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1. Policy Statement
Elixir Medics is committed to providing the highest standard of mental health care. This policy establishes a systematic approach to monitoring, evaluating, and improving the quality of our clinical and administrative services. Our goal is to move beyond mere compliance to a culture of continuous "Learning, Improvement, and Innovation."

2. Governance Structure
· The Registered Manager: Holds ultimate accountability for the QA system, ensuring that audits are conducted and action plans are implemented.
· Clinical Lead: Responsible for overseeing clinical peer reviews, ensuring evidence-based practice (NICE guidelines), and supervising staff.
· Quality Committee: A monthly meeting where incident reports, patient feedback, and audit results are reviewed to identify trends.

3. Key Domains of Quality Assurance
To maintain a comprehensive view of clinic health, we monitor five core domains:
	Domain
	Focus Area
	Monitoring Tool

	Patient Safety
	Risk assessments, medication errors, and safeguarding incidents.
	Monthly Incident Audits

	Clinical Effectiveness
	Adherence to NICE guidelines and patient outcome measures.
	Peer Case Reviews / Outcome Tools (e.g., PHQ-9, GAD-7)

	Patient Experience
	Compassion, dignity, and responsiveness of the service.
	Patient Satisfaction Surveys / Friends & Family Test

	Well-Led
	Staff training, supervision, and "Duty of Candour."
	Training Matrix / Supervision Logs

	Data Quality
	Accuracy and confidentiality of patient records.
	Record Keeping Audits (Monthly)



4. The QA Cycle (Plan-Do-Check-Act)
We utilize the PDCA cycle to drive improvement:
1. Plan: Identify an area for improvement (e.g., reducing appointment wait times).
2. Do: Implement a change or new protocol.
3. Check: Collect data (Audit) to see if the change worked.
4. Act: If successful, standardize the change; if not, refine the approach.

5. Mandatory Quality Activities
A. Clinical Audits
· Frequency: Monthly.
· Scope: A random sample of 10% of clinical notes is reviewed to ensure risk assessments are complete and care plans are co-produced with the patient.
B. Staff Supervision & Training
· Every clinician must receive at least one hour of clinical supervision per month.
· Staff must maintain 100% compliance in mandatory training (Safeguarding Adults/Children, GDPR, BLS).
C. Feedback and Complaints
· Every patient is offered a "Patient Experience Survey" post-treatment.
· Complaints: All complaints must be acknowledged within 3 working days and a formal response provided within 20 working days.
D. Duty of Candour
In the event of a "notifiable safety incident" that results in moderate or severe harm, Elixir Medics will:
1. Notify the patient/family as soon as possible.
2. Provide a full, honest account of what happened.
3. Offer a formal apology.

6. Documentation & Reporting
All QA activities are documented in the Annual Quality Account. This report summarizes:
· Audit findings and improvements made.
· Summary of incidents and learning outcomes.
· Patient satisfaction scores.
7. Policy Review
This policy will be reviewed annually by the Registered Manager or sooner if there are significant changes in CQC regulations or clinic operations.




































Monthly Quality Audit Checklist: Elixir Medics

Auditor Name: ___________________________ Date of Audit: ________________

Review Period (Month/Year): _______________ 


1. Clinical Record Keeping (Review 5-10 Random Files)
	Criteria
	Pass
	Fail
	N/A
	Notes/Corrective Action

	Risk Assessment: Updated within the last 30 days?
	[ ]
	[ ]
	[ ]
	

	Care Plan: Does it show evidence of patient co-production?
	[ ]
	[ ]
	[ ]
	

	Consent: Is a signed consent-to-treat form on file?
	[ ]
	[ ]
	[ ]
	

	Outcome Measures: Are GAD-7/PHQ-9 or similar tools used?
	[ ]
	[ ]
	[ ]
	



2. Patient Safety & Environment
	Criteria
	Pass
	Fail
	N/A
	Notes/Corrective Action

	Emergency Kit: Are all medications/items in-date?
	[ ]
	[ ]
	[ ]
	

	AED Check: Battery and pads functional?
	[ ]
	[ ]
	[ ]
	

	Cleaning Logs: Are daily cleaning signatures up to date?
	[ ]
	[ ]
	[ ]
	

	Confidentiality: Are desks clear of PID (Patient Identifiable Data)?
	[ ]
	[ ]
	[ ]
	



3. Staffing & Governance
	Criteria
	Pass
	Fail
	N/A
	Notes/Corrective Action

	Supervision: Have all staff had 1:1 supervision this month?
	[ ]
	[ ]
	[ ]
	

	Training: Is the training matrix 100% green for mandatory units?
	[ ]
	[ ]
	[ ]
	

	Incidents: Have all "Near Misses" been logged and investigated?
	[ ]
	[ ]
	[ ]
	

	DBS: Are all staff criminal record checks current?
	[ ]
	[ ]
	[ ]
	



4. Patient Experience
	Criteria
	Pass
	Fail
	N/A
	Notes/Corrective Action

	Complaints: Have all complaints been responded to on time?
	[ ]
	[ ]
	[ ]
	

	Surveys: Have at least 5 patient feedback forms been collected?
	[ ]
	[ ]
	[ ]
	

	Wait Times: Average wait for initial assessment <    days?
	[ ]
	[ ]
	[ ]
	





4. Medication Management (If Applicable)

	Criteria
	Pass
	Fail
	N/A
	Notes/Corrective Action

	Prescriptions: Are copies of scripts stored securely?
	[ ]
	[ ]
	[ ]
	



Summary of Findings & Action Plan


Top 3 Areas for Improvement:
1. 
2. 
3. 





Auditor Signature: ___________________________ Date: _______________

Registered Manager Sign-off: __________________ Date: _______________
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