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Name of Service…..……………………………..
MCA (including DOLS) Quality Audit Tool
	Standard
	Evidence of compliance
	Suggested areas for action

	Policy
The provider has an MCA policy in place that sets out the following:
· Compliance with the MCA and the Code of Practice (Including DOLS)
· Training requirements for all staff
· Who is expected to undertake formal MC Assessments?
· How compliance is monitored

	


	

	Knowledge and culture
· Staff have undertaken MCA (&DOLS) training and as a result understand their responsibilities 
· Staff are familiar with the 5 principles of the MCA
· Staff are aware of the purpose of DOLS
· Staff are clear about the need for consent 
	


	

	File Audit
Review between 3-5 care plan folders to ensure the following:
· Clear and consistent view about the persons capacity
· Consistent information about LPA/Deputy evidenced
· Evidence that (Copy) LPA documents are retained by the provider
· Evidence that the person (or their rep) are involved in care planning



















	
	

	DOLS
· Where appropriate DOLS application made and received by LA
· DOLS care plan in place
· Evidence that DOLS is kept under review by staff
· Provider is clear about how to trigger a review by LA or rep
· Clear that conditions have been complied with or reviewed by LA if not appropriate.
· Evidence that relevant DOLS notification have been made to CQC















	
	



Adult Safeguarding Quality Audit Tool.
	Standard
	Evidence of compliance
	Suggested areas for action

	Policy
The provider has an Adult Safeguarding policy in place that sets out the following:

· Compliance with the Care Act statutory guidance as well as the host Local authority procedures 
· Safer recruitment process (including DBS rechecks)
· Training requirements for all staff
· Who is the Safeguarding lead for the service and who deputises for them in their absence?
· Does the policy set out the process to be followed should a safeguarding issue be identified?
· How is compliance monitored
· Does this policy link in with duty of candour and CQC notification requirements as well as the providers complaints procedure?








	


	

	Knowledge and culture
· Staff have undertaken Safeguarding training, and this is reviewed bi-annually and as a result understand their responsibilities.
· Safeguarding is a key issue raised in all supervisions and staff meetings.
· Staff are familiar with the services procedure for raising concerns
· Staff are familiar with the whistleblowing procedure
· People supported by the service and their families are familiar with how to raise concerns or complaints if they wanted to 













 
	


	

	File Audit
Review between 3-5 care plan folders (if possible) where there have been safeguarding issues raised to check the following:
· Has the providers policy been followed?
· Has the views of the individuals and or their family (where appropriate), been ascertained
· Have the relevant notifications/referrals been made
· If there were staffing issues raised because of the safeguarding concerns have these been followed up
· There is evidence that any lesson learnt have been implemented by the service.












	
	

	General
· Were the staff welcoming and helpful
· Is there evidence of people being supported in a dignified and respectful way
· Where phones and or call bells answered appropriately and in a timely manner
· Was there an unpleasant odours in the building
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