire extinguishers are in place on every floor, fire 
blankets are in the kitchen and staff are trained in how to use them and in fire safety.  
Fire extinguishers and other fire equipment  is serviced annually.  Where this against 
Service users choice fire services have been contacted and information from them has 
been presented in an accessible format.  Decisions should be recorded. 
Best Practice would be to have full fire evacuations need to take place regularly and 
recorded – including amount of time taken for evacuation, anyone declining to 
evacuation and Personal Emergency Evacuation Plans updated accordingly.  Fire 
blankets are in the kitchen.  Where this against Service users choice fire services have 
been contacted and information from them has been presented in an accessible 
format.  Decisions should be recorded. 
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Fire doors are not propped open. 
 
GCC Contract 
The Regulation and Quality Improvement Authority 
 

 
 

Property Risks 

4 Maintenance Issues are addressed promptly 
Staff can clearly explain the process for dealing with all maintenance issues. 

Comments: 
 

Staff and service users are able to say how they raise maintenance issues with the 
landlord and there should be a clear process/system for this.  Maintenance issues 
should be addressed in a timely manner.  The amount of time for maintenance issues 
should be recorded and monitored to ensure processes are efficient.  Where the 
landlord is not responsive then there is a protocol for this. 
 

5 Risk Assessments are carried out for all areas of the property 
Documentation should be available to show all risk assessments 

Comments: 
Were any areas noted to be of 
risk to any specific SU’s 
Stairs in property – can all SU’s 
use stairs 

There should be a risk assessment of all areas of the property and any risks to 
individuals should be noted and actions from these identified and put in place. 
 

6 The home is suitable for the mobility and access needs of the residents (including 
corridors and stairways) 

Do Service Users have mobility needs in the home / is the home designed for people 
with mobility difficulties?  If so, what is in place?  (Hoists, specialist seating, 
workbenches in kitchen, wheelchair access etc.).  Are there any spaces which are not 
accessible to Service Users?   

Comments: 
Check all areas of the home 

Service user’s mobility needs should be met.  For example, ramps into the garden to 
make it accessible, hoists, lowered workbenches where necessary, hand rails.  These 
should all be in a good state of repair and serviced where necessary. 

 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 11 – Safety, availability and suitability of equipment 

 

 

 

Service Users Activities: 

7 Staff speak knowledgeably about Service Users and demonstrate specialist knowledge 
where this is necessary. 
Staff should confidently discuss the needs of the individual. They should display a good level 
of understanding of the Service User’s support plans, goals and needs. Staff should be able to 
identify interests, personality traits and diagnoses. 

Comments: 
Talk to staff about SU’s 
 
 
 

Staff should understand Service user’s needs and be able to discuss the contents of support 
plans and risk assessments.  Staff should know Service Users goals and say how they are 
actively working with the Service User to achieve them.  Staff are able to identify Service 
Users strengths, interests, personality traits and their diagnosis.  Staff should know Service 
Users likes and dislikes. 
 
GCC Contract 
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REACH standard 6 – I get good support 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 13 – Staffing 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 

Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

8 Service Users are able to choose their activities and frequency 
Effort should be made to ensure that Service Users who enjoy regular routine and activities 

have busy weeks with suitable choices of activity.  The provider should be able to 
accommodate changes in timetable within reason.  Staffing levels should be suitable to 

enable flexibility and – allowing for Service User choice and reasonable day-to-day 
eventualities, daily records should show that activity plans are being followed. 

Comments: 
Do all SU’s have activity 
plans? 
Are these in accessible 
format to the Individual? 
Has the SU got a copy? 
Particularly relevant 
where SU is receiving 24 
hour care. 
Do SU’s go on holiday? 

Service Users should have an activity plan if they wish which should be presented in an 
accessible format for the individual.  The individual should have a copy if they wish.   
Service users should be able to choose their activities for the week and changes should be 
accommodated within reason (this should be reflected in changes of shift on the rota or 
between rota weeks). 
 
Service users should have regular activities to ensure a busy fulfilling week.  Daily records 
should show what activity has taken place – if the planned activities do not take place then 
the reason why should be recorded and what alternatives were offered. 
Activities should be meaningful to the individual and be working towards the individual 
becoming fully involved in their local community. 
Service Users should go on holiday if they wish and their choice should be facilitated.   
 
GCC Contract 
REACH standard 9 – I choose how to take part in my local community 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 13 – Staffing 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 

Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

9 Service Users wishing to find employment or volunteering are supported to do so where 
appropriate 

The Supported Living Provider has tried as far as possible to involve people in work or 
volunteering.  This could be formal or informal and tailored to the interests and needs of the 
Service User.  For example, volunteering in a charity shop, helping with gardening, walking a 
dog etc.  Options and possibilities should be reviewed regularly and recorded. 

Comments: 
Check Support Plans & 
Inclusion Webs 
 

 

The Provider has supported the Service User as far as possible to look for employment or 
volunteering opportunities in a sector that they are interested in.  Providers support Service 
Users to gain the skills necessary for employment and/or volunteering, for example 
computer skills or gardening skills or an area they are interested in.  This should be 
documented in support plans/ person centred plans and reviewed regularly and the progress 
evidenced clearly. 
 
GCC Contract 
REACH standard 9 – I choose how to take part in my local community 
CQC Outcome 1 – Respecting and involving people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 

Personal Outcomes Measures - Council on Quality and Leadership 
Involve Me: Independent Evaluation report, Foundation for people with learning 
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disabilities 

10 Service Users wishing to engage in education or training are supported to do so where 
appropriate 

Service Users may attend local college courses (mainstream or specialist), do independence-
training, learn to use transport independently, do art or craft courses, learn a sport, take an 
adult education class, be in a choir, etc.  Options and possibilities should be reviewed 
regularly. 

Comments: 
Check activities schedule 
& Support Plans/PCP’s  

Providers should be able to evidence that Service Users are supported to access 
education/training if they wish.  Providers should ensure Service Users have access to 
opportunities for example, supporting/signposting Service Users to obtain lists of courses 
offered by colleges and facilitating their choices.   The Provider should be able to evidence 
this process through support plans, person centred plans and activity plans and these should 
be reviewed regularly. 
 
GCC Contract 
REACH standard 9 – I choose how to take part in my local community 
CQC Outcome 1 – Respecting and involving people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
 

11                                            There are opportunities for regular exercise 
All Service Users are able (and encouraged) to keep fit and healthy due to regular 
opportunities for exercise.  Exercise is suitable for the Service User’s needs. 

Comments: 
 
 
 
 
 
 

Service Users should have the opportunity to keep fit and healthy through regular exercise 
of their choice both in their house and in the community.  This should be evidenced through 
activity plans/support plans/daily notes.  Where Service Users decline, the Provider should 
be able to show that the opportunity has been offered.  
Exercises should be suitable for Service User needs, for example, going to the gym or low 
impact zumba.  Where Service user’s have physical needs and exercises have been given by 
health professionals these are adhered to and recorded. 
 
GCC Contract 
REACH standards 8 – I choose how to be healthy and safe 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 4 – Care and welfare of people who use services 

The Health Equalities Framework 
 

 

Service User Relationships & Interactions: 

12 Service Users are connected to natural support networks and have a circle of support 
which maximises on informal support and relationships with others (not just paid staff). 

Service Users should not be isolated and lonely.  The service should identify important 
individuals to the Service User and support contact.   

Comments: 
Check Inc webs are in 
place and completed 
regularly. 
Involved in community 
activities? 

Service users should have friends in the community and see them as often as they would like 
and where they would like.  Important people in the Service Users life should be identified 
and the Provider should encourage contact. 
Inclusion webs should be in place and completed regularly.  
Service Users should be involved in meaningful community activities – this should be 
evidenced.  Where activities are accessed, relationships should develop from these.  For 
example, where an individual goes to a football match, could they be supported to get a 
season ticket (funds depending) to get to know the people around them each game.  The 
Service user should be part of the activity and not just there. 
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GCC Contract 
REACH standards 7 – I choose my friends and relationships 
CQC Outcome 4 – Care and welfare of people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 

Personal Outcomes Measures - Council on Quality and Leadership 
 

13 Service Users are supported to maintain warm relationships with family members & 
friends and to have contact with them as often or as little as they choose 

Family members & friends should be able to visit the home and/or take Service Users out at 
all times without authorisation from the Provider.  Telephone contact should be encouraged 
and supported.  New friendships should be encouraged. 

Comments: 
Do SU’s have family? 
Do SU’s have friends 
outside of the house? 
How often do they see 
their family/friends? 

Family and friends can come and visit or contact the Service User at any time without prior 
notice.  Contact should be encouraged and facilitated, especially where family and friends 
live a long distance away. Alternative methods of communication could be used, for example 
Skype. 
The Service user can go out independently with friends and family without support.  Where 
family or Service User request support this should be available. 
 
GCC Contract 
REACH standards 7 – I choose my friends and relationships 
CQC Outcome 4 – Care and welfare of people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 

Personal Outcomes Measures - Council on Quality and Leadership 

Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

14 Service User relationships are supported and sensitive and non-restrictive arrangements 
are place to enable this (such as sharing a room, having a partner to stay etc.) 

The home should be able to describe the steps they take to enable Service Users to have 
relationships. 

Comments: 
 
 
 

Relationships should be supported and encouraged by the Provider.  Partners should be able 
to stay if they wish.  Where applicable, Service Users who wish to start a relationship or get 
advice around a relationship can be supported to groups around this such as from health 
services around contraception.  Providers should have guidelines or a local policy in place to 
support individuals in their relationships.  The tenancy agreement should not restrict this. 
Mental Capacity should be considered to ensure both individuals in the relationship are 
consenting. 
 
REACH standards 7 – I choose my friends and relationships 
REACH standards 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 4 – Care and welfare of people who use services 

Personal Outcomes Measures - Council on Quality and Leadership 
 

15 The provider has a ‘Professional Boundaries’ Policy in Place 
Ask about the process for staff wanting to spend time with a Service User outside of working 
hours, and are any measures put in place? 

Comments: 
Ask about policy 
Safeguarding issues 
Insurance cover invalid? 

Professional Boundaries policy in place and up-to-date.  Staff able to discuss the contents of 
the policy.  Where staff would like to become more involved in enhancing a service user’s 
life and the service user is happy with this, the Provider facilitates this where possible.  
Please see the attached Friendship guide. 
 
Friendship Guide 
REACH standards 7 – I choose my friends and relationships 
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16 Service Users are able to leave and enter the premises at any time – there are no arbitrary 
rules in place 

Service Users should be able to go out if they wish to – unrestricted, with friends, family or 
alone if appropriate. 

Comments: 
How many times a week 
does SU spend with 
friends/family? 
Any rules documented 
that seem unreasonable? 

Service users should be able to go out when they want, with support with friends, family or 
alone where appropriate.  Where service users are supported at all times there should be 
documentation (capacity assessments, best interest meetings) in place which should be 
reviewed annually at a minimum.  Please read the attached guidance around this from CQC. 
Rules in place should be documented and be the least restrictive method. 
Service users should have a key to their front door and the front door should not be locked 
to restrict access, capacity and best interest process should be followed if Service users do 
not have a key or the front door is locked.  Telecare can be utilised. 
 
REACH standard 4 – I choose how I am supported 
REACH standards 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 2 – Consent to care and treatment 

 

 

Daily Living Processes: 

17 Each Service User has a key to the front door of the property and to their individual room, 
this can if appropriate be with the use of assistive technology 
All service users should have the option to have a front door key where appropriate 

Comments Service users should have their own front door key or a different system, such as a key pad 
can be utilised.  Where service users do not have their own door key documentation should 
be in place for this (capacity assessments, best interest meetings). 
 
REACH standards 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 2 – Consent to care and treatment 
 

18. All Service Users should have unrestricted access to laundry, cooking and washing 
facilities.  Where there are risks, detailed risk assessments should be present. 

Other arrangements should be made – i.e. service user having assistance in the kitchen, or 
having access to areas where they can obtain snacks, drinks etc. 

Comments: 
See support plans and risk 
assessments where 
relevant 
 
 
 
 

Cooking, laundry and washing facilities should be accessible to all service users at all times.  
Where bathrooms are shared this doesn’t result in restrictive practices.  Risk assessments 
should be in place where risks are apparent and regularly updated.   The least restrictive 
option should be implemented.  Where there are restrictions in place, for example, the 
kitchen door being locked, capacity assessments and best interest meetings should be held, 
evidenced in service user file and updated annually as a minimum.  Where the restrictions 
are in place for one service user measures should be in place to ensure this is not also 
placing a restriction of other service users, for example would other service users be able to 
have a key to the kitchen. 
Service users should be supported to develop their skills around laundry, cooking and 
washing and their progress should be clearly documented in support plans and daily records. 
Where the kitchen is locked, snacks and drinks should be available. 
Service users clothes should be washed separately if they wish. 
 
GCC Contract 
REACH standards 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 5 – Meeting nutritional needs 



11 
 

Statutory Duty of Candour 
 

19. Service Users are supported to make choices about what they eat, to plan menus, and 
have snacks available throughout the day. 

All effort should be made to support Service Users to choose what they are going to eat, to 
help with the shopping and to assist with the meal preparation if they wish to do so.  Service 

Users should have the option to have a meal at unset times, and eat meals whenever they 
choose, outside of the home’s dining area if requested.  

Comments: 
Check health action plans, 
and activities schedule 
Cooking Rota? 
Shopping Rota? 

Service users should be able to communicate/indicate what they want to eat and their 
choice facilitated.  Pictures and/or photos of meals could be utilised to facilitate choice 
where needed.  This should be documented in the individual’s support plan.  Service users 
should be able to eat when they want to and where they want to. 
Service users should be encouraged to go food shopping and participate in meal 
preparation, as well as clearing away and washing up.  This should be documented in 
support plan, daily records.  Providers may consider online shopping and preparation of lists 
using communication aids. 
 
REACH standard 4 – I choose how I am supported 
REACH standard 8 – I choose how to be healthy and safe 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 5 – Meeting nutritional needs 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 

The Health Equalities Framework 
 

20. Service Users receive their mail unopened 
Service Users should receive all of their own mail and be supported to open it.  Key 
appointments and official letters should be recorded and kept on file. 

Comments: 
Talk to SU’s or staff 
Protocol on File – capacity 
assessment etc? 

Service users should receive and open all their own mail and be supported to understand the 
content where necessary.  Appointments and important information should be noted and 
kept on service users file. 
Where individual does not have capacity to receive or open their own mail capacity 
assessments and best interest meetings need to be completed. 
 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
 

21. Service Users are able to choose when they get up and when they go up to bed 
Check that shift changeovers and/or personal care routines are not enforcing particular 

bedtimes or getting up routines 

Comments: 
Check staff rotas and 
support plans. 
Ask staff/SU’s about 
bedtime routines 

Service users are able to go to bed and get up when they want to.  Service users do not have 
to go to bed when the night staff/sleep in starts for example, or get up when the morning 
staff come in.  Quality Reviewer will ask service users and staff to confirm bed/morning 
routines and look at daily notes. 
 
REACH standard 4 – I choose how I am supported 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
 

22. Service Users choose their own clothes 
All effort is made to support Service Users to make choices about their appearance and 

promote independence. 

Comments: 
Who buys SU’s clothes? 
Do SU’s dress themselves? 

Service users are supported to buy their own clothes and to make their own choice about 
their appearance and staff encourage and promote this. Where individuals do not want to or 
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 are not able to go clothes shopping, other methods are utilised, for example going through 
catalogues or online. 
Service users should be able to choose what to wear when they get up – staff should offer 
advice regarding weather conditions. 
Where wardrobes are locked, capacity and best interest process should be followed and 
documented. 
 
REACH standard 4 – I choose how I am supported 
REACH standard 6 – I get good support 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
 

23. Service Users are free to have private telephone conversations without staff or other 
residents listening to them 
The phone could be cordless, for example. 

Comments: 
Location of landline? 

 

Service users should have access to a cordless phone which they can take somewhere 
private to hold their conversations.  This should be away from staff and other service users 
in their home.   
Easy access phones could be utilised and different types of assistive technology explored. 
Private areas should be available for Service users to skype their families and friends. 
 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
 

24. Service Users are encouraged to have mobile phones (where appropriate) 
The Supported Living Provider encourages services users where appropriate to have their 
own mobile phone for safety and independence.  

Comments: 
How many SU’s have their 
own mobiles? 
Contract or ‘pay as you 
go’ phone? 
If ‘pay as you go’ who 
tops up the phone and 
where is the information 
recorded? 

Service users should be supported to have mobile phones where appropriate and that all 
their key contacts or photos of their contacts are stored in their contacts list.  Speed dial for 
important numbers could be set up where necessary.   
Service users should be supported to make an informed decision on whether to go on 
contract or pay as you go and the nest deal/tariff for them and ensure they are able to 
budget for this.   
Phone top ups are clearly documented within the Service users finance records where 
necessary.   
 
REACH standard 6 – I get good support 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
 

 

Multi- Agency Working 

25. Service Users are aware of and have regular opportunities to access Independent 
Advocacy services 

There should be clear and easy-to-understand information showing Service Users how to 
access advocacy.  Staff should be able to articulate the role of advocacy and Service User files 
should clearly indicate who advocates on the Service Users behalf if they are not able to 
advocate for themselves. 



13 
 

Comments: 
Do all SU’s have details of 
their advocate filed, or 
have information relating 
to being able to request 
one? 

All Service users and their families should have information available to them in a clear  and 
accessible format with an explanation on what an advocate does and contact details for the 
service – this can be on their file (as long as the Service user is aware that they can request 
this) or kept where the Service user would like it.   
Staff should have an understanding of the role of an advocate.  Files should document who 
advocates for the Service user if they not able to for themselves. 
Where advocates are used, the meetings should be clearly documented. 

 
GCC Contract 
REACH standard 5 – I choose who supports me 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 7 – Safeguarding people who use services from abuse 
 

26. Support Plans are multidisciplinary and joined up with information from other services.   
Support Plans should contain information from other professionals involved with the Service 
User – for example CLDT, health practitioners, dieticians, speech & language, etc.   

Comments: Support plans should involve information and guidance from all professionals involved in the 
individuals care.  For example, eating and drinking guidance and epilepsy support plans.  
Staff should be aware and actively follow the information from professionals with immediate 
effect. 
Service users should be involved in writing their support plans where possible and sign to say 
this is how they want to be supported.   

 
GCC Contract 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 5 – Meeting nutritional needs 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Not just a number: Home Care Inspection Programme  
Statutory Duty of Candour 
 

 

Support Plans, Risk Assessments and Person Centred Documents 

27.          Service User daily records are stored securely and are fully accessible to staff and the 
Service Users themselves 
Service Users may choose to read their daily records and this should be supported.  Daily 
records should be well-written and give a good picture of the Service User’s day. 

Comments: 
Format of daily records 
Where are they stored 

 
 

Daily records should be stored securely and accessible to both Service users and staff.  Staff 
should read/show Service users what they have written or write them with the Service 
users.   
Daily records should provide a good overall picture of an individual’s day in a positive way, 
including their activities and any alternatives offered, progress towards support plans and 
goals, medication, personal care and who provided it  etc.  Daily records should be legible 
and well-written and signed by the staff member, dated and name printed and written in 
black ink.  
 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 21 – Records 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Not just a number: Home Care Inspection Programme  
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Personal Outcomes Measures - Council on Quality and Leadership 
 

28. Service User files include a photograph of him/her 

Comments: 
 

Service users files should have an up-to-date picture of them, with the date taken on the 
back.   

29. The Quality of risk assessments is excellent/outstanding 
Risk assessments should be: focussed on maximising opportunities for the individual, 
involving Service Users as much as possible. It is good practice for Service Users to sign them 
off whenever possible, involve family and friends.  They should be outcome focussed and 
person centered. 
Risk assessments should include: 
Risk to self, Risk to others (including risk to the community), Risk from others (including from 
the community) 

Comments: 
Risk assessments are 
completed for all SU’s 
Individual to each SU and 
not copies of the same 
assessment 
Assessments for activities 
carried out by SU? 
Updated regularly? 
Reviewed after incidents? 

Risk assessments should be focussed on positive risk taking using a minimal restrictive 
approach.  Risk assessments should involve the Service users and their circle of support 
where possible and all parties should sign them off.  Risk assessments should be updated 
regularly, annually as a minimum.  Where there has been an incident, the risk assessment 
should be updated in light of this. 
Risk assessments should be evident all activities carried out by Service users and these 
should be completed before the activity takes place. 
Risk assessments should be specific to the individual and include risks to the Service user, 
risks to others, and risks from others. 
Risk assessments should clearly state the risks and a clear plan of how the risks will be 
minimised.  The aim of the activity and the level of risk should be clear on the risk 
assessment. 
 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Not just a number: Home Care Inspection Programme  
Statutory Duty of Candour 
 

30. Service Users are encouraged to grow in confidence and self-esteem to try new 
opportunities where appropriate 

Support Plans and goals for Service Users should focus on maximising on that person’s 
abilities.  In some instances this will involve remaining as independent as possible.  In others 
it will involve taking steps to enable someone to try a new thing.  The approach should be 
ambitious and person-centred. 

Comments: 
Talk to staff as well as 
checking PCP’s/Support 
Plans 
Any examples of increased 
confidence? 
Time alone where 
suitable? 
 

Service users goals should be positive, ambitious and person centred.   They should be 
focussed on ability, not disability. These can recorded  in any format the Service user wishes. 
The goals could be broken down in to achievable steps with the Service user and reviewed 
regularly to ensure it is an active process.  All reviews/progress should be clearly 
documented. 
For example, if a Service users goal is to work with computers, then steps could be, enrol on 
a computer course, develop a savings plan to buy a computer, identify what area of 
computers they would like to develop their skills and what further qualification they need, 
develop CV and interview skills, apply for roles etc. 
Development on each step to be recorded. 
 
REACH standard 6 – I get good support 
REACH standard 9 – I choose how to take part in my community 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
REACH standard 11 – I get help to make changes in my life 
CQC Outcome 1 – Respecting and involving people who use services 
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CQC Outcome 4 – Care and welfare of people who use services 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 

Personal Outcomes Measures - Council on Quality and Leadership 
 

31.        Service User’s have ready access to the GP, dentist and other key health professionals 
Contact details are clearly available in Service User files.  There is evidence of annual health 
checks and annual visits to the dentist. 

Comments: 
Check SU’s files for 
records of GP visits and 
regular dental check-ups 
 

A key contacts list for all professionals should be evident on individuals files. There are 
records for all visits to GP and dentist and the outcome of each appointment documented 
and any further action to be taken.  There is clear evidence that the action has been 
followed up. Service users have annual health checks and this is documented. 
 
REACH standard 8 – I choose how to be healthy and safe 
REACH standard 10 – I have the same rights and responsibilities as other citizens  
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 5 – Meeting nutritional needs 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 

Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

32.                                               Service Users have a Health Action Plan 
Clear and precise health action plan detailing all aspects of each SU’s health, and 
requirements – including medication, illnesses, diet, exercise, specialist equipment needed – 
reclining chair, specific type of bed etc 

Comments 
This may be inc within SU 
care plans 
When were records last 
updated 

Service users have a health action plan that is regularly updated and fully completed.  
Service users are aware of what a health action plan and they have access to it.  Health 
action plans should cover all areas and support around each Service users health. 
Hospital red, amber, green forms should be completed and updated when needed. 
 
GCC Contract 
REACH standard 8 – I choose how to be healthy and safe 
CQC Outcome 4 – Care and welfare of people who use services 

The Health Equalities Framework 
Confidential Inquiry into Premature Deaths of People with Learning Disabilities 
Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

 

 

Health And Medication 

33 Staff can clearly explain how they would know if the health of a Service User was 
deteriorating, and what signs they would look for. Staff can identify what information is 
needed, and how they would report & record concerns? 
Health is regularly monitored and staff are confident that they could visibly notice any 
deterioration to the health of the Service Users. Staff are aware of where information is 
stored, and existing medical conditions.  

Comments: Staff can clearly identify how they would know if the Service user they support was 
deteriorating or becoming unwell and what specific signs they would look for. Staff should 
be able to highlight any historical health problems that the Service user may have and share 
relevant information and also know where to access this information.  Staff should be aware 
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of how to report these concerns and how they should record them. 
 
REACH standard 6 – I get good support 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 13 – Staffing 
Not just a number: Home Care Inspection Programme  

Confidential Inquiry into Premature Deaths of People with Learning Disabilities 
 

34 There are clear protocols for giving each Service User medication. 
Staff can describe the process they follow to give Service Users medication.  Check whether 
Service Users consent to being given it, and that covert medication is not being given. 

Comments: 
Records viewed? 

Staff should be able to describe the step-by-step  process of giving a Service user their 
medication.  This should be in line with the Providers policies and procedures. 
Service users should be aware of what medication they are taking and what for.  Where 
medication is given covertly this should be clearly evidenced in terms of capacity 
assessments and best interests, with a GP or psychiatrists signature. 
 
REACH standard 6 – I get good support 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 9 – Management of medicines 
The Handling of Medicines in Social Care – Royal Pharmaceutical Society of Great Britain 
 

35 Medication is stored securely in a drug cabinet, medication is correctly labelled and 
records are kept of administration 
 

Comments: 
Check drugs cabinet & 
labelling 
Medication matches 
administration records 

 

Medication should be stored securely in a drug cabinet.  Medication labels are intact, clearly 
showing an individual’s name, the name and dose of the medication and the full date of 
when the medication is dispensed.  Two signatures are evident from pharmacists. 
Medications labels correspond to the records of administration. 
There are no gaps in the records of administration, keys to the administration records are 
utilised and staff initials are clear.    
Where the medication has to be hand written on the records of administration, 2 members 
of staff should sign once it has been double checked against the medication label to say it is 
correct. 
Medication coming in should be logged in and stock checks completed and recorded at least 
once a month. 
Where medication is stored and administered on behalf of the Service user there should be 
capacity assessments and best interests meetings documented around this. 
Perishable medication should have the date it was opened and a process in place to ensure 
it is disposed of through the pharmacy by this date. 
Medication passed the expiry date should be disposed of through the pharmacy.  There 
should be a record of all medication disposed of. 
Medication should be stored in the conditions described on the medication box or patient 
information leaflet. 
Patient information leaflets should be accessible to staff and Service users. 
Where medication errors take place, there is a clear protocol to follow and staff are aware of 
this.  All action taken and advice given should be documented. 
 
CQC Outcome 9 – Management of medicines 
CQC Outcome 21 – Records 
The Handling of Medicines in Social Care – Royal Pharmaceutical Society of Great Britain 
 

36 There are procedures in place to support Service Users to manage their medication 
independently 
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The home should be supporting Service Users to – perhaps incrementally – manage their 
medication regime as self-sufficiently as possible 

Comments: 
 
  

Service users should be supported to manage their medication as self- sufficiently as 
possible.  For example, understanding what their medication is and what it is for, utilising 
assistive technology or putting alarms on mobile phones for specific medication times, the 
service user understanding  what they should do if they forget or drop their medication, how 
to reorder and collect their medication and make sure it is correct.  This progress of 
supporting individuals to take on each step to be more self-sufficient should be clearly 
documented. 
 
GCC Contract 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 9 – Management of medicines 
The Handling of Medicines in Social Care – Royal Pharmaceutical Society of Great Britain 
 

 

Provision of Staff: 

37 The organisation has good recruitment processes in place 
Look for evidence of: 
-All staff and volunteers are DBS checked and DBS checks are updated every three years.  
- Disclosures on DBS checks are risk-assessed and information is sought to make a sensible 
judgement. (Based on judgements of at least two people) 
-A 5 year employment history is available 
-2 references are collected 
Measures are taken to appropriately vet overseas staff 
-There are PIN reference numbers in place for nursing staff 

Comments: 
 
 

All staff have an enhanced DBS check and volunteers have an enhanced DBS check when 
spending time alone with Service users.  All DBS checks are updated every 3 years.  The DBS 
check number and date are recorded and keep on the staff members file.  DBS forms should 
not be stored on staff member’s files but destroyed appropriately.  All identification is 
crossed checked to confirm the identity of the staff member.  The copies of ID used should 
be stored on the staff member’s files. 
Where there is a disclosure, information around this should be gathered and risk assessment 
completed.  The outcome of the employment should be based on at least two people’s 
judgement. 
There should be a record of the previous 5 years of employment history of each staff 
member.  2 references are obtained and contacted to confirm their identity.  This should be 
recorded, for example date phone call was made. 
Where staff are from overseas, VISAs and all necessary paperwork is gathered and checked 
and kept on the staff member’s file.  Any expiry dates should be observed to ensure the staff 
file is kept up-to-date. 
Nursing staff PIN reference numbers are recorded and the nurse provides evidence that their 
registration is renewed each year. 
 
GCC Contract 
CQC Outcome 12 – Requirements relating to workers 
Not just a number: Home Care Inspection Programme  
Values-Based Recruitment Toolkit: National Skills Academy for Social Care 
The Social Care Commitment: Skills for Care 2013 
 

38 Steps should be taken to involve Service Users in staff recruitment 
Good practice dictates that Service Users should be invited to be part of the interview process 
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and be given the opportunity to provide their views and feedback. 

Comments: 
Talk to staff & SU’s about 
recruitment process 

Service users should be involved in the recruitment of their staff team.  The Service user 
could be on the interview panel asking questions, or existing staff could observe how the 
potential staff member interacts with the Service user and see how the Service user reacts.  
Feedback from either the Service user or the staff team in these cases would be 
incorporated into the decision to employ the member of staff and all involvement recorded 
in the staff members file and in interview notes. 
Including Service users in recruitment should be documented in policy.  Service user should 
be able to say no if they do not want to be involved in the recruitment staff but documented 
that they were given the choice. 
 
GCC Contract 
REACH standard 5 – I choose who supports me 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 12 – Requirements relating to workers 
Not just a number: Home Care Inspection Programme  
 

39 There is a rota showing when staff will be working over the next week/month and 
information about the rota should be available to Service Users in a format they can 
understand 
The rota should consistently show enough staff working to meet the needs of the Service 
Users in the home. Staff should report that there are enough people working with the Service 
Users to meet their needs and allow them to go out and support activities.   
  

Comments: 
Is a staff rota displayed 
Easy to read format- 
names, photographs 
Service Users able to ask 
questions about who is 
on? Restrictions around 
this? 
Up to date.  

There is a rota for Service users in a format they understand. Photo boards could be utilised 
and updated as necessary. Service users are able to ask staff who is next on shift or any 
question about the rota.  The rota should reflect the Service users support hours and ensure 
the level of staff on shift meets the needs of the Service users in the home.  The rota should 
ensure that Service users are able to go out and do the activities they choose.  The rota 
should be as flexible as possible and within reason to meet any changes in activity or event 
times.  The rota should be up-to-date. 
The rota should be planned fully in advance and any changes should be clearly shown on the 
rota.   
 
REACH standard 4 – I choose how I am supported 
REACH standard 5 – I choose who supports me 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 13 – Staffing 

Involve Me: Independent Evaluation report, Foundation for people with learning 
disabilities 

40                         There is an effective on-call system in place to support staff and Service Users 
The home should be able to explain how the on-call system works, in what circumstances 
they would use it and there should be an easy-to-understand document showing who is on-
call when and how they can be contacted during the day and at night. 

Comments: 
 
 
 

There should be a clear system showing who is on call – this may be on the main rota or on a 
separate on call rota that is accessible to staff and service users.  Staff and Service users 
should be able to describe the on call process during office hours and out of hours and when 
they would use it. 
There should be a log of on call incidences and what advice was given.  There should be 
evidence of the on call person passing on the incidences to the relevant manager to follow 
up where necessary. 
 
CQC Outcome 4 – Care and welfare of people who use services 
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41 The staff turnover rate is low, allowing relationships to be formed 
Ask how many new members of the team there have been over the past 18 months and what 
% they constitute of the overall staff team.  Check whether agency staff are used or whether 
the home has their own bank of workers.   

Comments: 
 
 

Quality Review Officers will work out the turnover in the past 18 months.  If agency staff are 
used, is there any consistency with the staff used?  Have they got the specific skills required 
for the Service user? For example, are they epilepsy or hoist trained? If the Provider has their 
own bank workers, are they used consistently in the service. 
If there is a high turnover of staff and/or a high number of different staff providing support, 
what is the Provider doing to address this? 
 
GCC Contract 
CQC Outcome 4 – Care and welfare of people who use services 
Not just a number: Home Care Inspection Programme  
 

42 The Provider ensures Care Support Staff provide their own food and drink – including tea, 
coffee & milk. 
Staff should not be using Service Users food and drink and should not use any Service User’s 
provision, unless the staff have this outlined in their contract. 

Comments: 
Ask staff members about 
their meal times 

Support staff should not use any Service user’s food or drink but provide their own unless 
the Provider has outlined this in their contract.  Quality Review officers will ask staff and 
Service users but also observe this during their visit. 

 

Staff Training & Skills: 

43 Good and trusting relationships should be observed between Service Users and the staff 
team. 
Service Users should seem familiar and relaxed with the members of staff supporting them 
and staff should treat Service Users with respect and understanding. 

Comments: 
Observe communication 

Quality Review Officers will observe staff and Service user interaction throughout the visit.  
Service users should feel comfortable and relaxed with staff members and be able to 
approach them and ask for advice or a question.  Staff should treat Service users with dignity 
and respect at all times. 
 
REACH standard 6 – I get good support 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 13 – Staffing 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 
The Social Care Commitment: Skills for Care 2013 
 

44 The training delivered to staff is done by a BILD-accredited provider   
Note the provider and look up on BILD website if BILD accreditation is not evident on training 
information records 

Comments:  
 

The training provider should be accredited by BILD. 
 

BILD  

45 The Service can demonstrate the processes, and monitoring process used for Service Users 
with Challenging & Complex Behaviour 

Monitoring and frequent records are kept for all service users to assess moods and behaviour 
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ABC/Red, Amber, Green 
charts are used and filed. 
Other monitoring 
methods? 

ABC charts and Red/Amber/Green or another system are in place where necessary and staff 
have the skills to fill them in correctly and with the required detail.  Behavioural analysis is 
undertaken using the PBS model. 
There are clear guidelines for staff on what preventative methods can be used when the 
Service user is displaying amber or red behaviours to guide them back to green behaviours. 
 
CQC Outcome 7 – Safeguarding people who use services from abuse 
The Handling of Medicines in Social Care – Royal Pharmaceutical Society of Great Britain 

BILD Code of Practice 

46 The home undertakes functional assessments of behaviour: there are clear attempts to 
understand triggers for behaviour and take preventative action, rather than focusing 
purely on response. 
Staff can articulate and records demonstrate that triggers are explored, recorded and 
analysed. 

 The Provider should be able to evidence that the behavioural charts are analysed to see if 
there are any triggers and explore this.  Support plans and behavioural management plans 
are updated to incorporate this information. 
Staff are able to discuss changes they have made to the way they support the Service user 
from the use of behavioural charts. 
 
CQC Outcome 7 – Safeguarding people who use services from abuse 
 

47 There is a clear system in place to show what training staff have had, when it was last 
done and when it next needs to be done. 
The training matrix should be clear and up to date. 

Comments: 
Ask for a copy of their 
training matrix – including 
min requirements & 
specialist training 
Autism training? 
 

There should be an up-to-date training matrix in place which clearly shows what training 
courses staff have completed, the date it was completed and when it needs to be refreshed.  
All mandatory training should be complete as well as any specialist training for Service users 
in the home. 
Staff need to complete the Common Induction Standards (Skills for Care) before they can 
work unsupervised.   
 
GCC Contract 
CQC Outcome 14 – Supporting workers 
 National Minimum Training Standards for Healthcare Support Workers and Adult Social Care 
Workers in England – Skills for Care 
Common Induction Standards – Skills for Care 
Not just a number: Home Care Inspection Programme  
The Social Care Commitment: Skills for Care 2013 
 

48 All Staff have attended 2gether Trust Health Inequalities Training. 
Staff can confirm that they have attended the training or at least have an understanding of 
what it is. 
 

Comments: Staff have attended the training or can tell the Quality Review Officer about what it is. 
 
CQC Outcome 14 – Supporting workers 
 

49 Staff working for the provider should be able to understand how to make decisions for 
people who lack capacity 

Staff should have done the KWANGO online training.  Staff do not need to actively manage 
these processes as they should be done by the manager, but an understanding of them as 
concepts should be evident. 
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Comments: 
Talk to staff regarding 
SU’s BI’s and Capacity to 
ascertain knowledge 
Further training staff feel 
would be useful? 

Staff have done the KWANGO online training as a minimum.  Staff are able to talk briefly 
about Service user’s capacity and any best interest decisions made.   
 
CQC Outcome 2 – Consent to care and treatment 
 

50 The Manager and Deputy Manager of the Home have completed Gloucestershire County 
Council Level 2 Safeguarding training. 

Comments: 
 

Have senior staff completed Level 2 safeguarding, when was it completed.  Senior staff 
should be able to discuss how they would make a safeguarding alert. 
 

51 The manager has the qualifications, knowledge and experience necessary to manage the 
home effectively 
There should be a registered manager for the domiciliary care service (or if the registered 
manager is new, they should be registered with CQC and working towards the Registered 
Manager qualifications).  The manager should be competent, articulate and communicate a 
good level of understanding about the running of the service and the Service Users.   

Comments: There is a registered manager in place and the Provider has a certificate detailing this.  The 
manager is able to discuss information around the service and about the Service users in 
detail.  The manager is competent and articulate. 
Where the manager is responsible for several locations, there should be adequate and 
competent management at a lower level. 
 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 24 – Requirements relating to registered managers 
 

 

Staff feel listened to and are to contribute to the Support Service Provision 

52 Staff are regularly and thoroughly supervised and appraised 
Staff should feel that Supervision is thorough and constructive.  Staff should see it as a useful 
part of the management set-up. 

Comments: 
How often do staff receive 
supervision? 
Are supervision records up 
to date? 
Does this match with staff 
comments? 
Are outcomes monitored? 

Staff have a minimum of four supervisions a year that are constructive and useful for staff.  
Staff supervision should identify clear actions/outcomes and ensure these are assigned to 
either the staff member or supervisor and are time limited.  Staff should have the 
opportunity to raise concerns during their supervision.  These actions/outcomes should then 
be re-looked at the next supervision.   
Supervisors should have had adequate training and this is reflected in supervision notes. 
Quality Review officers will talk to staff about their supervision and ensure that the 
supervision records match with their comments. 
Appraisals should be held annually reviewing the staff members previous year and their 
achievements/areas for development, and look at what needs to be achieved or what the 
staff member wants to achieve in the coming year.  These should be two way and led by the 
supervisor. 
Staff should sign all of their supervisions and appraisals to agree with the discussion held. 
All supervisions and appraisals should be recorded and kept on the staff members 
file/personal development plan. 
 
GCC Contract 
CQC Outcome 14 – Supporting workers 
The Cavendish Review July 2013 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Not just a number: Home Care Inspection Programme  
The Social Care Commitment: Skills for Care 2013 
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53 Staff receive debrief after incidents 
Staff are able to describe being offered debriefs with another member of staff after an 
incident, and feel they are supported sufficiently after an incident 

Comments: 
 

Quality Review officers will talk to staff about incidents and how they were supported after 
that incident.  There should be a document of the debrief held with the staff member 
involved in the incident.  Staff should feel sufficiently supported after an incident. 
Incidents should be limited to behavioural and may include accidents, seizures or out of 
ordinary events. 
 
CQC Outcome 14 – Supporting workers 
The Cavendish Review July 2013 
 

54 Staff are invited to have ideas, make suggestions and come up with new ways of working 
as the environment is open and encouraging of this 
Look for evidence of regular, written-up staff meetings, their actions and outcomes. 

Comments: 
 
  
 

There should be agendas and minutes of regular staff meetings.  The agenda should be 
contributed to by staff and follow ups recorded.  The actions from the meetings should be 
clearly identified, with each action being assigned to a designated person/team which is 
time-limited.  The actions from the previous staff meeting are discussed at the next meeting 
and the outcomes documented as part of the minutes.  All staff should read and sign the 
meeting minutes. 
Staff are able to talk about the staff meetings and whether they reflect an open forum for 
discussions and ideas which are then tried and implemented. 
 
CQC Outcome 14 – Supporting workers 
The Cavendish Review July 2013 
Not just a number: Home Care Inspection Programme  
 

55. The Provider has signed up to the Driving up Quality Code and the Gloucestershire 
Concordat 

Comments: The Quality Review Officer will ask staff/manager whether they have signed up.  If not, the 
Quality Review Officer will sign post Provider to information around these and recommend 
them to sign up. 
 
Driving Up Quality Code 
Gloucestershire Concordat 
 

  

Service Users are able to understand and impact the Support Services around 
them 

56 Service Users have tenancy agreements in place which are in an accessible format and 
steps have been taken to ensure their understanding of its contents.  Where the Service 
user hasn’t signed the tenancy there is evidence of lack of capacity. 
Tenancy agreements are written in an accessible format and documented procedures are in 
place to show how Service Users are able supported to do this. Has establishment considered 
easy read format, or DVD format tenancy agreement. 

Comments: 
Check all SU’s have a 
tenancy agreement 
Have SU’s signed 
tenancy 

Service users have a tenancy agreement in place that is presented in a format that facilitates 
their understanding.  Service users should sign their own tenancy agreement where they 
have capacity.  Where an individual does not have the capacity to sign the tenancy 
agreement a capacity assessment needs to be in place.   
Support should have been received from external parties where they do not have capacity.  
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agreements? 
What type of 
tenancy agreement? 
Assured? Assured 
Shorthold – Rolling 
monthly or fixed 
period? 
What is the notice 
period? 

Notice periods in the tenancy agreement should be fair. 
 
GCC Contract 
REACH standard 3 – I have my own home 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 2 – Consent to care and treatment 
 
 

57 Service Users have fair and non restrictive Tenancy Agreements. 
Tenancy agreements are free from unnecessary restrictions and clauses. 

Comments: 
Check content of 
Tenancy 
Agreements? 
Note any restrictions 
which seem unfair – 
for example – not 
allowing friends to 
stay, not able to 
choose own furniture 
etc 

Tenancy agreements should be fair and non-restrictive – such as not being able to have a 
friend stay over. Rent/charges should be in line with the local rate.  
Tenancy should reflect that of someone without a disability. 
 
GCC Contract 
REACH standard 3 – I have my own home 
REACH standard 10 – I have the same rights and responsibilities as other citizens 

58 Service Users are consulted and listened to on a regular basis.  All possible steps should be 
taken to involve them in making decisions about their lives and about the running of the 

service. 
Service User meetings, key worker meetings or alternative forms of consultation should be 
taking place regularly and clearly written up with actions identified.  Support Plans should be 
written in consultation with Service Users and taking their opinions into account.  The service 
should give examples of how Service Users are given choices about their rooms, the garden 
etc 

Comments: 
 

Service users should be consulted regularly about all aspects of their support, their goals and 
their environment.  This can be through Service user meetings, key worker meetings or 
through an alternative method of consultation.  Actions from these meetings should be 
clearly identified, assigned to the Service user or the relevant individual and a time frame 
included.  These actions should be discussed at the next meetings the outcomes identified. 
Support plans should be written with Service users and Service users should sign them to say 
this is how they would like to be supported where possible.  Where not possible, families, 
significant others and representatives should be involved whilst maintaining data protection 
law. 
Service users should have a choice around their home, and in consultation around other 
Service users where there are shared spaces. 
 
REACH standard 1 – I choose who I live with 
REACH standard 4 – I choose how I am supported 
REACH standard 11 – I help to make changes in my life 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
 

59 Service Users are able to choose whereabouts they live. 
Look for evidence that Service Users have been able to decide which part of the county they 
live in 

Comments: 
Is there a reason why SU 
lives in specific area? 
Where are SU’s family 
based? 

Quality Review officers will talk to Service users about if they were asked what area they 
would like to live in where possible and also look at family proximity to the Service user.   
Service user should chose their property from a range of properties and those that they live 
with, or whether they would like to live on their own. 
 
REACH standard 2 - I choose where I live 
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Personal Outcomes Measures - Council on Quality and Leadership 
 

60 Service User’s are able to choose the staff who support them 
The provider has policies in place to ensure Service Users are content with the staff caring for 
them and that this is monitored. 

 Service users are able to choose which staff support them and that they continue to want to 
be supported by the staff members.  Choice is given via accessible format, for example 
photos.   The Provider ensures that they monitor the suitability of staff and listen to the 
views of the Service users.  This should be documented.  Service users could be asked for 
feedback for supervisions/appraisals. 
 
REACH standard 5 – I choose who supports me 
REACH standard 6 – I get good support 

Personal Outcomes Measures - Council on Quality and Leadership 
 

61 The care and accommodation do not have to be provided by the same provider and are 
not dependent on one another 
Check who provides accommodation and who provides support. If these are currently from 
the same provider can a Service User change one component – for example stay in the house 
and use a different care supplier? 

Comments: 
Reach Standards are 
followed: 
I choose where I live 
I choose how I am 
supported 

The Service user should be able to choose to stay at their home and seek a new Provider, or 
continue with the same Provider and staff team but change their current home if they want 
to.  Tenancy agreements will highlight whether the accommodation is different to the 
Provider and Quality Review Officers will discuss with staff and managers. 
Best practice dictates that the Provider and the Landlord should be separate entities to allow 
the Service user to move and keep the same Providers or to stay in the same house but 
change Provider. 
 
REACH standard 1 – I choose where I live 
REACH standard 4 – I choose how I am supported 
 

62 Service Users are consulted about new Service Users moving in to the property. 
Look for evidence of how this is done, and ask for real examples where Service Users have 
agreed to a new tenant moving in. 

 Service users should be able to choose who they live with.  Where a prospective tenant is 
moving in, Service users should have the opportunity to meet them how many times they 
want before they are happy for them to move in.  Quality Review Officers will speak to 
Service users/staff/managers to see how the Provider facilitates this. 
 
REACH standard 1 – I choose who I live with 

Personal Outcomes Measures - Council on Quality and Leadership 
 

63 There are no arbitrary rules which unnecessarily restrict the User’s freedom 
These could be written or unwritten rules which are not clearly justified and recorded.  For 
example, only being able to use the telephone at particular times of day, not being able to 
have friends/family to the house without permission, not being able to leave the property 
without permission. 

Comments: 
Look for other restrictive 
comments or written 
evidence 

Service users should have no restrictions on their freedom unless deemed necessary for 
their safety following a multi-disciplinary decision.  Where there are restrictions on the 
Service users freedom, these need to be documented and recorded through the 
capacity/best interest approach.  Please see attached CQC guidelines. 
 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
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CQC Outcome 2 – Consent to care and treatment 
 

64          There is a system in place enabling Service Users and others to make complaints 
which is fully accessible 
Staff are able to explain how they would support a Service User to make a complaint. Staff 
are able to evidence previous complaints made and how these are resolved. 

 There should be an accessible complaints procedure in place for Service users.  Service users 
should be able to say how they would make a complaint.  Staff should be able to be able to 
explain how they would support a Service user to make a complaint.  There should be a 
record of all complaints made and how they were resolved.   
The service user should have different routes of complaint, for example if they were 
complaining about the manager they can talk to someone else rather than the manager. 
All complaints should be investigated; there should not be an attitude of ‘she always 
complains.’ 
 
GCC Contract 
REACH standard 10 – I have the same rights and responsibilities as other citizens 
CQC Outcome 7 – Safeguarding people who use services from abuse 
CQC Outcome 16 – Assessing and monitoring the quality of service provision 
CQC Outcome 17 - Complaints 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Local Government Ombudsman 
 

65 All staff understand the communication needs of the residents and take a creative and 
innovative approach to  

maximising people’s communication abilities. 
Look for evidence of: communication passports and where helpful the use of communication 
techniques. The staff should show an understanding of the communication plans for 
residents.  Regular interaction between staff and all Service Users should be evident. 

Comments: Staff are able to discuss the communication needs of the Service user.  Communication plans 
should be in place and staff should be knowledgeable about the content of these.  Staff and 
Service users should interact regularly using the appropriate methods of communication. 
Staff should have received training in relevant communication methods, such as signing. 
 
REACH standard 6 – I get good support 
CQC Outcome 7 – Safeguarding people who use services from abuse 
The Social Care Commitment: Skills for Care 2013 
 

66 Staff are able to articulate an understanding of the Mental Capacity Act and the use of 
Best Interest Meetings, assessments of capacity and Deprivation of Liberty Safeguards. 

Staff do not need to actively manage these processes as they should be done by the 
manager, but an understanding of them as concepts should be evident.   

Comments: 
Talk to staff regarding 
SU’s BI’s and Capacity to 
ascertain knowledge 

Staff should be able to briefly talk about their understanding of the Mental Capacity Act, 
best interest meetings and Deprivation of Liberty Safeguards. 

 
GCC Contract 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 7 – Safeguarding people who use services from abuse 
CQC Outcome 14 – Supporting workers 
Monitoring the use of the Mental Capacity Act Deprivation of Liberty Safeguards 2011/2012 

 

67 Care Plans contain the outcomes of assessments of capacity when decisions are made on a 
person’s behalf  
GCC offers a template for assessments of capacity via the MCA1& MCA 2 forms, but other 
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formats might be used by the home. Look for these in areas such as: choice of activities, 
money management, medication and medical treatment and whether the person is 
consenting to the placement itself. 

Comments: Assessments of capacity are in place in areas necessary for the Service user.  Evidence of 
capacity assessments being conducted with the Service user and their circle of support and 
reviewed when required (minimum annually).   

 
GCC Contract 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Monitoring the use of the Mental Capacity Act Deprivation of Liberty Safeguards 2011/2012 
 

68 Best Interests decisions & meetings are being carried out 
The Best Interests process should involve the Service User as far as possible, consider all 
relevant circumstances, avoid making assumptions about the person on the basis of their 
age, appearance or behaviour, take into account the views of relevant people including 
friends and relatives. 

Comments: Where a Service user has been assessed to not have capacity, a best interest meeting needs 
to be held with the Service user, where possible and their circle of support.  The least 
restrictive approach needs to be identified and put in place.  A copy of the minutes with all 
parties signatures need to be evident. 
 
GCC Contract 
CQC Outcome 1 – Respecting and involving people who use services 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Monitoring the use of the Mental Capacity Act Deprivation of Liberty Safeguards 2011/2012 
 

69 If DOLs authorisation has been granted for a particular individual then its’ purpose and 
expiry date should be clearly shown on the Care Plan 

(DOLs applications require authorisation from the Court of Protection) 

Comments: 
Are DOL’s up to date 

The Deprivation of Liberty Safeguards can only be used if a person is in hospital or a care 
home. If a person is living in another setting, including in supported living, it is still possible 
to deprive the person of their liberty in their best interests. To do so an application needs to 
be made to the Court of Protection.  This should be evidenced on the Service user’s file and 
renewed when and if still required. 
 
GCC Contract 
CQC Outcome 2 – Consent to care and treatment 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Monitoring the use of the Mental Capacity Act Deprivation of Liberty Safeguards 2011/2012 
 

70 Service Users who wish to move on to a more independent situation can access the 
support necessary to make such a transition 
Ask the provider to tell you about how they support people to become more independent in 
this way. 

Comments: 
 
 
 

Providers should be able to discuss how they would support an individual who would like to 
move in to a more independent situation, for example in terms of building up Service user’s 
skills and independence and also practically.  This may include supporting the Service user 
with their choices around where they live, who they live with, if anyone and what type of 
property they would like and can afford. 
 
REACH standard 1 – I choose who I live with 
REACH standard 2 – I choose where I live 
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REACH standard 3 – I have my own home 
REACH standard 4 – I choose how I am supported 
REACH standard 5 – I choose who supports me 
REACH standard 11 – I help to makes changes in my life 
CQC Outcome 4 – Care and welfare of people who use services 
 

71 Staff can explain the differences between Supported Living and a Residential setting 

Comments: Staff should be able to discuss the main differences between supported living and residential 
settings. 

 

Safeguarding: 

72 Staff feel they are suitably equipped to keep themselves and Service Users safe 
Staff feel safe at all times and feel they have undertaken adequate training in order to carry 
out their role effectively. 

Comments: 
Check Support Plans for 
risk assessments 
 
 

Quality Review Officers will ask staff whether they can confidently keep themselves and 
Service Users safe and what enables them to do this. 
Quality Review Officers will check support plans/risk assessments/behavioural charts to 
ensure these support positive risk taking but also ensure appropriate measures are put in 
place. 
 
GCC Contract 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
CQC Outcome 14 – Supporting workers 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 
 

73                           Service Users are protected as far as possible from avoidable harm, disease 
and injury 
Incidents and accidents are written up by the home and reported as necessary.  Staff talk 
knowledgeably about how they handle accidents/incidents 

Comments: 
Check there is an accident 
book 

Quality Review Officers will discuss with staff how they manage accidents and incidents and 
physically check accident and incident records.  There should be a clear trail where all 
necessary documentation is updated following a accident/incident.  Notifications to CQC and 
safeguarding are made and recorded where necessary. 
 
GCC Contract 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
CQC Outcome 20: Notification of other incidents 
 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 

Personal Outcomes Measures - Council on Quality and Leadership 
 

74 Staff have a clear understanding of whistle-blowing from a safeguarding perspective 
Staff can outline precisely how they would handle a whistle-blowing situation with regards to 
safeguarding a service user 
 

Comments: 
Ask staff to explain how 
they would handle such 
an event. 
 

Quality Review Officers will ask staff about what they would do in a safeguarding situation.  
The Review Officer may give a scenario to staff members.  This should in line with staffs 
safeguarding training and follow the Providers whistle-blowing policy. 
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 GCC Contract 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Code of Conduct for Healthcare Support Workers in England – Skills for Care 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 
Mid Staffordshire NHS Foundation Trust Public Enquiry 2013 
 

75                    Service Users are free from physical and emotional abuse, harassment, neglect 
and self-harm 
Safeguarding incidents are dealt with promptly, recorded by the service and reported to the 
County Council Safeguarding Team by the service.  Outcomes are tracked by the service.  
Staff feel Service Users are not abused by anyone (including other residents). 

Comments: 
Check ERIC for any 
safeguarding issues 
 

Quality Review Officers will look on Gloucester County Council’s safeguarding system to see 
what safeguarding issues have arisen in the Service and as a Provider.  Quality Review 
Officers will check whether the advice given has been implemented and any further 
measures needed have been put in place.  There should be a clear record of all safeguarding 
incidents and CQC notifications.   
Quality Review Officers will talk to staff about whether Service users are free from physical 
and emotional abuse, harassment, neglect and self-harm. 
Where incidents do not meet threshold, these should be documented and reviewed 
regularly as cumulatively the incidents may reach threshold for safeguarding, for example 
medication errors. 
 
GCC Contract 
CQC Outcome 4 – Care and welfare of people who use services 
CQC Outcome 7 – Safeguarding people who use services from abuse 
Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme 

Personal Outcomes Measures - Council on Quality and Leadership 
 

 

 

Finances 

76 The Service User’s money is securely stored 
Check where the money is stored and that the security of arrangements does not cause 
unnecessary delays. Service Users who manage their own money should have protocols 
around how they are supported to do this. 

Comments: 
Location of SU’s money 
Own wallet/purse 

Service User’s money should be stored securely and in an accessible place to prevent 
delays.    The Service Users card and PIN number should not be stored together.  Service 
User’s should hold their own money in a purse or wallet. 
Service user should be supported to manage their finances where possible or the least 
restrictive measures implemented. 
Where Service User’s manage their own finances, the Provider should ensure there are 
support plans around this to support them to do this. 
 
CQC Outcome 7 – Safeguarding people who use services from abuse 
GCC Contract 
 

77 The official appointee is a suitable third party (not the care provider themselves) 

Comments: 
Who is appointee and is 
this info recorded? 
How was this decided and 

Where the Service User does not manage their own money capacity assessments should be 
in place.  Where the Service User does not have capacity, best interest meetings should be 
held with the Service User and their circle of support (including the Provider, support staff, 
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where is this recorded? family and friends, advocates and professionals) with signed minutes available.  The least 
restrictive method should be agreed.  Where an individual requires an appointee, key 
individuals in the Service Users lives should be identified for this role.  Where individuals 
have declined to take the appointee role, this should be documented.  When all other 
options have been exhausted and this has been documented, Providers may become the 
appointee for the Service User.  The appointee for the Service User should be clearly 
documented. 
 
CQC Outcome 7 – Safeguarding people who use services from abuse 
GCC Contract 
 

78                                      There is a robust financial management system in place 
An initial look at Service User financial records should clearly show how the money is 
managed. If the money is not managed by the Service User there should be an assessment 
of capacity justifying this.  Service User financial records should be available and staff 
should be able to explain their role in supporting Service Users to manage their money. 

Comments: 
- Daily financial records 

available – double 
signatures? 

- Receipts stored 
securely 

- Process for 
management of SU’s 
money – cash 
withdrawal etc 

- Bank statements are 
present 

- Look for any possible 
discrepancies  

- Understanding of 
Personalisation 
Agenda/ Personal 
Budgets/ Provider 
Budgets? 

 

Service User’s financial records should show a clear process of how their money is 
managed.   
There should be clear records of the amount of money going in to the Service User’s 
finance sheets, the amount of money going out, what this was for, the corresponding 
receipt, balance after transaction (tin checked to ensure this is corresponds), signatures 
from two staff and the Service User where possible. 
Receipts should be stored securely with the finance records.   
Balance checks are checked minimum daily or at handover between shifts and documented 
in the Service User finance records. 
Each transactions and balance check should be double signed by either two staff members 
or one staff member and the Service user. 
Cash withdrawal amounts and dates in the Service User finance records should correspond 
to the Service User bank statements.  Bank statements should be present. 
Service User finance records should be audited by a manager to look for discrepancies and 
check record keeping and this is documented. 
Quality Review Officers will talk to staff about how they support individuals to manage 
their money and ensure this is in line with their financial support plan/guidelines.   
Please see attached Financial Guide. 
The Provider should be able to discuss the personalisation agenda, personal budgets and 
provider budgets. 
 
GCC Contract 
CQC Outcome 7 – Safeguarding people who use services from abuse 
CQC Outcome 21 – Records 

Progress for Providers – checking your progress in delivering personalised services 
Gloucestershire County Council’s Minimum Financial Standard 
 

79 Provider maintains precise individual financial records for all shared costs 
Rent, Council Tax, Utility Bills etc are all equal for each Service User, and if not reasons are 
clearly defined to state why this was the case, for example, one Service User might get full 
housing benefit 
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Comments: 
Invoices and consent are 
present for all 
shared/household expenses 
taken from SU’s accounts – 
TV licence, utility bills, 
telephone etc. 
 
Look for any discrepancies 
– for example invoices for 
boiler repairs, new carpets 
which should be covered by 
tenancy agreement 

There should be a copy of all household bills and a record of how these are divided.  Where 
the splits are uneven, Service Users need to consent to this (or the Service Users 
appointee).  This should be documented. 
Service Users or their appointees should consent to the money being taken out of their 
account and this documented. 
Quality Review Officers will look at invoices and ensure that Service Users are not being 
charged for anything that should be covered under their tenancy agreement. 
 

Gloucester County Council’s Minimum Financial Standard 

80 
 
 
 
 

If a vehicle is available for use by Service Users 
Service users have access to a shared vehicle or have their own vehicle.  Clear records should 
show how any finances relating to private vehicles are split between Service Users, including 
a breakdown of costs – fuel, insurance, maintenance etc.  Documentation should show that 
each service user has agreed to contribute/pay fully for the costs of the above mentioned 
vehicle, or allow other service users to have access to the vehicle 

Comments: 
Is a vehicle available? 
Owned by provider or an 
individual? 
Records available to show: 
Costs incurred (Insurance, 
fuel, MOT etc) 
Mileage records- cost per 
mile charged? 

Does the Service User have access to a vehicle.  Is this owned by the Provider or an 
individual?  There should be a clear method of recording mileage and vehicle journeys.  The 
cost of using the vehicle should be clearly documented and what this covers.  For example 
does the charge per mile included MOT, insurance etc or is this additional?  Service Users 
and/or their appointees should be aware of this and consent to the charges. 
Where a Service User does not have access to a vehicle, there should be accessible bus 
service usable with a bus pass or another form of cost effective transport.   
 
GCC Contract 
 

 

Records, Policies & Procedures 

81  Procedures and policies are as clear, simple and accessible as possible 
The organisations policies and procedures should be accessible to staff at all times.  They 
should be written in simple language.  Ideally key policies should be available in Easy-Read.  
Staff should show familiarity with the policies and their contents. 

Comments: Staff should have access to policies and procedures at all times for reference.  Policies and 
procedures should be clear, concise and easy to follow.  Key policies, such as safeguarding, 
whistle-blowing should be in easy-read format and accessible. 
 
The Provider should have the following policies and procedures in place: 
 

Tick Here: Policies and Procedures Include the Following:                               Accessible? 

 An accessible and up to date Service User Guide 

 A Safeguarding Policy, including Safeguarding Children 

 A Health and Safety Policy 

 An Equality and Diversity Policy 

 A complaints policy 

 A lone working policy 

 A deprivation of liberties policy 

 A medication administration policy 

 A mental capacity policy 

 A whistle-blowing policy 

 Infection control policy 

 A policy which allows Service Users to take positive risks 
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 A challenging behaviour policy 

 Professional Boundaries Policy 

 Business Continuity Plan (in case of severe staff shortages,  
severe weather conditions or power failure) 

 

Quality Reviewers Comments on Policies & Procedures:  

 
 

 
 
 
 
 
 
 
 
 

 

 
 
81. 

Documents to See 

 Maintenance Book & Systems 

 Cleaning Schedule (including S/U Input) 

 Menu 

 Insurance Documentation 

 COSHH assessments 

 Annual Gas Checks 

 Annual PAT Certificate 

 5 yearly Electrical System Check Records 

 Annual Boiler Service Records 

 PEEPS 

 Fire Evacuation Plan 

 Fire Equipment Tests- Smoke Alarms, Carbon Monoxide, Emergency Lighting, Fire Doors 

 Fire Evacuation Drill Records  

 Safeguarding Alerts & Documentation 

 Support Plans & Risk Assessments (Personal Files) 

 HAPs & PCPs 

 ABCs/ Incident Recording  

 Tenancy Agreements 

  

Quality Reviewers Comments on Documents Seen: 
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Providers’ View 

This section is for the provider to comment on the contents of the report from their perspective 

 

 

 

The outcomes and measurement frameworks used in this QAF have taken best practice from the 
following sources: 

Personal Outcomes Measures (Council on Quality and Leadership, 1997) 

The Cavendish Review – An Independent Review into Healthcare Assistants and Support Workers in the 
NHS and Social Care Settings (July 2013) 

Code of Conduct for Healthcare Support Workers in England – Skills for Care 2013 

National Minimum Training Standards for Healthcare Support Workers and Adult Social Care Workers in England 
– Skills for Care 

Common Induction Standards – Skills for Care 

Not just a number: Home Care Inspections Programme – February 2013 

Time to Listen in Care Homes: Dignity and Nutrition Inspection Programme – March 2013 

The Health Equalities Framework – March 2013 

Local Government Ombudsman 

Monitoring the use of the Mental Capacity Act Deprivation of Liberty Safeguards 2011/2012 

Values-Based Recruitment Toolkit: National Skills Academy for Social Care 

The Social Care Commitment: Skills for Care 2013 

Mid Staffordshire NHS Foundation Trust Public Enquiry 2013 

Confidential Inquiry into Premature Deaths of People with Learning Disabilities 

The Handling of Medicines in Social Care – Royal Pharmaceutical Society of Great Britain 

Statutory Duty of Candour 

Essential Standards of Quality and Safety (Care Quality Commission) 

REACH standards: what constitutes good quality of life 

Progress for Providers – checking your progress in delivering personalised services Helen Sanderson 
Associates 



33 
 

Involve Me: Independent Evaluation report, Foundation for people with learning disabilities 

Involve Me Communication Toolkit (Dr Nicola Grove) 

BILD Code of Practice 2014 

http://www.rqia.org.uk/ -The Regulation and Quality Improvement Authority 

        http://supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf 

        https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-supreme-court-judgments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.rqia.org.uk/
http://supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf
https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-supreme-court-judgments
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Home Office/Head Office Information 

 

2. The organisation has good recruitment processes in place 
Look for evidence of: 
-All staff and volunteers are CRB checked and CRB checks are updated every three years.  
- Disclosures on CRB checks are risk-assessed and information is sought to make a sensible 
judgement. (Based on judgements of at least two people) 
-A 5 year employment history is available 
-2 references are collected 
Measures are taken to appropriately vet overseas staff 
-There are PIN reference numbers in place for nursing staff 

Comments: 
 
 

 
 

5. The staff turnover rate is low, allowing relationships to be formed 
Ask how many new members of the team there have been over the past 18 months and what 
% they constitute of the overall staff team.  Check whether agency staff are used or whether 
the home has their own bank of workers.   

Comments: 
 
 

 
 
 
 

20. The home has a clear strategy for marketing their services to Service Users, their families 
and circles through a range of User-friendly approaches 
Marketing material enabling Service Users to find out more about the service should be 
accessible to Service Users.  It may be online or printed material.  It should cover key features 
of the home and include photographs.  Service Users should be able to visit the service prior 
to making a decision about whether they want to move in. 

Comments: 
Review website 
Brochures 
 

 

 
 
 
 
 
 

4.                                      There is a robust financial management system in place 
An initial look at Service User financial records should clearly show how the money is 
managed. If the money is not managed by the Service User there should be an assessment of 
capacity justifying this.  Service User financial records should be available and staff should be 
able to explain their role in supporting Service Users to manage their money. 

Comments: 
- Daily financial 

records available – 
double signatures? 

- Receipts stored 
securely 

- Process for 
management of SU’s 
money – cash 
withdrawal etc 

- Bank statements are 
present 

- Look for any possible 
discrepancies  

- Understanding of 
Personalisation 
Agenda/ Personal 
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Budgets/ Provider 
Budgets? 

 

 


