
15th & 16th December
FINDINGS OF CQC VISIT

SANDYGATE



Introduction

Each time the Care Quality Commission inspects a care home, it issues an inspection report.  
This gives feedback on what inspectors found and what recommendations they make to the  
people who manage the home. From this, the providers need to produce an action plan,  
which needs to be agreed with the CQC.

At MHA, we took the decision to make a summary of our action plan public for all inspection 
reports as we want to be open and honest with our residents and their families and friends.  
In this document you’ll find details of what the inspectors have said to us and what we are 
doing to address their points.
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Is the service safe?

Our plan of action

What did the CQC inspection tell us?

The service requires improvement.

   The registered person has not taken appropriate steps to ensure that at all times,  
there were sufficient numbers of staff available

Making the service safe

   Consult to introduce a 2 weekly rolling rota, which is balanced to ensure staff are not required to 
work more than 3 shifts on a run; this will enable staff to plan their availability to cover additional 
shifts for sickness. 

   The rota at Sandygate will be managed by the new Home Manager, who is now in post. He will 
allocate staff to each floor, which will also include agreed break times at the handover. This will 
ensure a balanced skill mix of staff on each floor. 

   Recruit additional bank staff. Since the inspection 3 new staff have been successfully appointed; this 
will be an ongoing programme. 

   The 3 Rotherham homes are working closely together to provide a bank staff where staff work 
across all homes to cover additional shifts.  

   The rota has sufficient numbers of staff. Providing cover for holiday/sickness will be managed  
by the Home Manager.     

   We are currently reassessing the dependencies of all residents within the home and we will review 
staffing numbers once we have collated this information. 

   We have recognised that due to the current medication systems in use at Sandygate that much of 
the senior care assistants’ time is spent administering and counting medication. Therefore we are 
liaising with Boots with a view to using a medication dosage system. This will allow additional time 
for senior care staff to assist care staff with ensuring residents needs are met in a timely manner.


