Monthly Quality Assurance Report
[image: Description: bcaletterheadtop]QA – Operations Manager
To be completed by the Home Co-ordinator on the first day of the month and submitted to the General Manager.
	For the month of  
	
	Name of service
	
	

	
	
	

	

	Area
	Y
	N
	Comments

	QA Care completed for and sent to GM weekly.
	
	
	

	QA Client Satisfaction completed, 3 monthly
	
	
	

	QA Kitchen Audit completed – insert last date
	
	
	

	QA Cleaning Audit completed – insert last date
	
	
	

	Staff training Requirement attached training matrix
	
	
	

	Supervision book updated and signed
	
	
	

	GSF Coding up to date
	
	
	

	Peeps up to date
	
	
	

	Agency pack up to date
	
	
	

	All key worker sheets updated
	
	
	

	Care certificate- workbooks outstanding
	
	
	

	
	
	
	

	Recruitment
	Y
	N
	Comments

	Staff working under supervision (i.e. DBS 1st only)
	
	
	

	Job chats up to date
	
	
	

	Appraisals up to date
	
	
	

	Core Training up to date
	
	
	

	
	
	
	

	Care Plans
	Y
	N
	Comments

	All care plans updated for the month
	
	
	

	Sample three care plans at random to ensure they clearly reflect the care needs of the client, and to ensure that the care plan cross references to (i) Daily evaluation (ii) Accident book (iii) Risk assessment
Especially after a fall, change in medication, incident etc.

	Samples
	1
	
	
	

	
	2
	
	
	

	
	2
	
	
	

	
	
	
	
	

	Home Inspection
	Y
	N
	Comments

	General inspection of home
· Bedrooms – inc wardrobes and drawers
· Communal areas
· Reception area
· Corridors
· Bathrooms
· Sluice area
· Laundry
	
	
	Monthly


Any discrepancies above must be reported to the General Manager.
	Any other issues



	

	Completed by
	Signed
	Date
	Initialled by general manager
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