
 

Factual accuracy check form for the draft inspection report  

Complete this form and return your submission to: 

• email: HSCA_Compliance@cqc.org.uk or  
• post: CQC HSCA Compliance, City gate, Gallo gate, Newcastle upon Tyne, NE1 4PA 

*This is on your letter with the draft inspection report. You must record these details correctly so we can identify you and consider your comments 

CQC use only 

*Inspection number INS2-6877660401

*Location/organisation ID 1-122586775

Location name Allonsfield House

What does your factual accuracy challenge relate to? Use Select section

Typographical/numerical errors Section A Yes

Accuracy of the evidence Section B Yes

Additional or omitted information we should consider – ‘completeness’ Section C Yes/No

Completed by name (see our privacy notice) Neil Grant

Position Partner, Gordons Partnership LLP Solicitors on behalf of Kingsley Care Homes Limited 

Date 15 July 2019

Response prepared by name

Position
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Date

Response reviewed by name

Position

Date

Section A: Typographical/numerical errors in the draft inspection report
What to list here 
• typographical or numerical errors 
How to complete this section 
• list each error on a separate line 
• if the same error is repeated, identify the first time it appears and add ‘throughout the report’ 
• provide a brief explanation of the point you wish to make and specific reference to any supporting information

Point
Hospitals only: 

Location or core 
service

Page 
no Correction

For CQC use
Decision 

Yes/No/Partial Response

1 Allonsfield draft inspection report shown in footer 
as being dated 2 July 2019.  This date is incorrect.  
The draft report was received on the 1 July 2019.

2 Paragraph 1 – Allonsfield is spelt incorrectly. 
Please amend. 

7

Paragraph 6 includes the wording “there was a 
clear ascertain”, which is incorrect.  Please 
establish the intended meaning and correct the 
wording accordingly.
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If you wish to add more points and need extra rows, place the cursor outside of the right-hand side of the last row and press enter. 

   

There are various grammatical errors appearing 
throughout the draft report.  These mistakes make 
the draft report difficult to understand. Please 
check each and every paragraph in detail before 
making all necessary amendments.

Section B: Accuracy of the evidence in the draft inspection report
What to list here 
• corrections to factually inaccurate evidence used in your inspection report 
• this must relate to the position at the time of your inspection 
How to complete this section 
• list each correction point on a separate line 
• provide a brief explanation of the point you wish to make and specific reference to any supporting information 
• for each point, you must specify exactly where we can find the information that supports your correction

Point
Hospitals only: 

Location or core 
service

Page Correction
For CQC use
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Point Location or core 
service

Page 
no Correction Decision 

Yes/No/Partial Response

2 The provider had not taken steps to ensure all 
the recommendations were implemented and 
the risks to people were reduced.   

It is believed this point relates to the safeguarding 
case concerning resident, which was closed in 
January 2019.   

The Home requires clarification around the 
specific risks that were deemed not to have been 
reduced since the safeguarding, which itself 
involved referrals to specialist services as 
appropriate. We would like to know what these 
are. 

The Home maintains good relationships with the 
local district nursing teams, dietician and also the 
Suffolk contract monitoring team to include a few. 
Following referrals to the dietician, the Home has 
recently seen residents discharged and there 
have been no further alerts raised by any 
external healthcare professional working with 
the Home.  

Please find attached evidence of the referrals 
made to the dietician and other specialists since 
October 2018, together with forms relating to the 
recent discharge activities.  

Please see attached evidence reference B1 – This 
includes referral summary made to the MDT from 
PCS, examples of SALT and Dietician referral 
forms, and recent example of discharges from 
MDT,  
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2

Notifications were not routinely received by 
the Care Quality Commission of allegations of 
potential abuse where required and referrals to 
the safeguarding team were not routinely 
made.  

The inspector appears to have adopted a position 
that all unwitnessed falls should be the subject of 
notification to CQC under the Registration 
Regulations 2009, with onward reporting to 
safeguarding. However, there is no publicly facing 
CQC guidance, statutory or otherwise, that states 
this is required, as far as we are aware.  Indeed, it 
would be strange if there were such CQC 
guidance given that each case turns on its own 
facts. Just because someone has an unwitnessed 
fall does not mean that is the result of neglect or 
an act of omission. Unless, someone is on 1:1 
care or above, there will be periods of time when 
they will not be the subject of continuous 
observation. In addition, one has to balance 
freedom to take risks against protection. If any 
unwitnessed fall or unexplained bruising is 
automatically treated as an allegation of abuse, 
service users may well end up being the subject of 
greater restrictions within care services, whether 
in terms of supervision and control and/or 
environmental restraints. Safeguarding teams 
around the country apply varying thresholds to 
what should be referred as safeguarding matters 
adding to the inconsistency and uncertainty within 
the sector. Many, such as Suffolk, recommend 
consulting about certain matters rather than 
automatically referring them as allegations of 
abuse or neglect. That is sensible given that a 
service user who has an unwitnessed fall may well 
be the subject of a detailed falls risk assessment 
and be under the management of a GP and/or the 
local falls team which would not be indicative of 
neglect or an act of omission. We would add that 
inconsistency exists within CQC on the part of its 
inspectors in terms of what is expected to be 
notified under the Registration Regulations. We Fac Ac Allonsfield FINAL DRAFT 10JUL19           !5



2

Risks to people's health and wellbeing were 
not always identified and appropriately 
assessed to ensure care planning was 
effective to meet people's needs. 
  
This statement is inaccurate.  The current needs 
of the residents of the Home are being properly 
met. During the inspection, the inspector did not 
undertake a thorough review of the relevant care 
documentation.  Instead, she stated that “I have 
not got time to look through all of that”.  It is 
essential that inspectors look at all the relevant 
evidence that is available on inspection to form a 
view on whether compliance with statutory 
requirements has been achieved. An allegation of 
a breach of a Fundamental Standard has to be 
based on robust, credible evidence. A failure to do 
so undermines the whole inspection process, 
including any enforcement action that flows from 
it, in this case the setting of Requirement Notices.  
  
The inspector’s cursory review of the Home’s care 
planning information was witnessed by the two 
Service Quality Managers present during the 
inspection. This failing on the part of the 
inspection team was highlighted in a letter sent 
to CQC on 22 May 2019 and the Home provided 
supporting documents regarding the care plan of 
resident, which was itself only partially checked 
during the inspection. This document is also 
attached here as we are not confident the 
pert inent information has been properly 
considered during the preparation of the draft 
report.  

Please see attached evidence reference B3 this is 
the extract of the care plan which demonstrates 
we have assessed and properly documented 
people needs in relation to resident.
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2

T h e p r o v i d e r d i d n o t h a v e s u i t a b l e 
arrangements in place to ensure the effective 
management and implementation of required 
actions around fire safety, staff training in this 
area and appropriate assessment for fire 
evacuation.  
This statement requires detailed clarification 
a s i t i s e r r o n e o u s a n d c a n n o t b e 
substantiated.   
What are the specific actions the Home is alleged 
to have failed to implement in relation to fire 
safety?  
  
In response to the section 64 letter, we supplied 
information that confirmed the recommendations 
that came out of the December 2017 fire safety 
assessment had all been actioned. We can 
confirm that all the recommendations from the 
December 2018 fire safety assessment have also 
been actioned, including the smoke seal on one of 
the fire doors. This shows that as a Provider we 
take fire safety seriously. Any suggestion to the 
contrary is rejected in the strongest terms.   

It should be carefully noted by CQC that the 
above statement in the draft report does not 
accord with the findings of the inspection 
undertaken by the Fire Officer, which was 
requested by CQC itself.  The Fire Officer rated 
the Home as 0 on his visit meaning this is the 
best rating achievable. The Fire Officer has 
confirmed that he has no concerns regarding fire 
safety at the Home, to include its evacuation 
procedures and the training of its staff. The Fire 
Officer discussed with the Home’s management 
team the importance of the evacuation strategy 
and a robust training schedule, both of which were 
acknowledged by him to be in place. The Fire 
Officer also looked at several residents’ care 
records, including individuals PEEPs, and raised 
no concerns with the Home.  

CQC should be commending the Home for Fac Ac Allonsfield FINAL DRAFT 10JUL19           !7



2

Systems were not suitably developed to 
ensure lessons could be systematically learnt 
from areas of concern, including information 
to be taken to keep people safe from accidents 
and incidents and any complaints received. 

This statement must be clarified.  There is no 
reference to the specific information the 
inspection team was unable to locate or 
understand.   We are unable to fully comment 
further until detailed clarification is provided.   

During a telephone conversation with inspector on 
3 July 2019, this clarification was requested.   
Inspector simply suggested the information 
referred to in the statement was “not always being 
assessed”. Her colleague also stated on the call 
that “we are not going to go through the whole 
report, so we are not going to go through the 
whole summary”. Our question was not 
satisfactorily answered and, therefore, the 
necessary clarification remains outstanding. As it 
stands this statement is a mere assertion without 
any supporting evidence. If CQC cannot refer to 
specific evidence in support of it, it should be 
withdrawn. 
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2 Systems for the governance and oversight of 
service provision were being redeveloped and 
some gaps in auditing and monitoring of the 
service were evident. There was not an 
accurate picture of the quality of the support 
delivered to people.  

This statement is incorrect and must be 
removed from the draft report. Kingsley 
Healthcare prides itself as being one of the 
country’s leading operators with a large network of 
support. Our structure of governance and 
oversight includes a Regional Operations Director 
supported by a dedicated Operations Manager 
and Service Quality Manager. No reference is 
made to this in the report whatsoever. Further 
information is supplied in the covering letter to this 
FAC Form about the Provider’s governance 
systems. The Provider provides a level of 
oversight and support well in excess of other 
comparably sized national providers. It should be 
commended for this activity. Once again, 
important information is missing from the draft 
report calling into question its reliability and 
credibility. There is a suite of regular audits in 
place which have been completed at the Home in 
accordance with the Provider’s internal audit 
schedule.  As a learning organisation, the Provider 
has revisited and revised its audit systems during 
the last year, which resulted in the process being 
duly improved and, where necessary, extended in 
certain key areas. 

The Home is confident that the audit system does 
properly identify for its management team any 
areas where shortfalls exist.  

Please see attached evidence reference B6 – This 
includes all the audits  
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2 There had been a high turnover of staff and 
agency staff were being used to cover the rota. 
Checks to agency staffs suitability to work 
with vulnerable people were limited.  

CQC was properly notified that a group of staff 
were leaving the service of the Home.  This 
information was sent by email to inspector’s 
manager on 19 March 2019 and it was also 
submitted via the CQC enquiry line by the Home 
Manager. Of the number of people who left, 7 left 
of their own accord and one was dismissed (they 
were all related). CQC was fully aware that until 
such time as new staff came on board, the use of 
regular agency staff was required.  It must, 
however, be understood and acknowledged that 
the agency staff concerned have worked regularly 
at the Home and they are familiar with its 
operational policies and procedures, as well as 
the residents. Staffing levels have been 
maintained at all times.  

We would add that the departure of the staff 
members had a positive impact on the Home’s 
culture given their behaviour had not always been 
supportive or respectful of their colleagues. 
However, the inspector has chosen to present 
their departure in negative terms only.   

Any staff profiles received from the preferred 
agency provider are properly inspected and all 
necessary and appropriate checks are undertaken 
as to the suitability of any nominated agency 
worker.  Included in these checks are verifications 
of personal information, DBS registration and 
training achievements.  The agency profiles and 
agency induction framework accord with 
Regulation 19 concerning the employment of fit 
and proper persons.  A copy of a selection of the 
agency profiles is attached for your information. 

 Please see attached evidence reference B7 – 
This includes the email to inspection manager and Fac Ac Allonsfield FINAL DRAFT 10JUL19           !10



2 An act ion p lan had been deve loped 
specifically for the service but it did not 
include key improvements required following 
recent incidents.   

This statement is factually incorrect 

During the telephone call with inspector on 3 July 
2019, it was confirmed that this statement was 
made in relation to a safeguarding involving 
resident, which was dealt with some 8 months 
prior to the date of the inspection. 

There had been many relevant actions included in 
previous action plans, all of which had been 
completed in the course of ongoing operations at 
the Home. Details of these actions were sent to 
CQC as evidence as part of the response to 
the recent Section 64 letter.  

In relation to individual and specific incidences in 
the Home, these would not be separately detailed 
in an action plan that has been designed to 
improve the Home’s operation on a wider basis. 
This statement is inaccurate and should be 
removed from the draft report. 

Please see attached evidence reference B8 – This 
inc ludes copy of the sect ion 64 let ter, 
safeguarding lesson learnt memo, memo to all 
staff, minutes of senior meeting and catering 
action plan.
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3 We completed this inspection following 
concerns in relation to support provided to 
people. Specifically, how and when external 
specialist support was requested. How the 
provider ensured the support provided by the 
specialist team was included within the risk 
assessments and risk management plans for 
the person and how the implementation of 
advice was both followed and monitored. 

Inspector confirmed in the telephone call held on 3 
July 2019 at 14.00 that this statement only related 
to the safeguarding raised in relation to resident. It 
is therefore completely misleading to say the 
inspection was undertaken because of concerns 
to people.  

In fact the matter that apparently led to the 
inspection was an isolated incident, which 
happened in October 2018. CQC has stated in the 
draft report that the Home maintains good working 
re l a t i onsh ips w i t h ex te rna l hea l t hca re 
professionals. 

Given, therefore, the Home’s consistent use of 
external specialist support wherever it is needed 
and the historic nature of the resident incident 
(which was closed some five months ago), the 
statement should be removed from the draft report 
as it is not accurate.  

Please also refer to B1
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3 A person had died and this is subject to an 
ongoing investigation.  

The statement above is erroneous as, in fact, 
no ongoing investigation is underway.  The 
statement must, therefore, be removed from 
the draft report. 

Neither the Provider nor the Home was made 
aware that there was any ongoing investigation in 
relation to this matter.  Notification in this regard 
was only made by the inspector at the time of the 
inspection.  Further, there has not yet been any 
confirmation from the Police that the case is to be 
reopened or investigated further. This was an 
isolated incident. 

A telephone call with Adult Protection Team on 9 
July 2019 has revealed that the Team has yet to 
meet with the Police in connection to this case so 
it cannot be confirmed it is subject to a criminal 
investigation. 

It should also be noted that if there is an ongoing 
investigation at some point it will look at multi-
agency involvement in the residents care, not just 
the Home.  
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3 We found the provider in breach of four 
regulations. Regulation 12, safe care and 
treatment, Regulation 13, safeguarding people 
from abuse, Regulation 17, good governance 
and registration regulation 18 in relation to 
submission of notifications around specific 
incidents.  

At no time during the feedback session held by 
the inspector on the second day of the inspection 
were there any reference made to regulatory 
breaches at the Home.  

We do not believe we are in breach of Regulations 
12, 13 and 17. It is apparent from these Factual 
Accuracy Comments, and the accompanying 
evidence, that CQC has not made out a credible 
case of breach of these regulations. CQC must 
demonstrate that it has robust, credible evidence 
to support allegations of breach. We believe there 
has been a failure of regulation here that warrants 
investigation by CQC at a senior level. Our 
lawyers will be requesting the Minutes of the 
Management Review Meeting at which it was 
determined that Requirement Notices should be 
issued in relation to these three regulations. In 
relat ion to Regulat ion 18 in respect of 
notifications, we would refer you back to our 
comments under B2 above.    

3 The overall rating for this service is 
'Inadequate' and the service <is therefore> / 
<remains> in 'special measures'.  

This service has never been in special measures 
and this sentence needs to be removed in the 
draft report. This demonstrates that there has 
been inadequate checking of the report, raising an 
issue about the reliability of the Quality Assurance 
process that CQC has deployed in this case.  
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5 This incident is subject to a criminal 
investigation and as a result this inspection 
did not examine the circumstances of the 
incident. 
  
This statement is factually inaccurate as 
explained at B10 above.  The Adult Protection 
Team has advised that it has not yet had a 
meeting with the Police to establish whether any 
criminal investigation has been reopened.  

In an email received from adult protection team 
the Home Manager was informed that although 
the concerns were upheld the case had been 
closed.  

It is, therefore, wholly incorrect for the draft 
report to state that the case has been 
reopened and the incident is subject to a 
criminal investigation. It should be removed.  

Please see attached evidence reference B13 
which identified the outcome of the safeguarding 
investigation which concluded in January 2019  

Fac Ac Allonsfield FINAL DRAFT 10JUL19           !15



5 However, the information shared with CQC 
about the incident indicated potential 
concerns about the management of risk, 
seeking appropriate specialist advice and 
implementing the advice given. This 
Inspection examined those r isks and 
associated concerns.  

The incident to which this statement refers took 
place in October 2018 and was closed in January 
2019, relating to resident  

The Home also underwent a comprehensive CQC 
inspection in October 2018 at which there was no 
highlighted concern around residents not receiving 
specialist support.  

This inspection rated the Home as ‘Requires 
Improvement’ overall but ‘Good’ in the key areas 
of Safe and Caring. There were no highlighted 
concerns around residents not being referred 
for specialist advice.  Since that time there 
have been no further concerns raised with 
either the Home or the Provider in the area of 
referrals or the proper management of any 
associated risks.  

No mention of the earlier inspection is included in 
the report to ensure balance. Further, the above 
statement indicates widespread potential 
concerns that would be concerning to a reader. 
We believe that the inspector came in with a pre-
determined view of the service and then sought to 
present a case in support of that view in spite of 
the evidence available on inspection. We 
appreciate this is a very serious allegation to 
make since it calls into question the independence 
and integrity of the inspector.  However, we 
believe it needs to be made given the way in 
which the Home is described and rated in this 
report bears no relation to the reality of how the 
Home operates.  
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7 A safeguarding alert had been raised and 
substantiated by the Local Authority 
Safeguarding team in relation to a serious 
incident. Recommendations made by the local 
safeguarding authority to reduce the risk of a 
similar incident occurring had not all been 
implemented by the provider and registered 
manager.  

This statement is erroneous and presents 
negatively and should be removed from the 
draft report. All necessary actions were indeed 
implemented and confirmation in this regard was 
provided to CQC in the response to the Section 
64 letter.  It is also a further example of 
quoting the same historic incident.  

Please see attached evidence reference B15 
which is a referral matrix and refer to B8 for copy 
of section 64 letter,  memo to staff, senior meeting 
minutes.
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7 Incidents had not been reported to the Local 
Safeguarding Authority in line with their 
guidance, to keep people safe.  

We have a positive working relationship with the 
Local Safeguarding Authority, referring incidents to 
them as safeguarding matters, while also 
consulting with them on matters that are more 
borderline. The way in which the above statement 
is phrased suggests we have not been reporting 
anything to them which is misleading. As a 
learning organisation we are reflecting on CQC’s 
views here and will be having discussions with the 
safeguarding team to ensure that we do contact 
them, whether by way of consultation or referral, 
in accordance with their guidance which has only 
recently been updated. We would have thought 
that a recommendation would be appropriate here 
in terms of reviewing our practices given we have 
a strong safeguarding ethos which we are always 
looking to strengthen.    

Please see attached Suffolk County Council 
Policy under reference B16. 
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7 Relatives and staff had contacted the Care 
Quality Commission to raise concerns about 
people not being safe. The commission had 
raised alerts to be further investigated that had 
not been raised by the registered Manager.   

This statement is misleading and not 
substantiated with any evidence.  

The CQC confirmed during our telephone call on 3 
July 2019 at 14:00 that it does not routinely 
investigate complaints and it was unable to clarify 
what these “concerns” were.  Neither could the 
inspector advise whether these had been serious 
“concerns” nor the reasons for the Provider not 
being notified of their receipt.  If she had not been 
made aware of any “concerns”, the Home 
Manager would not have been in any position to 
raise or investigate them. 

The recent feedback given to the management 
team from relatives of the Home’s residents has 
been very positive.  

During a telephone call with the Adult Protection 
Team on 9 July 2019 the Home was informed that 
the safeguarding Team was not aware that there 
had been any further concerns raised regarding 
Allonsfield up to and including 09 July 2019. 

This is also reflected in our carehome.co.uk 
review which is 9.3 out of 10. These reviews are 
completed independently and verified before 
being published on line. 

Please see attached evidence reference B17 – 
this includes the Carehome.co.uk rating, 
statement from relative and an example of a 
resident survey feedback.
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7 Systems were not effective in collating 
information from accidents, incidents and 
complaints to improve people's health and 
wellbeing.  

There is no evidence to subsequent this 
statement. 

There are clear analyses of falls and incidents, 
which were made available at the time of 
inspection, and all referrals to the relevant 
healthcare teams have been made as required. 

There have been no issues raised with the Home 
regarding non-compliance in the areas of health 
and wellbeing support.  

It is evident in the Home, that residents have been 
supported wherever and whenever required.  

The inspector referred in the telephone call of 3 
July to only one complaint and not multiple 
accidents, incidents and complaints. This 
statement should not, therefore, refer to more than 
one complaint.   

There is an effective system in place at the Home 
and the complaint in question was logged on the 
PCS electronic care system, which meant it had 
indeed been recorded, and it was duly actioned. 

We have checked all of the other daily notes on 
PCS and there are no further complaints logged.  

Please see attached evidence reference B1 This 
includes referral summary made to the MDT from 
PCS, examples of SALT and Dietician referral 
forms, and recent example of discharges from 
MDT,   also B18  which includes falls analysis.
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7 When professional guidance had been sought 
and changes to people's needs had been 
identified, risk assessments were not routinely 
updated to ensure people received the support 
they required. This included changes to 
continence needs.  
This statement is not factually correct.   

The risk assessments had indeed been updated 
at the time of the inspection and, as discussed, a 
fall does not automatically result in a change to 
the prevailing risk assessment and care planning.  
We would refer you to evidence provided after the 
inspection in a letter dated 22 May 2019 attaching 
documents showing that the required support was 
given to resident   

Attached are the care planning documents and 
risk assessments for resident from the time of the 
inspection.  It is to this resident that the referral to 
continence needs relates. The residents care 
plans reflect their current needs. 

Please see attached evidence referenced B19 as 
above
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7 When people were at risk of harm they were 
not protected by updated risk assessments 
with guidance for staff to follow to reduce 
risks of harm. This included when people had 
lost weight, when they had received medical 
treatment or had acquired pressure ulcers.  

This is factually incorrect. 

This statement is also made in part in reference to 
the safeguarding of October 2018. 

The inspector has based this statement in part on 
a single issue dating back some eight months 
before the inspection. It is not contemporaneous 
with the latest inspection and thus cannot be 
relied upon as evidence of current breach. It is 
also concerning that the inspector uses a single, 
historic example on a repeated basis within the 
draft report, which is potentially misleading to a 
reader as the identities of residents (quite rightly) 
are not included. It also raises a concern that in 
fact there is very little contemporaneous evidence 
of a negative nature that the inspector can rely 
upon, thus requiring her to refer to a historic 
incident repeatedly throughout the draft report to 
give the impression of a failing home, which 
Allonsfield is not.    

Since then the Home has seen no subsequent 
issues or concerns regarding referrals, the 
statement is not relevant in relation to the 
recent inspection. 

Regarding the medical treatment reference, this 
too refers to resident and his tooth extraction (as 
detailed in point B22 below).  

A resident, who frequently experienced falls had 
this correctly stated in their care planning 
documentation, with the note that there is no 
further action that can be taken by the therapy 
team or the GP to reduce risk of falls. Accordingly, Fac Ac Allonsfield FINAL DRAFT 10JUL19           !22



7 Accident and inc ident records were 
inconsistent and did not always result in 
changes to the support provided if this was 
required. For example, one person had fallen 
and acquired a head injury, no monitoring of 
the injury or the person's presentation had 
been implemented. Records were not routinely 
updated to provide staff with the information 
they needed to safely support people.  

The resident to which this refers, who had a fall on 
3 April 2019 which resulted in a bump on the head 
and a bleed to the nose.  Staff at the Home 
followed the correct procedures and called an 
ambulance.  This was classified by triage as a 
non-urgent call and minor injury, which meant it 
took 5 hours for the ambulance to arrive at the 
Home.  During this delay, resident was monitored 
and suffered no deterioration in her presentation. 
Resident went to hospital and was discharged the 
same day, with her discharge summary stating 
that there was no head injury and no further 
treatment was required. Attached is the discharge 
summary together with the care notes, which 
clearly show the resident was in no way 
distressed or suffering from injury. A notification 
under CQC guidelines for serious injury was not, 
therefore, required and nor was there any need to 
amend risk assessments as the records remained 
pertinent. 

There is a complete absence of balanced 
reporting here. The statement is sweeping in 
nature and yet is not backed up with evidence, 
beyond one single example that has been 
misrepresented.   

Please see attached evidence reference B20 this 
includes mobility care plan and B21 this is a copy 
of the discharge letter from the following the fall on 
the 3/4/19.
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7 One person had a tooth extracted and clear 
guidance was provided in the medical note on 
the system. However, this information was not 
used to update the information visibly on the 
handheld devices. There was evidence to 
show the support of the person, following the 
tooth extraction, was not followed.  

This is not factually correct. 

The reference is to resident who had a tooth 
removed on 23 April 2019.  They returned to the 
Home and it was noted during handover that they 
would require care relating to this procedure. 
Handover notes were not looked at by the 
inspectors during the inspection (see attached 
handover notes). 
Resident has dementia and to complete the 
guidance in full following a tooth extraction is not 
always possible.  The resident was not in any pain 
and did not show any concerns relating to the 
tooth extraction. The staff were able to give them 
2 mouthwashes which are included in the 
attached copy care notes.  
  
Please see attached evidence reference B22 - 
This includes copy of handover sheets, post 
dental treatment instruction and care plan notes 
relating to tooth extraction. 
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7 Staff told us the care planning system was 
difficult to use. One staff member told us, 
"Care planning is alright but time consuming, 
things get missed because of the system."  

This is a subjective statement and needs to be 
removed from the draft report.   

The inspector states she spoke with 18 staff and 
this comment relates to the opinion of one staff 
member only. We are not even sure that the 
comment was made by a Senior as it is only the 
Seniors that complete the electronic care planning 
documents.  The quoted statement does not, 
therefore, represent an accurate reflection of the 
view of the Home’s staff in general.

7 We discussed fire evacuation in detail with the 
provider's management team and there was a 
clear ascertain staff knew how to safely 
support people. We spoke with seven staff and 
found this was not always the case.  

During both days of the inspection we also spoke 
to the staff regarding the fire evacuation 
procedures after they had spoken to CQC.  The 
staff were concerned that the inspector had 
approached them in a manner which had a 
detrimental effect on their ability to answer her 
questions promptly. This was raised with the 
inspector promptly during the inspection. All staff 
subsequently confirmed they understood the 
correct procedures and have issued written 
statements following their conversations with CQC 
which are attached for your reference this 
contradicts your findings.  

Please see attached evidence reference B24 this 
includes statements from staff regarding 
evacuation procedure.
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7 The local fire service had inspected and 
recommended that one part of the building 
should be evacuated in a different way to that 
which the home currently had in place. This 
meant this had not been practiced at the time 
of the inspection.  

The statement above is erroneous and 
s u g g e s t s a f u n d a m e n t a l l a c k o f 
comprehension on the part of the inspector. It 
is to be removed from the draft report.  

Following a phone call with the inspector on 3 July 
2019 it came to our attention CQC had received 
an email from the Fire Officer. The inspector 
stated that the fire department had made 
recommendations to the Home. After receiving 
and reviewing for ourselves the email in question, 
we observed that it clearly stated “we discussed 
the evacuation strategy and the need for the 
robust training schedule” both of which are in 
place.  No further recommendations or 
requirements were made to the Home by the Fire 
Officer. The evacuation procedure is clearly stated 
in the PEEPs (on PCS) which were not checked 
by either inspector on the days of the inspection.   

Please see attached evidence referenced B4 this 
includes, Training matrix, email correspondence 
between inspector and fire officer, Staff rotas that 
highlight the fire marshals on each shifts and 
Franklins training plan. Also B25 which includes 
copies of the PEEPS and home manager 
statement on discussion with fire officer 
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7 The fire officer had been given different 
information about the mobility of people in this 
part of the building upon which to make their 
assessment to the information given to the 
commission.  

We think there has been a misunderstanding here 
as both the inspector and the fire officer have 
seen the same information that is recorded in the 
PEEPS. The resident concerned could mobilise to 
a degree and is behind two fire doors thus making 
it as safe as possible in an event of a fire. 

8 The safe evacuation of the building in the 
event of an emergency had not been properly 
considered and staff had not received 
appropriate training.  

Fire training has been completed in the Home and 
we have attached the fire training plan that is 
completed with staff.  Evacuation role play forms a 
part of this training programme. The role play is 
also carried through into the regular fire drills even 
if evacuation is not completed in full. The 
suggestion that we had not properly considered 
the safe evacuation of the building is completely 
without merit and should be removed. Evacuation 
was also discussed with the Fire Officer who was 
happy with the arrangements.   

Please see attached evidence reference B4 this 
includes, Training matrix, email correspondence 
between the inspector and the fire officer, Staff 
rotas that highlight the fire marshals on each shifts 
and Franklins training plan.
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8 However, agency staff checks on suitability 
were limited.  

As per our responses on page 2, this statement is 
factually incorrect and documentary evidence has 
been attached.  

Please see attached evidenced referenced B7 
This includes an example of the agency profile 
and induction.

8 We had concerns around the numbers of staff 
on duty at night, specifically if there was an 
emergency. We had received contradictory 
information to the fire department as to the 
available staff on duty through the night to 
support in the event of an emergency.  

This contradicts the preceding sentence, which 
states that there are safe staffing levels in the 
Home. This matter was not raised at the time of 
inspection as being a concern and we suspect the 
inspector has introduced it in an effort to 
substantiate her unfounded allegations. The 
staffing levels are suitable for the needs of the 
residents of the Home. The Fire Officer confirmed 
to the inspector in his email that there are 4 staff 
members on duty at night, which the same 
information was given to the inspector at the time 
of inspection. We are, therefore, unsure how the 
inspector has come to the conclusion that the 
staffing levels were different. Please note that the 
occupancy levels in the Home are below 40 and 
although current dependency is low the Provider 
has not reduced the staffing levels to reflect this.  

Please see attached evidence reference B25 - this 
includes home manager statement on discussion 
with fire officer 
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8 However, on the day of the inspection it was 
noted during a medicine count that one person 
did not have the required dosage of medicines 
to safely administer their correct dose. 
The dose was a variable one as was measured 
based on blood results. We were told by the 
staff member on duty that they would address 
the situation without delay.  

It needs to be understood that due to the variable 
dose there was medication in the building but the 
team leader was unable to give the correct 
dosage as at the time she was being monitored by 
the inspector. However, the medication had been 
ordered and came in approximately 20 minutes 
after the inspector had stopped observing.  This 
was shown on the MAR chart for the day that it 
was booked in and also confirmed in the attached 
statement from the team leader who was 
administering the medication. At no point were 
any residents not given their medication as 
per prescription. 

Please see attached evidence reference B30. This 
shows the stock signed in and given and 
statement from the team leader 

8 Some of the two daily readings were above the 
recommended 8 degrees centigrade. 
This statement is not factually correct.  The 
fridge temperatures dating back 5 months have 
been checked and these show no dates where the 
temperature has been recorded over 8 degrees 
centigrade. We have attached the fridge 
temperature records. 

Please see attached evidence reference B31. This 
includes the fridge temperature charts since 
February.
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9 Leaders and the culture they created did not 
assure the delivery of high-quality care. 

This statement contradicts that made from the 
previous section of the summary, where it is stated 
on page 2, “There had been steady improvement 
in the ethos and values base at the home since 
the new registered manager came to post with 
staff and people in the home sharing positive 
relationships” We believe this to be a standard 
phrase used by CQC in reports where an 
Inadequate rating is given. It is not reflective of the 
Home at all. We would also point out that CQC 
registered the Home Manager on 04/04/19 so was 
satisfied as to her fitness to discharge that 
important statutory role. 

9 At the last inspection we found systems to 
audit the service were not effective at 
identifying concerns. A new system was yet to 
be developed and implemented which meant a 
number of aspects of service provision did not 
have effective oversight.  

This is factually incorrect.   

The system has been revised not renewed and 
there is a system in place which identifies 
shortfalls and/or actions which need to be taken. 
Attached is the audit timetable showing which 
audits are completed and the associated 
timescale.  This information was available to the 
inspectors at the time of inspection. Please note 
that the daily managers walk round is not an audit 
and is used only by individual managers as an 
aide memoire to support their use of the other 
systems already in use within the Home. 

Please see attached evidence reference B6. This 
includes all the audits and B33 which is the audit 
schedule.  
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9 There was not any evidence the reports were 
generated in a systematic way to drive 
improvements.  

The system used is reviewed throughout the day 
by the management team in the Home and acted 
upon as required. This does not always mean 
printing off every single report but, instead, 
enquiries are undertaken using the system 
screens. However, there are reports which are 
taken from the system and these were evident on 
the day of inspection (e.g. the Falls Matrix and the 
Barthel dependency scoring for staffing levels). 

The system used is reviewed throughout the day 
by the management of the Home by using a live 
dashboard that is on our computerised care plan 
system. This was shown to the inspector on the 
day. You do not need to constantly print reports to 
see what is happening on a daily basis, however 
there are reports which are taken from the system 
and these were evident on the day of the 
inspection (e.g. falls matrix and the Barthel 
dependency scoring for staffing levels). 

Please see attached evidence reference B18 
which includes falls analysis and B34 Barthel 
scoring 

9 The benefit of the reports was also dependant 
on the correct information being inputted into 
the system 
  
This is the same for any system. The implication is 
that we were not inputting the correct information 
on to the system. No evidence has been supplied 
to support this negative implication and it should 
be removed.  
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9 At the time of the inspection there was not a 
Structured and effective procedure in place to 
monitor the service provided and ensure it met 
people's needs.  

This is not factually correct as there are various 
systems in place, as highlighted throughout this 
factual accuracy report and as explained several 
times to the inspector on the day.  The Home 
Manager, the senior management team and the 
Provider can use the electronic systems not only 
to monitor and analyse what is happening in the 
Home on an ongoing basis but also to help guide 
home managers and their staff. 

9 We were told by the regional director and 
management team that the provider was 
developing audits for governance and 
oversight and the electronic system was 
checked to ensure it was accurate. The 
measures in place to evidence this were in 
themselves not effective as a number of issues 
remained.  

This is not a factual representation of the 
conversation that was had during the 
inspection and at feedback.  

Three senior staff members took notes at the 
feedback, which clearly evidence this was not the 
case. The inspector was told at the time that we 
were revisiting the governance procedure, as a 
learning organisation /provider, however the 
existing measures in place were still relevant and 
effective. 
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9 The registered manager told us that they did 
not have systems in place to monitor people's 
health care needs including pressure ulcers 
and risks of malnutrition.  

This statement is factually incorrect.   

There are indeed appropriate systems in place.  
The Home Manager informed the inspector that 
these were all available on the PCS care planning 
system at the time of the inspection. This is also 
reflected in this factual accuracy response 
document as being unsubstantiated as we have 
audits that look at a number of healthcare needs 
(e.g. pressure ulcers, nutrition and malnutrition, 
etc.). Please also refer to point B36 where we 
have given further explanation in this regard.  

Please see attached evidence reference B6. This 
includes all the audits and B39 which is the same.

9 The regional director told us a recent clinical 
Governance meeting had agreed to introduce 
a tool to monitor people's risk of malnutrition 
but it was not yet in place.  

This is also factually incorrect insofar as there 
are indeed systems in place, as described above, 
which monitor this.  The presence of these 
systems was also highlighted to the inspectors at 
the time of the inspection (see points B36 and 
B37). 
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9 We asked the registered manager how they 
ensured actions were completed and were 
effective in addressing any concerns and were 
told they reviewed the last audit. The 
registered manager acknowledged the 
effectiveness of this could not be measured as 
some audits had not been completed.  

This is not factually correct.   

The audits had been completed and were 
available on the days of the inspection.  

There are more tools than just the audits to help 
staff at the Home identify concerns or issues that 
need to be addressed.  Daily monitoring (despite 
whether this is printed and filed or just checked) is 
undertaken on a consistent basis. The Home 
Manager was clear in her rebuttal of the 
inspector’s assertion, stating that the statement is 
not an accurate reflection of what she stated to 
the inspectors on the day.   

Please see attached evidence reference B40 this 
includes a statement from home manager with 
regards to a conversation had with inspector 
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9 We asked to see the health and safety risk 
assessment for the premises at the time of the 
inspection and was told the document was too 
large to print and we would be forwarded it. 
We requested it again in the Section 64 
request for information letter. We received the 
report which did not identify any concerns. 
This is in contrast to the findings of the 
inspection.  

This is an erroneous statement.   

The inspector asked for the health and safety 
audit to be emailed to her in the presence of the 
Home Manager and the Service Quality Manager. 
At no point during the inspection did the 
inspectors ask to see the health and safety risk 
assessment document and, as stated, they asked 
for the health and safety audit to be emailed. 
There are no current health and safety concerns 
in the Home, including in relation to fire safety as 
confirmed by the recent fire inspection.  

9 The health and safety audit specifically asked 
the question around the biannual fire 
evacuation being completed. The response 
was yes, yet an evacuation had not been 
completed in all the records we reviewed.  

Fire training (to include evacuation procedures) by 
our external consultants who are specialist in fire 
and health and safety (Franklins) has been 
completed. Please see attached the training plan 
for Franklins for further confirmation that 
evacuation had been completed.  

Please see attached evidence reference B4 this 
includes, Training matrix, email correspondence 
between the inspector and the fire officer, Staff 
rotas that highlight the fire marshals on each shifts 
and Franklins training plan. This is also referenced 
as  B27  
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9 During the inspection we reviewed information 
in relation to fire risk in detail. We found 
information and action taken to reduce risks 
associated with the risk of a fire and how it 
should be managed, did not follow the 
provider's own policies. 

We require clarification concerning the facts on 
which this statement is based.  How does the 
CQC inspector believe that the Home is not 
following the policies that the Provider has put in 
place? We have trained fire marshals in the Home 
and they are on every shift.

9 We were told by the quality manager that they 
completed monthly audits on the home but 
none were available to view. We requested 
copies of the reports to be sent.  

This statement is factually incorrect.   

The reports were available for the inspectors to 
view but the lead inspector specifically asked for 
these to be sent via email. This statement must, 
therefore, be removed from the draft report as 
these were sent as agreed. We are concerned this 
has been describe in negative terms. 

10 We reviewed these reports when received. 
All four of the reports reviewed did not identify 
any outstanding actions in relation to 
safeguarding concerns.  

The safeguarding to which this refers was 
from October 2018 and not relevant to the 
reports that were looked at by CQC, which 
themselves covered the period from January 
2019 to April 2019. 
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10 When there are not developed and embedded 
systems of governance and oversight there is 
no way to measure if the service is delivering 
the support people need. When there is not a 
suite of quality audits and monitoring tools to 
assure the service delivered, there is no way 
to ascertain if any action is required to drive 
improvement. When there is not a system to 
evaluate any actions taken there is no way to 
ensure actions taken have the desired impact 
or are effective in their aim. This is a breach of 
Regulation 17 of the Health and Social Care 
Act (Regulated Activities) Regulations 2014.  

This is not an accurate statement as there are 
governance systems in place as stated 
throughout this factual accuracy document. 

Where the above statement asserts that there is 
not a suite of quality audits, this is also inaccurate. 
There is a live action plan in place, which is a 
working document that covers any issues or areas 
of shortfall that have been identified in the Home. 
We do not agree, therefore, that there is a 
breach in this area. We believe this may be 
standard CQC wording that has been deployed 
wi thout careful considerat ion as to the 
circumstances of the Home.  

Please see attached evidence reference B6 this 
includes all the audits and B33 this is the audit 
schedule.

10 The registered manager was not sending 
notifications to the commission as required. 
We saw in each of the months of 2019 up to 
five incidents a month that should have been 
reported to the Care Quality Commission. 

Please see our response under B2 above. . 
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We were told information had been shared via 
memo with staff following a death relating to 
an upheld Accusation of abuse. We were also 
told information had been shared with staff in 
team meetings. We asked to review this 
information. The memo did not reflect the 
seriousness of the concerns.  

The concerns that related to resident in October 
2018 were discussed with all of the staff verbally 
and followed up with an internal memorandum.  
The latter reiterated the main points that were 
raised at the associated staff meeting.  Attached is 
a copy of the memorandum, which was also sent 
to CQC under the Section 64 information request.  

It is entirely subjective to say that this did not 
reflect the serious concerns identified. We believe 
it is unusual for such a focus to be placed on 
internal communication relating to an incident that 
was investigated in October 2018 and closed in 
January 2019.  

Please see attached evidence referenced B8 this 
inc ludes copy of the sect ion 64 let ter, 
safeguarding lessons learnt memo, memo to all 
staff, minutes of senior meeting and catering 
action plan..
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If you wish to add more points and need extra rows, place the cursor outside of the right-hand side of the last row and press enter. 

10 We were provided with Minutes to one 
meeting. The meeting included general 
concerns in the home and was not specific or 
in Relation to the safeguarding concerns. 

The minutes of the meeting that were shared with 
CQC did include details of discussions around 
general concerns regarding the operation of the 
Home.  The specifics around the safeguarding 
concerns were discussed with all staff at the time 
but they did not appear in the minutes of the 
meeting.  The subsequent internal memorandum 
served to permanently record the specific issues 
surrounding the case. 

10 No formal information had been shared with 
staff following the safeguarding alert being 
substantiated and the recommendations being 
made by the local safeguarding authority to 
reduce the risk of reoccurrence.  

Formal information was shared at the time of the 
safeguarding, as stated above, within the form of 
the internal memorandum and through in-person 
discussions with the Home’s staff.  There has 
been no reoccurrence of this isolated 2018 
incident nor has there been any similar incident 
since then.  We remain confused, therefore, as to 
how the matter might remain relevant in relation to 
the May 2019 inspection.
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Section C: Additional or omitted information we should consider – ‘completeness’ in the draft report
What to list here 
• additional information or information omitted from the draft report you think we should consider to inform our judgement of your service 
• this must relate to the position at the time of your inspection 
How to complete this section 
• list each piece of information on a separate line 
• provide a brief explanation of the point you wish to make and specific reference to any supporting information 
• for each point, you must specify exactly where we can find the information that supports it

Point Hospitals only: 
Location or core 

service
Page 

no Additional/omitted information
For CQC use

Decision 
Yes/No/Partial Response

Please take into consideration the contents of the 
covering letter to this FAC Form, supplied by our 
lawyers, Gordons Partnership LLP 
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If you wish to add more points and need extra rows, place the cursor outside of the right-hand side of the last row and press enter. 
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