
 

Thera South West – CQC Feedback Summary 

As you know we had our CQC inspection under the new inspection key lines of 
enquiry (Safe, Effective, Caring, Responsive and Well led) between November 
and January.  We have now received our report and wanted to share both our 
successes and those development areas identified and what we have done or 
are doing to make improvements.  There are some wonderful comments in the 
report from people we support, families and staff and I would recommend that 
you read the report in full on our website at http://www.thera.co.uk/our-support-
our-standards-206. 

It will really not take much to move forward to having good / outstanding ratings 
in all areas and given we are hoping for re-inspection  at an early opportunity I 
hope you take the time to think about what is “outstanding” in your area and how 
we can share this with others for the benefit of everyone we support. 

Thank you again to everyone who was involved in preparing information, those 
who took part in the inspection and those people working hard to make changes 
as a result.  There are too many people to name everyone but if you recognise 
your good work or great comments in the feedback, please accept our thanks. 

Emma Hawkins, Managing Director and Sam Holman, Service Quality Director 

 

Key areas of positive feedback: 

• People supported feel safe and families feel their relations are safe 
• Staff have good safeguarding knowledge 
• Risk is assessed and people are supported to be independent in the safest 

way 
• People are supported by staff they know and who provide the amount of 

support they need 
• Staff are flexible in providing support and will help to provide extra cover 

when needed 
• People are supported to manage their own medication if they are able to 

and are supported to reduce or change their medication is appropriate 

http://www.thera.co.uk/our-support-our-standards-206
http://www.thera.co.uk/our-support-our-standards-206


• Staff have good medication training 
• We have enthusiastic, well trained and supported staff 
• There is good knowledge and application of Mental Capacity and Best 

Interest Decision making 
• Good positive behavioural support information and advice 
• People are supported to have sufficient to eat and drink to promote their 

wellbeing, including involvement from other professionals to help people 
• People are supported with their health and wellbeing and staff feel 

confident in dealing with emergencies 
• People feel valued and cared for by their staff 
• People are supported to maintain and build friendships and relationships 
• People have control over the design and delivery of their support, what 

they want to do and with whom 
• People are supported to take decisions, make choices and speak up or 

access advocates 
• Staff treat people and their home with dignity and respect 
• People are supported to live with people that they are happy to live with  
• People are supported flexibly in a way that recognises any changes in 

someone’s wants, needs and ambitions 
• People are supported in their local community and for work, education and 

leisure 
• People are supported to make complaints 
• Involvement of people’s families / circles of support 
• People who understand and share TSW’s aims, vision and values 
• Supportive management in teams 
• Sharing good practice and expertise 
• Having a whistleblowing policy that staff are aware of 
• Staff and managers understanding the importance of audits and reviews to 

check that we are getting it right and doing the right thing 

 

 

 

 

  



Key development areas: 

Identified Development Area Actions 
• There have been acknowledged difficulties with 

recruitment in “hot spot” geographical areas and this 
has meant that there were not enough staff to 
provide support to a small number of individuals and 
some people did not get the quality of support that 
was intended.    
 
This applied specifically to one new area where 
Thera South West started to support people and we 
have learnt that developing support for people in an 
area where we do not have established teams, 
especially where we are being asked to do this at 
short notice, is especially difficult. 

 

There needs to be good staff, who stay, in the right place, 
at the right time, providing the right support, with the right 
skills and experience.  There are real challenges in social 
care to attract an increased workforce into the whole 
health and social care sector and deal with competition 
with other organisations. 
 
Our business plan sets out a number of work streams that 
we are prioritising to help recruit and keep staff.  We are 
involved in projects across the South West to attract, 
retain and develop a skilled workforce.  
 
When we support new people our project plans identify 
that we recruit people around the individual.  We have 
learnt that sometimes this takes longer than expected and 
we need to make sure this risk is built in to our project 
plans. 

• Gaps in employment history need to be checked at 
interview and reasons recorded and held to be able 
to comply with safer recruitment processes. 
 
Whilst this is happening at interview, these checks 
are not always being recorded and the records held 
as part of the recruitment process. 

 

We have already introduced a new three tier checking 
systems to ensure that people declare gaps in 
employment and that reasons are recorded and held 
throughout their employment.  We are also intending to 
check this retrospectively for existing staff. 

• People must have good medication protocols for 
topical medicines like medicated shampoo, pain 
relieving gel and barrier creams, especially if these 

All teams are being asked to complete a self-assessment 
medication audit, including up to date protocols for PRN, 
community administration, self-administration and any 



are PRN medications and not used all the time.   
 
It was identified that one person’s medication 
protocol did not say why they were using a cream / 
gel or ointment and where this should be applied.  
This might mean that the person was not having this 
applied correctly if guidance was not recorded 
properly. 

other medication changes every month, starting from 
February as well as the normal checks at 6 monthly 
medication audits.  This will identify any changes in 
people’s medication protocols and support teams to know 
exactly how they should be administering creams / 
ointments etc. 

• People must have good community medication 
protocols for when they are supported away from 
home that are in line with good practice and in 
consultation with pharmacists. 
 
It was identified that one person’s community 
medication protocol was not clear about how they 
were supported to take their medication away from 
home in the safest way. 

All teams are being asked to complete a self-assessment 
medication audit, including up to date protocols for PRN, 
community administration, self-administration and any 
other medication changes every month, starting from 
February as well as the normal checks at 6 monthly 
medication audits.  Anyone taking medication away from 
home will have a protocol that is supported by a 
pharmacist if necessary and which sets out exactly how 
they will be supported with their medication in the safest 
way.  Staff will check this against our policy regularly and 
make sure that there is no secondary dispensing and that 
people are supported to be an independent as possible 
with their medication. 

• Making sure that people that self-administer their 
medication have been assessed as safe and that 
this is risk assessed. 
 
It was identified that one person had been self-
administering their medication since we started to 
support them but that this had not been assessed as 
safe with a risk assessments in place. 

All teams are being asked to complete a self-assessment 
medication audit, including up to date protocols for PRN, 
community administration, self-administration and any 
other medication changes every month, starting from 
February as well as the normal checks at 6 monthly 
medication audits.  Anyone self-administering their 
medication will be assessed as doing so safely and this 
will be risk assessed. 
New people we support have medication self-
administration assessment in their “getting to know you” 



plan and this is already included in the new Support 
Planning documents. 

• Making sure that people who have restrictions in 
place in their best interests have this robustly 
planned, implemented and reviewed in their support 
plans / positive behavioural support plans. 
 
It was identified that one person’s Behavioural 
Support planning documents had not been recently 
reviewed and therefore practice around supporting 
them with restrictions was not up to date and 
recorded appropriately in their plan. 
 
Where this is not recorded, up to date and reviewed 
regularly, restrictions can be deemed as against an 
individual’s rights and potentially abusive.  Whilst 
this was not the case for this person, it highlights the 
importance of good recording, monitoring and 
review. 

Our Supporting People with Complex Behaviour Policy, 
Procedure and Handbook sets out that staff and teams will 
regularly review people’s support plans / positive 
behavioural support plans against existing practice where 
restrictions are in place. 
 
This is audited as part of our regular audit schedule and 
particular attention will be paid to the last review dates of 
Behavioural Support plans and actions from Baseline 
audits during future reviews. 

• Any support that is in someone’s best interests will 
be have this robustly planned, implemented and 
reviewed in their support plans / positive behavioural 
support plans. 
 
It was identified that one person’s support plan did 
not include enough information about how they were 
supported with certain areas of their life in their best 
interests.  Choices were therefore limited and 
without the correct Mental Capacity Assessment and 
Best Interest Decisions in place this can be deemed 
as against an individual’s rights and potentially 

Our Support Planning and Implementing the Mental 
Capacity Act Policy, Procedure and Handbook sets out 
that staff and teams will regularly review people’s support 
plans / positive behavioural support plans against existing 
practice where support is provided in their best interests. 
 
This is audited as part of our regular audit schedule and 
particular attention will be paid to the last review dates of 
Support Plans, implementation of the new Support Plans 
and actions from Baseline audits during future reviews. 



abusive.  Whilst this was not the case for this 
person, it highlights the importance of good 
recording, monitoring and review. 

• We currently record complaints on our central 
complaints log and when talking to people CQC 
found that people knew how to make a complaint. 
 
However, some complaints that had been made and 
dealt with at a local level had not been recorded on 
our complaints log. 
 
We need to ensure that all complaints and actions 
from any complaints needs to be recorded centrally 
in our monitoring system so we can learn any 
lessons from these. 

We have a Supporting People with Comments and 
Complaints Policy and Procedure.  All staff must report 
any incidents that could be considered a complaint to their 
line management.  Operational Managers will be informed 
of any complaints and actions taken so that these can be 
recorded centrally. 

• We currently complete audits in line with the Thera 
Group Operational Auditing Guide and when talking 
to people CQC found that people had been involved 
in audits and had feedback from them. 
 
However, our auditing systems were not completely 
up to date and the audit log did not check that 
actions were recorded, carried forward and marked 
as complete. 
 
We needs to ensure that our auditing systems are 
kept up to date and any actions checked as 
complete or carried forward 

Our auditing systems and schedules are all up to date and 
planned for the next 12 months.  Any actions as a result of 
auditing will be recorded on the updated auditing log and 
monitored as complete or carried forward. 

• We currently record learning and development and 
supervision on individual spreadsheets which can be 

Under the new recording system L&D and supervisions 
must be kept up to date and records held to show that this 



collated and reported on as well as showing when 
learning is complete, out of date or nearing the 
refresher date.  During the CQC inspection, this 
information was being collated from the previous 
L&D data set which was unable to provide overall 
completion information across the South West. 
 
Because we were in process of collating this 
information and completing the L&D spreadsheets it 
was difficult to demonstrate overall % completion 
during the visit. 

has been completed and refreshed. 
 
Team Co-ordinators and Community Support Leaders will 
keep learning and development and supervision records 
up to date.  All staff will engage in required learning and 
development and notify when learning has been 
completed. 
 
Overall and team % completion will be reported on during 
compliance checks. 

• All CQC notifiable incidents must be notified and 
actions followed through until closed. 
 
Previously, the responsibility for determining which 
notifications were CQC notifiable did not rest with 
Thera South West.  This has now changed. 
 
Some notifications, particularly medication errors 
which may / may not be reported to local 
safeguarding teams depending on their thresholds, 
were not routinely reported to CQC unless there was 
a potential for harm.  It has been clarified that all 
notifications to local safeguarding teams (whether 
immediately closed or not) must be reported to 
CQC.  In addition, any accidents to a member of the 
public (person we support) that require medical 
intervention at any level must also be reported. 

We have introduced new CQC notification processes 
which will be followed with the advice and support of the 
Compliance and Safeguarding Manager.  Notification and 
tracking of actions to completion is now the responsibility 
of the Senior Management Team of Thera South West. 
 
Staff will complete notifications as set out in the 
Notifications guidance and report as usual to their line 
manager. 

• People with DoLs applications in process due to 
restrictions need to be tracked and notified to CQC. 
 

We have introduced new guidance where any applications 
or checklists provided to the local authority under DoLs 
must be copied to Moira Aylett. PA for inclusion on the 



During the visit it was clarified that after we have 
fulfilled our responsibilities to complete a DoLs 
checklist and provide this to the local authority for 
them to complete a DoLs application if required, we 
must track these applications / checklists and if they 
are approved they must be reported to CQC. 

DoLs register and any approved applications must be 
notified to CQC by the Senior Management Team of 
Thera South West. 

 

 

 


