
1.0 Objective 

The objective of this procedure is to set out a mechanism in which the company can 
operate a Quality Assurance system which reflects how Azure is committed to 
providing the highest possible quality of service to our clients’. This will ensure that 
there is a process of accountability; monitoring, evaluation and improving of systems 
that support services operate within. 

2.0 Scope 

This QA Procedure relates to systems in relation to both clients and staff.  It is a 
system that aims to check what we do, when we do these things, by whom and the 
controls and audit processes we have in place to maintain and develop the quality of 
the service and systems that are in operation. 

The QA system defines what systems are monitored, who is responsible for 
monitoring them, the frequency of monitoring, the updating and reviewing of 
systems and paperwork relating to these. 

3.0 Quality Management 

The high standard of service we aim for is achieved through the implementation of 
continual improvement to our operational functions, from the delivery of care and 
support through to our internal management systems. Azure support services provide 
evidence – based and continually improving services which promote both good 
outcomes and best value which includes: 





Ensuring a person centred approach to the care and support for each individual 
Enabling clients to be involved in all aspects of their service 
Facilitating an annual review of each individual’s service where the client can 
invite anyone of their choosing to attend and be involved. 
Annual targets are set for all staff within their annual Appraisal which includes 
specific targets in relation to improving the individual services where they 
work. 
Obtaining feedback from others who are involved with our services, such as 
healthcare professionals and relatives. 
Policies, procedures and guidelines which detail how these agreed levels of 
service are to be achieved. 
Auditing of our systems to ensure that our high quality standards are 
maintained and to highlight areas for improvement. 
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Externally Azure support services are regulated by the Care Quality Commission and 
by the local authority commissioners of each area in which we operate. Partnership 
working with Registered Social Landlords, Employment and Health and Safety 
legislation also places stringent requirements upon the organisation. 

4.0 Responsibilities 

The quality assurance system has full commitment of the support services 
management team. Management commitment is demonstrated by: 





Mission Statement 
Statement of Purpose 
Core Values and Objectives 

The Senior Support Services Director has the overall responsibility for ensuring that 
there is a QA system in place and that the system is adhered to, evaluated and 
reviewed annually. Where responsibilities are delegated, the delegation duties are 
made clear to the individuals who are required to undertake them. 
 
 
 
All Associate Directors/Team Leaders will ensure that they undertake the 
identified QA 

5.0 Continuous Improvement 

Azure support services continuously strive to improve services. This ensures that 
staff operate toward the support services vision and within the set values to meet the 
standards which have been set for the delivery of services. Our policies and 
procedures set out how we are to meet the standards, and the training, development 
and supervision of our staff ensures that they have the right knowledge, experience, 
skills and attitudes. We audit, monitor and review our services through internal and 
external assessment, and all improvements are fed back into the system to ensure 
that we are continuously improving our services. The management team also 
regularly monitor new legislation and best practice to ensure the policies and 
procedures are updated with the relevant current information/legislation. 

Policies & Procedures - require the approval of the support services management 
team and the Chief Executive. 
Support Services Forms & Guidelines - issued by Department Associate 
Directors and authorised by the Support Service Director. 
Employment Policies & Documents - approved and issued by the Chief Executive. 

All documents are developed and reviewed under a controlled system which ensures 
all versions in use are current. The support services policies and procedures are 
reviewed as a minimum of three yearly or if legislation, practice changes. 
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6.0 Support Services Values 

Values guide our decisions and actions and underpin the principles to which we are 
committed. 

 Respect and support the rights of people to be involved in the decisions that 
affect their lives 
Welcome equality, diversity and ensure fairness across all aspects of our work 
Value the people who use our services 
Recognise the important contribution our staff and partners make in the 
delivery of our services 
Be honest, open and accountable in all that we do 
Ensure our high standards are maintained whilst providing  cost-effective 
value for money services 








7.0 Standards of Service 

Azure support services are registered with the Care Quality Commission (CQC), who 
set out the ‘Fundamental Standards’ which are the minimum standards of service 
that people using our services can expect to receive. 

Azure support services are also quality measured by the relevant local authority. 
Each local authority has its own set of standards in which Azure must contractually 
work within. 

8.0 Methodology of Operational Activities which Assure Quality 

The quality system is made up of a number of activities which form the components 
of the structure for assuring the quality of services. The outcomes from each of the 
activities are reported to the relevant department Associate Director by the team 
leader via 
the ‘monthly service update’. To ensure all information is regularly checked, the team 

Client information to be quality Checked: 

Financial records 





Petty Cash 
Housekeeping 
Client expenditure 

Written records 





Support Notes 
Communication 
Holiday Information 
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Life Plans 
Outcomes 
Risk Assessments 

Medication 




Practice 
Recording 

Staff recruitment and training 






Induction 
Training 
Supervision 
Appraisal 

Health & Safety: 




Checks 
Records 

Other: 



Compliments & Complaints 
Accidents /Incidents 

Where issues/discrepancies are identified, the team leader will delegate a specific 
person to put matters right. This will be documented within the service QA book. The 
delegated person will sign and date when the issue/discrepancy has been actioned. 

8.1 Financial Records: 

With the exception of Northumberland, where the client is assessed as lacking 
capacity to manage their benefits then the Department Associate Director will 
discuss with care management/social work about the council taking on this role as 
appointee. 
 

Where housing benefit is required to be claimed the Department Associate Director 
will ensure care management/ social workers are involved in making the claiming. 

Petty Cash 

There are standard forms for documenting petty cash expenditure. 
The Department Associate Director / Team Leader will ensure that these are the 
only forms that are utilised for completing petty cash recording of expenditure.  
Petty cash can only be spent on items relating to the support Azure provides or has 
responsibilities in service delivery, e.g. maintenance, health and safety. 
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For all expenditure there must be a receipt for the goods purchased and there must 
be a petty cash voucher attached to the receipt that has been signed by two staff 
who can verify the expenditure.  (In services where there is only one member of 
staff, the Department Associate Director/Team Leader will be required to countersign 
the petty cash expenditure having taken steps to ascertain that the expenditure is 
relevant and 

The daily system for accounting for petty cash will be followed (i.e. that checks and 
balances are made within each shift by staff on duty). The Team Leader will ensure 
that the petty cash records together with the balance of cash held are checked on a 
monthly basis. The designated QA person responsible for finances will carry out a 
spot check or planned check monthly at all services within their responsibility. 

Checks made by the Team Leader will be logged on the check sheet. (Ref SSAF 
0359-B), checks by the designated person will be documented within a specific hard 
back book and a typed up report will be forwarded to the relevant Department 
Associate Director. All information will give the date, outcome and be signed by the 
person 

Housekeeping 

Azure has a defined sheet for recording all housekeeping expenditure. (Ref 
SSAF0004. The Team Leader will ensure that expenditure only relates to the agreed 
purchasing of goods that are relevant to housekeeping. The same checks and 
balances will be followed as per petty cash. 
Where clients/Azure and staff combine money to be spent on housekeeping items 
such as food, there is a clear process for logging the contributions. Money from 
clients must be clearly logged within the individual’s financial records and also the 
housekeeping record. Azure/staff contribution will be logged on the income for 
housekeeping clearly separate from the client contributions so that the combined 
components can be clearly identified.  The Team Leader will audit these sheets and 
expenditures on a monthly basis and the designated QA person responsible for 
finance will also check monthly. 

Client Expenditure 

Should there be any doubt about whether a client has the mental capacity to make 
decisions in relation to managing their finances, the Department Associate Director 
will ensure a Mental Capacity Assessment is undertaken (MCA 2005). Evidence of this
will be 
stored in the client personal file. If it is agreed that the client does not have capacity 
with regard to managing finances, information in relation to making “best interest 

Where Azure has responsibility for accounting for client expenditure, the 
documentation for incoming and outgoing of money must be documented clearly 
within the individual’s record of finances. (SSAF0005)  Each transaction should be 
signed by the client where possible and a member of staff. There MUST ALWAYS be 
two signatures unless the service is a one to one service and the client cannot sign 
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the finance sheet. In such circumstances, the support plan must indicate that the 
person is not able to sign the form and the Team Leader must safeguard the financial 
transactions as far as possible. 
All clients will where relevant be fully involved in the developing and reviewing of 
their financial risk assessment. 

The Team Leader will audit the paperwork and cash balance monthly and the 
designated QA person responsible for client finances will also check monthly. 

8.2 Written Records: 

Support Notes 

The Team Leader will ensure that support notes are written up on a daily basis and 
as soon as is practicable, i.e., within a reasonable timescale the details of the support 
notes correlate to the activity which has recently taken place. (An example being: a 
client goes to the GP at 10am and is supported to do so). This must be recorded as 
soon as possible on return from the activity. Inappropriate content will be addressed 
through supervision and training.  Team Leaders will monitor support notes on a daily 
basis when on shift. 
The staff member who has actually provided the support to the client is responsible 
for writing up the notes; they must sign and print their name to evidence who has 
written the entry within the support notes. There will be sample signatures with the 
printed corresponding name that will be available in the service in order to cross 
reference the signature with the member of staff.  Where appropriate, these sample 
signatures will be kept in relevant files such as the medication file where it is critical 
to identify the member of staff signing the document. 

Communication Systems 

Azure Support Services has a range of communication systems in place to facilitate 
good communication between staff. All staff teams have regular team meetings 
generally on a monthly basis. A brief summary of the meeting is documented and a 
copy is available to all staff who the meetings relates to. The support services 
management team meeting minutes are available on the intranet. Azure has an e- 
mail system which facilitates monitoring and accountability of all electronic 
correspondence. Written communication with staff is by memo, letter or notices. 
These are monitored through the relevant Department Associate Director/Team 
Leader or 

With regard to external communication, letters to outside agencies are monitored and 
authorised by Department Associate Directors or where appropriate, the Senior 
Associate Director. There are policies and procedures in place with regard to 
appropriate usage of 
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Communication Book 

The purpose of the communication book is to allow (work only) information to be 
passed on from one staff member to another. 
The information recorded within the communication must be legible and there should 
be sufficient information written to allow the reader to have a good understanding of 
the message. Clients will be referred to by their initials and no personal information 
should be written about clients; where information is in relation to a client the staff 
will direct the reader(s) to the client’s relevant personal file. 
The full name of the message writer must be printed below their signature and there 
should be no more than one line left between messages. (Keele Drive require two 
lines). 
The communication book must be audited as part of the Azure Quality Assurance 
checking system and evidenced within Audit document (Doc Ref SSAF0359-C). 

8.3 Client Holiday Information: 

Client holiday planning must be discussed and agreed as part of the Azure goal 
planning system. Staff must document the information in the relevant forms (Doc ref 
SSAF0349) and (Doc ref SSAF 0401). 
Consideration must be given to the Mental Capacity Act 2005. Where it is necessary 
to undertake a mental capacity assessment, staff will ensure the information within 
the assessment is clear, in depth and accurate. 
The relevant senior Associate Director will authorise the holiday expenditure prior to 
booking; 
where contractual requirement necessitates, authorisation will also be obtained from 

8.4 Life Plans System: 

The content of the Life Plan system has been determined by the Support Services 
Management team and in correlation to meeting the commissioning and CQC 
‘Fundamental’ Standards. The Life Plan system will be kept up to date and be 
maintained in their relevance to the individual. It is the responsibility of the Team 
Leaders to ensure that Life Plans are maintained in this manner.  It is the Team 
Leaders’ responsibility to ensure Life Plan meetings take place on a minimum of a 
quarterly basis (unless the client expresses a wish for a different timescale). In 
addition to the quarterly reviews the Team Leader will undertake a monthly welfare 
check with all clients within their remit. 
Azure actively encourages involvement from family members in relation to supporting 
clients’ with decision making and future planning. Team Leaders will consult with 
families/advocates when arranging life plan meetings to allow that they can be 
involved. 
The Team Leader with consent from the client will provide formal feedback to 
families/advocates, this will be done by sending out copies of all life plan meeting 
agenda’s and minutes. 
The designated QA person responsible for Life Plans will make a sample check on a 
monthly basis that LPs are maintained in accordance with appropriate record keeping 
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and content. There will be an audit sheet at the front of the Life Plan File that will be 
signed to indicate the LP has been audited. 

8.5 Outcomes: 

Azure clients’ are encouraged to achieve outcomes by utilising the ‘Outcome Star’. 
This tool measures where the client is developing or declining in all areas of their life. 

8.6 Risk Assessments: (RA) 

Team Leaders will ensure that there are relevant Risk Assessments in place for each 
client where there is an identified risk.  Risk Assessments will clearly identify the risk, 
why it is a risk, who may be harmed, the level of risk and how the level of risk was 
identified. The risk assessment also states how the risk will be managed. 
The people undertaking the Risk Assessment will sign the RA.  Where ever possible, 
the client will also sign the risk assessment. As some commissioning bodies wish to 
have logged “no risk identified” together with the rationale as to how this decision 
has been made, the Team Leader will ensure that such “non-risks” are logged within 
the support plan. The Senior Associate Directors will ensure that Risk Assessments 
are 
checked in line with the Life Plan checks to ensure that RA’s are in place, that the 
agreed review timescales are met and that the RA remains relevant to the support 

8.7 Medication: 

There is a comprehensive medication procedure and policy document in place that 
provides clear guidance and information covering all aspects of managing medication. 
This policy document is reviewed annually by Senior Management. The document 
clearly sets out the roles and responsibilities of staff and provides clear guidance with 
regard to all aspects of dealing with medication within the support services. Staff 
handling medication must be suitably trained and competency assessed. 

8.8 Staff recruitment and training: 

Azure has robust policies, procedures and systems in relation to recruitment which 
meets all employment legislation requirements. All staff must undertake an enhanced 
Disclosure and Barring check prior to working with clients (Azure will then complete 
an online check annually). The Department Associate Director must also verify two 
satisfactory references, one of which must be from the most recent employer before 
employment commences. 

Azure has a strong commitment to staff training. This begins at induction/probation 
and continues through service. All staff with no previous social care qualification will 
undertake the ‘Care Certificate’. Team Leaders work with their team to identify 
training needs at the annual review and within the appraisal system. 
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The training Associate Director holds the audits and works with the Associate 
Directors to facilitate 
identified training. There is a training policy in place that sets out how training is 
allocated. Training meets both commissioning and CQC Fundamental Standards. 
Training records are kept within the individual’s file and logged into the Training Data 
base. They are accessible for monitoring and inspection processes. 
The CEO, Senior Associate Directors and relevant Associate Directors have access to 

All staff receive a one to one supervision with their line Associate Director on a 
regular 6-8 

8.9 Health & Safety: 

Azure has a commitment to the Health & Safety (H&S) of both staff and clients. 
There are systems in place to ensure that checks relating to H&S are undertaken. 
Each department/service has comprehensive H&S files which sets out the checks that 
are made, the timescales these are undertaken and the person responsible for 
carrying them out.  H&S checks comply with Commissioning and CQC Fundamental 
Standards. H&S is discussed at supervisions and team meetings. 

8.10 Accidents and Near Misses: 

The Company complies with legislation regarding the reporting of accidents and near 
misses. There is a system for collating accident/ near miss data and this is reported 
to the Board on a quarterly basis. 

8.11 Untoward incidents: 

The Company has an untoward incident reporting procedure in place and report 
forms are completed within the relevant area and by relevant staff and collated in HQ 
on a quarterly basis.  The statistics are reviewed quarterly by the Board. 

8.12 Complaints: 

Support Services management take complaints very seriously. There is a written 
complaints procedure that sets out how people can make a complaint and how this 
will be dealt with. The Department Associate Director will deal with the complaint as 
set out in 
the procedure. The Senior Associate Directors will liaise with the Department 
Associate Director’s / 
Team Leaders quarterly and evaluate the complaints that have been received, how 
they have been dealt with and look to how services can be improved in light of the 
complaint. 
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8.13 Compliments: 

Where letters complimenting the service or staff are received these will be brought to 
the attention of the Senior Associate Director. The CEO is kept informed of such 
matters. 
The Department Associate Director will log the correspondence and keep them in a 

9.0 Resources: 

Azure will determine, provide and maintain a suitable infrastructure to achieve its 
objectives. This will include buildings, workspace, associated utilities and equipment. 
The Chief Executive has delegated management of the organisations financial 
resources to the Finance Associate Director. 

10.0 Monitoring, Review and Audit: 

Azure Support services are monitored, reviewed and audited in a variety of ways in 
order to obtain feedback and as a means of evaluating performance, by both internal 
and external assessments as follows: 

Internal monitoring, review and audit 








Internal Quality Assurance Audits of Procedures 
Service Specific Reports 
Staff, client and family feedback 
Health and Safety Inspections 
Accident and Incident Reports 
Supervisions & Appraisals 
Absence and Staff Turnover Reports 

External 







Commissioners ‘ Contracts Reviews 
External Financial Audits 
Housing Association Monitoring 
Professional feedback 
CQC Inspections 
Awarding Body - City and Guild (qualifications). 
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