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Centre for People with Disabilities 
Social Care Committee 

Thursday 28 February 2019 
     
Item 9: Quality Assurance Report  
Third Quarter (October 2018 – December 2018) 
 

Items for Committee Information Only 
 
Care Quality Commission (CQC)            

 There was an announced, one-day inspection by the Care Quality Commission of our 
Supported Living Service (Regulated Activity - Personal Care) on Monday the 21 
January 2019. The inspector provided feedback at the end of the day in which he 
stated that there were no areas of concern, and identifying a couple of development 
points.  One of these were the development of End of Life Plans for people we 
support.  Plans were duly produced for all people receiving personal care in the 
service, and submitted to the inspector by the end of the week. The other related to a 
clear appetite from staff for additional training opportunities, ranging from supporting 
sexual relationships to further management training. The formal result of the 
inspection should be received by The Grange by the third week in February. 

 Sylwia Patoka-Okon was interviewed by the CQC and received a letter on 24 January 
2019 confirming acceptance of her as the Registered Manager for The Grange’s 
Residential Care Service (Regulated Activity – Accommodation with Personal Care). 

 No formal notifications were submitted to CQC in this period. However, CQC was 
notified by 13 December 2018 of The Grange’s plan to pilot an initiative to promote 
community hirings of the Main House facilities and pool at The Grange to improve 
income generation. No response has been received 

 
Safeguarding and Medication Errors 

 As indicated in the report to this Committee on 8 November 2018, the two Registered 
Managers are now considering the level of impact of any medication errors on people 
we support before submitting safeguarding reports to the Multi Agency Support Hub 
(MASH) as was previous practice. The Quality Assurance Advisor offers guidance to 
the Registered Managers in determining which cases are appropriate for reporting, in 
line with the latest guidance from the CQC.  
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 The number of staff related medication errors has fallen, with most now appearing to 
be a result of medication errors while people we support are staying with relatives.  
The medication errors logs can be found at Appendix 1 (long form) and Appendix 2 
(proposed short form agreed at the November 2018 meeting of this Committee). 

 
Infection Control 

 There have been no outbreaks1 of any infectious disease within The Grange’s services 
in the third quarter of this year.  

 The Quality Assurance Advisor has produced a short Annual Report for 2018, in line 
with the Health and Social Care Act 2008 Code of Practice for Health and Adult Social 
Care on the Prevention and Control of Infections and Related Guidance.  A copy can 
be found at Appendix 4 of this report. 

 
Role Change – Care Certificate Workbook Training / Marking 

 In order to accommodate more flexible working patterns and The Grange’s increasing 
transition to digital practices, the Quality Assurance Advisor will no longer be 
delivering a classroom-style element for the Care Certificate.  This will now be 
followed on-line as part of the induction process for new staff.  Practical assessments 
will be carried out by Senior Support Workers, with a co-ordinating role across 
Supported Living and Residential Care played by one of the Team Leaders who is an 
experienced trainer.   

 
Audits: 

 
a) Supported Living  

i. A General Audit was carried out in Supported Living On Site on Thursday 1 November 
2018.  The standard was very good overall, with a few items ‘needing attention’ (eg 
staff signing minutes of meetings; written evidence of closed complaints; frequency of 
staff supervisions, all of which have been addressed) but none requiring ‘immediate 
attention’. 

ii. A General & Environment Audit was carried out at 38 Andrew’s Close, Epsom on 
Monday 12 November 2018. There were some items ‘needing attention’ and two 
items requiring ‘immediate attention’. Actions to be taken were: 
a) to ensure that all fire doors were closing correctly when the fire alarm was 

sounded, which had not been the case during recent alarm tests; 
b) the need to increase the water temperature from Thermostatic Mixer Valve (TMV) 

on or the upstairs bath which, although correctly fitted, was consistently being 
recorded by staff at only 38oc.  It should be 40-41oc with an upper limit of 43oc plus 
or minus 1oc.  

                                                 
1 An outbreak is defined as two people or more from the same department with similar symptoms and 
with a likely same cause. 



Page 3 of 4 
 

The Grange Social Care Committee, Thursday 28 February 2019 
Item 9: Quality Assurance Report (Third Quarter, October 2018 – December 2018) 
Authors: Derek Rogers/Eloise Appleby, 04/02/19 

Both of these actions have been completed since the audit.  
 
b) Residential Care  

i. A health and safety and Infection Control Audit was carried out on 31 December 2018, 
with mostly minor issues noted.  Three items required ‘immediate attention’: 
a) replacement of a faulty thermometer in a fridge giving very incorrect reading 
b) the untying of a Tunstall Call System cord in the ‘assisted bathroom’ (resolved at 

the time of the visit) and  
c) repairs – now completed - to a fire door from Cedars’ lounge to the corridor to 

ensure it could be propped open using the correct fire-fixings and not using an 
illegal manual wedge. 

d) A major audit and review of residents’ Support Plans was carried out in late 
January 2019.  These have been greatly improved by reducing unnecessary 
paperwork, bringing greater consistency to the contents and making greater use of 
e-filing to reduce duplication of effort and the use of lapsed paper versions of 
papers. 

e) The Medication Audit scheduled for January 2019 has been deferred as the 
dispensing chemist Boots carried out a visit recently and found nothing of concern. 

 
ii. A Medication Audit was carried out on 14 January 2019 by the Regional Care Service 

Pharmacist of Boots UK, Surrey & West Sussex.  She was satisfied with medication 
management in Residential Care.  

 
c) Skills and Activities 

i. An Environment Visit and Fire Risk Assessment were carried out at Inspirations in 
Dorking on 11 December 2018 with no major issues.   

ii. Planning is currently in hand for a random audit of day clients’ files following the 
tightening of data protection requirements in May 2018. 

 
Forthcoming audits are scheduled as follows: 

 Supported Living - 38 Andrew’s Close Environment and Support Files – 5 February 
2019. 

 Residential Care – General Audit – 11 February 2019. 

 Residential Care – Resident’s Rooms Audit – 26 February 2019. 

 Residential Care – Infection Control and H&S Audit – 5 March 2019. 

 Skills and Activities – Clients’ Files Audit – TBA 

 HR – Staff Files Audit – TBA 

 Supported Living – General Audit – TBA 

 Residential Care – Medication Audit - TBA 
  
 



Page 4 of 4 
 

The Grange Social Care Committee, Thursday 28 February 2019 
Item 9: Quality Assurance Report (Third Quarter, October 2018 – December 2018) 
Authors: Derek Rogers/Eloise Appleby, 04/02/19 

Accident Log 
Appendix 3 refers 
 

Items for Committee Approval 
Trustees are asked to approve the presentation of the new short-form medication errors log 
at Appendix 2.  
 

 

 


