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1.0
Introduction

Governance Lead:- Marionette Zvavamwe, marionette@capitalproagency.com phone 01708871517

1.1 CapitalPro Agency is a provider for domiciliary care for a full range of personal care services in our community.
1.2 CapitlPro Agency, has a responsibility under the duty of care to act in the best interest for all its patients. 
1.3 Our services are registered under the CQC, the independent regulator in England for all health and adult social care, and CapitalPro should have systems and processes in place that ensure to meet the requirements in the   Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Regulations 4 to 20A). We are registered with the Information Commissioner’s Office (ICO) the UK independent body set up to uphold information rights in the public interest. As we are registered with ICO we must and will comply with the UK General Data Protection Regulation (GDPR). The guide explains the general data protection regime that applies to most UK businesses and organisations. It covers the UK General Data Protection Regulation (UK GDPR), tailored by the Data Protection Act 2018. this govern the way we handle your information. 
1.4 All staff at CapitalPro Agency should demonstrate a total commitment to quality improvement in every aspect of their working day. All staff should familiarise themselves with this Document. It is a paramount component in maintaining quality care and patient safety to ensure that all staff and service users prior, during and on conclusion of any activities connected with CapitalPro Agency upholds all aspects of this document. 
1.5 Governance “Is a framework through which organisations are accountable for continually improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical and nursing care and support will continually improve and flourish”.
1.6 Our principles of governance underpin and direct the clinical, operational and corporate objectives of ASC Healthcare and our recognisably high standard of service delivery.
1.7  The challenge for CapitalPro is to ensure that there is a method of assessing

how services are delivered and an opportunity to review achievements focused

on outcomes for service users, staff and the community.  
2.0
Aims and Purpose of the Policy
2.1
The policy aims to:-
· Ensure the organisation guarantees its staff and services users excellence which is interlinked with our approach to clinical governance, through which we work to continuously improve our services and maintain excellence in everything we do. 

· Provide structure, standardised transparent practice, which is to be employed by all staff.
· To comply with statues, guidelines, regulations, quality and safety standards. 
· Highlight CapitalPro’s definition of good governance bringing together a number of different elements, including:

· the client experience and client satisfaction with services provided

· clinical effectiveness

· clinical audit

· clinical risk management

· effective use of resources

· staff management and performance

· education, training and continuous professional development

· leadership, teamwork and communication  
and ensuring the policies and procedures that underpin that quality is in place and employed at all levels in support of all activities. 
3.0
Scope

3.1
This document applies to all staff employed by CapitalPro.
3.2
This document will be part of all new staff including admin staff ‘s orientation programme. 

3.3
All processes herein defined
4.0
Responsibilities

4.1
Responsibility of the Leadership Team
The Leadership Team has delegated responsibility for ratifying this document  to the Clinical Governance Committee and in their absence the Registered Manager.
The responsibility of implementing and establishing a quality management system lies on the leadership tem and registered manger, internal audits against the CQC Standards will be undertaken periodically, reviewed and changed implemented where necessary. 

4.2
Responsibilities of the Registered Manager and HR / Operations Manager
The Registered Manager and the HR / Operations are responsible for ensuring that this document is availed to external, internal stakeholder staff and service users.
Has responsibility for ensuring that incidents or near misses associated with this document are highlighted and cascaded to all relevant groups.
4.3
The Clinical Governance Committee  
Have responsibility for ensuring that any incidents or near misses associated with this document are appropriately investigated and that any actions identified as part of these investigations are actioned. In their absence the Registered manager undertakes this responsibility with the operations manager.
4.4
Registered Manager 
-
Has the responsibility to ensure and maintain quality via auditing the services we provide.

-
Ensure the Reports of all audits are available at the request of our regulators.

-
Ensures feedback is sort, recorded and any highlighted changes that are relevant according to regulations are actioned and reported back to the service user, and record of the process, documented and filed.
-
Responds to the regulators on the recommendations and or requirements in a timely fashion.

-
Has the responsibility to ensure that all staff have received appropriate training and have been signed off as competent to carry out the duties and the documentary evidence of the assessment should be made available.
-
Ensures auditing of policies is undertaken on an annual basis.
4.5
The Staff
Have joint responsibility for ensuring that this document is adhered and that their practice in relation to quality is safe and consistent and that patient safety is maintained at all times. Staffs are also responsible for highlighting, through CapitalPro’s Risk Management structures, any clinical incidents or near misses associated with their service delivery.
4.6
The Team Leader 
All team leaders are responsible for ensuring that all their staff has access to this document.  They are responsible for ensuring that this document is implemented within their local area and that all recommendations and actions, following audit results, are followed through and evidenced. 

4.7
Students
All students within the Company have a supernumerary status in accordance to the student bodies. Their designated Supervisors and assessors are responsible for ensuring that the student is taught the correct practice while on the placement and that they are aware of this document.
5.0
Service Users
Our services users should expect the highest quality of care, as we collaboratively offer a 

bespoke package. They should expect effective, safe and appropriate care that meets and 
protects their care and needs. They will be given opportunities and encouraged to speak up 
and give feedback. They will get annual surveys and regular contact with the leads 
benefiting from our transparency, availability, and flexibility. 
5.1
Their feedback will be sought regularly, and processes will be in place to ensure accessibly for our feedback system. Processes to action the feedback will be in place to ensure service needs are being met.

5.2
Should be able to express their views or have representation by the significant other as per national guidelines involved in making their decision.

5.3
Should have processes in place to match service user to carers.

5.4
Have a process in place of sharing information on service user requirements and current needs and issues to carer concerned with the delivery care of the service user.

6.0
Assess, Monitor and Improve (17 2a)
CapitalPro believes that having the highest quality care is an absolute right of every service user.  The continuing aim of the Organisation is to provide a professional and efficient service to meet all of the requirements of its service users.  The long-term goal of the Organisation is to obtain the highest possible level of satisfaction from service users and relatives. CapitalPro has an in house quality assurance team Lead by the register manger and operations manager which conduct regular audits and spot checks to ensure quality.  
6.1
Our infection control policy is an important service user issue, a risk assessment should be in place for the service, the risk assessment, infection control policy will be assessed, monitored on a monthly basis , reports filled and any discrepancy should be escalated to registered manager as an incident, improvements or recommendation sort, adjustments, communicated and the new changes be put in place in a timely manner. In light of Covid-19 all staff will be required to wear a masks will carried out their duties. See appendix 1 for governance structure and accountability within the organisation.

6.2
CapitalPro believes that having the highest quality care is an absolute right of every service user.  We will be following the guidelines issued by The Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2022,  the Code of Practice for the prevention of infections and associated guideline 2015 and the government recommendations in particular to do with the COVID-19.Standard Infection Control Precautions (SICP) will be employed by CapitalPro as routine on all services users regardless, as this has been shown to reduce the risk to staff and patient, (Love day et al 2014).Dynamic risk assessment will be carried out and appropriate SICPs used.

6.3
Staff will require to undertake infection control training on appointment, and annually, this will be audited ensure quality and safety. WHO (2009) introduced Five moments of Hand Hygiene, this will be embraces by this organisation as effective hand hygiene plays a key role in preventing infections with care settings. NICE (2022) guideline for Personal Protective Equipment will be our stand practice to protect staff and reduce the opportunity of transmission between patients.
6.4
Will ensure collaborative bespoke care and support for all service users, and seek professional and expect advice as service needs in a timely manner to ensure quality and safety improvements are identified dealt with in real time.

6.5
Involve service users in auditing process.
6.6
Have process in place to ensure meetings with service user are held six monthly, to ensure care delivery is effective, efficient and adequate. 

6.7
Involve family of service user where possible and seek feedback to improve service delivery.

6.8
Recruit and identify employees to deliver a quality service through a human resources process. The Registered Provider and management team believe that, in order to provide a quality service, the Organisation requires high quality staff who are suitable trained, supervised and supported.  In particular CapitalPro believes in the following:

1. On appointment each new staff will be require to under induction, and the Mandatory training modules given.

2. All new staff should be encouraged to read the policies as part of their induction process. 

3. Each member of staff should have a personal development plan in which their training needs are identified and a plan made as to how such needs will be met.

4. Each member of staff should be offered training the National Training Organisation standards covering training needs identified within their development plans.

The Register Provider and management team undertake to ensure through instruction, practical example and training that quality is the aim of all members of staff and that each employee has a proper understanding of the importance of the quality system and its direct relevance to the success of the company.

6.9
Will have processes in place to identify and record all documentation between CapitalPro and service users.

6.10
Processes in place to discharge service users to other care facilities.

6.11
Audit and feedback ensuring high quality standards base lined against the Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2022.

6.12
Will ensure incident reporting and complaints processes are in place and accessible, 

reported and investigated in a timely fashion, and escalated according to policy.

6.13
To ensure embedding of our quality assurance policy and refer to it for the purposes 

of assessing, monitoring and improving the quality and safety of the service. 

6.14
Information is available as per the service provided to our, stake holders internal and 

external including our staff and that it is accessible and reported in an open and transparent way to ensure quality and safety. All actions identified in audit, or feedback should be reported and any action following reviews be available.
6.15
CapitalPro will ensure that they practice current, evidence best practice always 
reading and implementing relevant nationally recognised guidelines, policies and 

procedures to inform the local policy and standard, ensuring the determination to all staff, relevant internal and external stake holders.  
7.0
 
Assess, Monitor and Mitigate (17 2b)
7.1
CapitalPro is committed to safeguarding our staff and service user at risk. In line with local and national guidelines, CapitalPro Agency will ensure the protection from abuse and harm to adults through the provision of high-quality care and effective responses to all concerns of harm and abuse. We will work with local authorities to ensure multi-agency procedures are implemented and work together collaborate with key partner agencies to ensure adults at risk are safeguarded.  CapitalPro will work in line with the Care Act 2014 updated 2016. Please refer to our safeguarding policy.
7.2
Safeguarding adults is everyone’s business thus training on induction will be given and will be mandatory before commencement of work in this organisation.
7.3 
All service users and staff will be given information in accordance with the Mental Capacity Act. 
7.4
All staff have a responsibility regardless of role or position in CapitalPro to act were suspicion of safeguarding is raised.

7.5
Safeguarding policy, forms and reporting processes will be made available to all.

7.6
Refer to the safeguarding policy for the written process which needs to be followed in the event of any concerns to do with safeguarding.

7.7
Risk assessments will be carried out for all regulated services, reviewed and improved as service need according to the national, and service user agreement where appropriate escalated to relevant external bodies as appropriate..

7.8
Policy will be used to ensure risk is identified, escalation, and incidence report will be done and full investigation of all incidences undertaken, according to the policy stipulated timescale, mitigating and reflecting the level of risk, its impact of service users. 

8.0 
Record Keeping (17 2, C&D)
8.1
Will ensure collaborative bespoke care and support for all service users, and seek professional and expect advice as service needs in a timely manner to ensure quality and safety improvements are identified dealt with in real time.
8.2
Documentation is at the heart of all we do, all services users records will have unannounced audits from the management team to ensure they are complete, accurate and up to date with the service provided, feedback will be sort and means of giving feedback with the freedom to speak be made available to staff, service users and external stake holders. All information will be managed in line with current legislation and guidance, and all information and process will follow the confidentiality policy and the Data Protection Act 2018.
8.3
Reports on service given, information and reviews to be filed in real time, and all service given should be consented for, documented and reviewed regularly.

8.4
Our information governance policy which is in line with the current legislation and national guidelines will be adhere, given to all staff at induction, be part  of mandatory training and all record held securely according to the Data Protection Act 2018.

8.5
In reference to safeguarding adults and those lacking capacity, the safeguarding and mental capacity act 2005 and our local policy will be employed to facilitate were identified and appropriate. 

8.6
All record including all staff record will be kept secure with limited access to those authorised to do so that is management and HR. All records will observe Data Protection and information collated in accordance to the Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2022.
9.0 
Feedback (17, 2e) 
Our services users should expect the highest quality of care, as we collaboratively offer a 

bespoke package. They should expect effective, safe and appropriate care that meets and 
protects their care and needs. They will be given opportunities and encouraged to speak up 

and give feedback. They will get annual surveys and regular contact with the leads 

benefiting from our transparency, availability and flexibility. 
9.1
Their feedback will be sought regularly, listened to, recorded, encourage and processes will be in place to ensure accessibly for our feedback system. Processes to action the feedback will be in place to ensure service needs are being met.

9.2
Should be able to express their views or have representation by the significant other as per national guidelines involved in making their decision.

9.3
CapitalPro’s impetus relies on feedback of intern, external and staff, to ensure constant improvement. Feedback is employed to inform improvement and make necessary changes according to national guidelines and ensure the provision of a quality safe service. 

9.4
Feedback will be employed to evaluate and improve practice, service provision and improve the processes employed by the organisation.

10.0 
Reporting (17, 3 a & b)
Audit will be employed to evidence compliance and promote quality improvement processes at CapitalPro. We use it to as an aide to assess the services we provide, to ensure the highest of standards as we will take remedial action where this is not the case. 

At least one quality audit per area will be conducted on an annual basis.  Thus we expect to audit infection control, risk assessments, recruitment, training, induction etc. at least a minimum of one audit a year. All data collected during the audit will be treated as confidential.
The reports will be made available on request within 28days to the Commission, including action plan and tracker and evidencing how the information was cascaded to all services users, and staff. Action plans for the improvements highlighted to ensure quality and safety for the service, service user and the staff.
11.0 
Governance Management Structure 
11.1
CapitalPro will ensure through our management system that the audits carried out and the governance herein will remain effect throughout the regulated services.  
See Appendix 1 for governance structure
11.2
Organisation chart (See appendix 2)
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Appendix 2
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