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COVID-19 Emergency Support Framework 
 

Engagement and support call 

Summary Record 
 

GCH (North London) Ltd 

Location / Core Service address 

The Tudors Care Home 
North Street 
Stanground 
Peterborough 
PE2 8HR 

Date 

20/07/2020 

 

Dear GCH (North London) Ltd 

The Care Quality Commission is not routinely inspecting services during the COVID-
19 pandemic. We are maintaining contact with providers through existing monitoring 
arrangements and engagement and support calls covering four assessment areas: 

• Safe Care and Treatment 

• Staffing arrangements 

• Protection from Abuse 

• Assurance Processes, Monitoring and Risk Management 

This Summary Record outlines what we found during the engagement and support 
call shown above, using standard sentences and an overall summary. 

We have assessed that you are managing the impact of the COVID-19 pandemic at 
the above service. The overall summary includes information about the internal and 
external stresses you are currently experiencing, how they are being managed, and 
sources of support that are available. 

Emergency Support Framework calls and other monitoring activity are not 
inspections. Summary Records are not inspection reports. Summary Records are not 
published on our website.  
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Assessment Area 1 

Safe care and treatment 

1.1 Are infection risks to people using the service being thoroughly assessed 

and managed?  

Yes Infection risks to people using the service are being thoroughly assessed 
and managed. 

 

1.2 Does the service have the resources to obtain, and reliable access to, all the 

supplies, personal protective equipment and C-19 testing it needs, for both 

staff and people who use the service? 

Yes The service has reliable access to the right personal protective equipment 
and C-19 testing for both staff and people who use the service. 

 

1.3 Does the location’s environment and layout support preventing and 

containing transmission of infection? 

Yes The location’s environment supports the preventing and containing the 
transmission of infection. 

 

1.4 Are working arrangements and procedures clear and accessible to staff, 

people who use the service, their supporters, and visitors to the service? 

Yes Working arrangements and procedures are clear and accessible to staff, 
people who use the service, their supporters, and visitors to the service. 

 

1.5 Are medicines being managed safely and effectively? 

Yes Medicines are being managed safely and effectively. 

 

1.6 Are risks to the health of people using the service being properly assessed, 

monitored and managed? 

Yes Risks to the health of people using the service are being properly 
assessed, monitored and managed. 
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Assessment Area 2 

Staffing arrangements 

2.1 Are there sufficient numbers of suitable staff to provide safe care and 
treatment in a dignified and respectful way? 

Yes There were enough suitable staff to provide people with safe care in a 
respectful and dignified way. 

 

2.2 Are there realistic and workable plans for managing staffing levels if the 
pandemic or other causes lead to shortfalls and emergencies? 

Yes There were realistic and workable plans for managing any staffing 
shortfalls and emergencies. 

 
 

Assessment Area 3 

Protection from abuse 

3.1 Are people using the service being protected from abuse, neglect, 

discrimination and loss of their human rights? 

Yes People were being protected from abuse, neglect, discrimination, and loss 
of their human rights. 

 

3.2 Are the service’s safeguarding and other policies and practice, together with 

local systems, properly managing any concerns about abuse and protecting 

people’s human rights? 

Yes Safeguarding and other policies and practice, together with local systems, 
are properly managing any concerns about abuse and protecting people’s 
human rights. 
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Assessment Area 4 

Assurance processes, monitoring and risk management 

4.1 Is the provider monitoring and protecting the health, safety and wellbeing of 

staff? 

Yes The provider is monitoring and protecting the health, safety and wellbeing 
of staff. 

 

4.2 Does the provider have effective systems and methods for monitoring the 

overall quality of the service and for responding to business risks and issues 

as they arise? 

Yes The provider’s systems and methods for monitoring the overall quality of 
the service and for responding to business risks and issues as they arise 
are effective. 

 

4.3 Is the provider supporting staff and people who use the service to raise any 

concerns and give feedback? 

Yes Staff are supported to raise concerns and give feedback about the service. 

 

4.4 Is care and treatment provided to people being properly recorded? 

Yes Care and treatment provided to people is being properly recorded. 

 

4.5 Is the provider able to work effectively with system partners when care and 

treatment is being commissioned, shared or transferred? 

Yes The provider is able to work effectively with system partners when care and 
treatment is being commissioned, shared or transferred. 

 
 

Overall summary 

The registered manager told us decisions were made to ensure COVID-19 
procedures were in place prior to the government lock down. Information was also 
received by the service from the CQC, local authority and the NHS. 
 
Contingency plans for an outbreak started January 2020, and the service self-
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quarantined prior to the official lock down. On the day they started the self-imposed 
quarantine the registered manager held meetings for both relatives and staff to 
explain the reasons why.. They said, “Relatives have been so supportive.” 
 
An area called a HUB was created within the home that relatives could use to speak 
to their family member from behind a screen. There was no time limit on the HUB 
and in between each visit the HUB would be deep cleaned. Staff also supported 
people to keep in communication with their family and friends via video calling. 
 
Information was communicated to relatives and friends of people using the service 
and information for people was made available re AIS, in easy read, pictorial, large 
print and Braille. 
 
Staff completed additional infection control training and the registered manager 
completed a random handwash audit as a spot check on staff. The registered 
manager said all staff and service users had been assessed for risk and they 
checked staff’s temperature daily. There was a designated changing area for staff to 
use. For any contractors who had to enter the building re essential repairs PPE was 
provided and they could not walk throughout the building. 
 
The registered manager told us they had been taking part in ‘whole home’ testing. 
They said they got test results quickly. Currently they have no staff or service users 
test positive for COVID-19. They said, “I think this is due to contingency planning 
and social distancing.” 
 
The registered manager said that within the home social distancing was good.  They 
changed activities from larger group activities to smaller groups and 121 activities. 
 
Medicines – the registered manager said for the ‘most part’ it has been business as 
usual. There had been some delays, but no one had run out of medicines, but it had 
involved a lot of chasing by staff. The registered manager said, “Our pharmacy has 
been really, really good.” 
 
The registered manager said there was a contingency plan around staffing levels, 
“Just in case.” The registered manager confirmed that there has been a safe 
number of suitably trained staff to cover shifts. 
 
The registered manager had confirmed that no seclusion or restraint has been used. 
The conditions to people’s DoLS authorisations had been looked at and it was, 
“Business as usual.” The registered manager confirmed that they had re looked at 
people’s ‘best interests’ decisions and worked on these as people had not been able 
to get out and about during lock down. 
 
The registered manager said they continued their daily walkabouts audits and any 
improvements noted were added to the service improvement plan. The service 
improvement plan for the location again also has COVID-19 added in. The 
registered manager confirmed to us that monitoring of the quality of the service 
provided and records keeping remained the same. 
 
The registered manager confirmed they could get hold of health and social care 
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professionals when needed. 
 
The provider had shared with staff several well-being contacts and counselling 
services. There was poster displayed in the home directing people to organisations 
trained to support with emotional well-being if needed. The registered manager 
confirmed that they were prepared for a possible ‘second spike.’ They said, “We are 
anticipating it, we are as ready as we could be.” 
 
The provider showed their appreciation towards staff working during this difficult 
time by sending a thank you and gifts. 
 

 


