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COVID-19 Emergency Support Framework 
 

Engagement and support call 

Summary Record 
 

Danaz Healthcare Limited 

Location / Core Service address 

Pax Hill Nursing Home 
Pax Hill 
Bentley, 
Farnham 
GU10 5NG 

Date 

26/06/2020 

 

Dear Danaz Healthcare Limited 

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 Had risks related to infection prevention and control, including in relation to 

COVID-19, been assessed and managed? 

Yes There were systems to assess and respond to risks regarding infection 
prevention and control, including those associated with COVID-19. 

 

1.2 Were there sufficient quantities of the right equipment to help the provider 

manage the impact of COVID-19? 

Yes Essential equipment, such as personal protective equipment, was available 
in sufficient quantities to help you manage the impact of COVID-19. 

 

1.3 Was the environment suitable to containing an outbreak? 

Yes You had taken steps to ensure the environment was as effective as 
possible in containing an outbreak of COVID-19. 

 

1.4 Were systems clear and accessible to staff, service users and any visitors to 

the service? 

Yes Systems to ensure the environment were conducive to containing an 
outbreak of COVID-19 were clear and accessible to people using the 
service. 

 

1.5 Were medicines managed effectively? 

Yes Service users’ medicines were effectively managed, despite the increased 
pressures associated with COVID-19. 

 

1.6 Had risk management systems been able to support the assessment of both 

existing and COVID-19 related risks? 

Yes Systems enabled the continued management of known risks, as well as 
enabling the provider to respond to new and emerging risks, including 
those posed by COVID-19. 
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Assessment Area 2 

Staffing arrangements 

2.1 Were there enough suitable staff to provide safe care and treatment in a 
dignified and respectful way during the Covid-19 pandemic? 

Yes There were enough suitably skilled staff to provide people with safe care in 
a respectful and dignified way during the Covid-19 pandemic. 

 

2.2 Were there realistic and workable plans for managing staffing levels if the 
pandemic leads to shortfalls and emergencies? 

Yes There were realistic and workable contingency plans for staffing shortfalls 
and emergencies during the COVID-19 pandemic. 

 
 

Assessment Area 3 

Protection from abuse 

3.1 Were people using the service being protected from abuse, neglect and 

discrimination? 

Yes People were being safeguarded from abuse, harassment and 
discrimination. 

 

3.2 Had the provider been able to properly manage any safeguarding incidents 

or concerns during the pandemic? 

Yes Action had been taken to properly respond to incidents, alerts or potential 
safeguarding incidents at the service. 
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Assessment Area 4 

Assurance processes, monitoring and risk management 

4.1 Had the provider been able to take action to protect the health, safety and 

wellbeing of staff? 

Yes Staff health, safety and wellbeing were protected despite the increased 
pressures associated with COVID-19. 

 

4.2 Had the provider been able to implement effective systems to monitor and 

react to the overall quality and safety of care 

Yes There were effective systems to monitor the overall quality and safety of 
care being provided at the service during the COVID19 pandemic. 

 

4.3 Is the provider able to support staff to raise concerns during the pandemic? 

Yes Staff were able to raise concerns and were supported to speak up during 
the pandemic. 

 

4.4 Had care and treatment provided to people been sufficiently recorded during 

the Covid-19 pandemic? 

Yes Care and treatment provided to people is being sufficiently recorded during 
the Covid-19 pandemic. 

 

4.5 Had the provider been able to work effectively with system partners when 

care and treatment is commissioned, shared or transferred? 

Yes Working arrangements and information sharing with system partners 
during the Covid-19 pandemic are effective. 

 
 

Overall summary 

From our discussion and other information about this location, we assess that you 
are managing the impact of the COVID-19 pandemic. 
 
Infection control practice – policies and procedures were updated at the start and all 
people and staff have been tested. People were encouraged to self-isolate in their 



ESF Summary Record 5 

bedrooms from the start and the layout of the building supported this. Staff were 
instructed to use PPE prior to government guidance being issued and for example, 
were stopped from wearing uniforms to work. The registered manager stopped 
admissions at the start of the pandemic, when people were being discharged from 
hospitals without testing for Covid 19. Risk assessments are in place for people to 
now see their relatives in the garden. The guidance issued by government needs 
streamlining, as there has been too much issued with too many changes. 
 
Infection control products – the home has not been able to use the new government 
portal for PPE as their bed numbers are too high. As a small provider, there is a 
greater proportion of time spent sourcing PPE which puts additional strain upon 
staff, when trying to do this in addition to running the home. 
 
Staff support and training – staff have been provided with on-site accommodation to 
ensure there were sufficient staff. HR are looking at how to risk assess the needs of 
BAME colleagues. The provider has recognised and validated the hard work by the 
staff team in responding to the crisis. 
 
Improving and delivering care – the registered manager was proactive in responding 
to the pandemic and ensured measures were in place protect people prior to 
government issuing relevant guidance. Extra staff were deployed to monitor and 
there was constant rounding, as a result falls rates at the home fell. The registered 
manager has linked with a range of relevant agencies, services and national bodies 
to ensure they can access the latest support and guidance to ensure peoples’ 
safety. 
 
Innovation – although visitors to the service were not allowed initially, unless 
residents were at the end of their life. Arrangements were made for entertainers to 
perform in the courtyard where people could see and hear them. A relatives 
Facebook page was set up for them to maintain links. One day a week a member of 
staff was available to people to support them with any shopping or emails etc they 
required. 
 

 


