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Our purpose
• We make sure health and social care services provide
people with safe, effective, compassionate, high-quality
care and we encourage care services to improve
•
•
•
•
•
•

Register
Monitor and inspect
Use legal powers
Speak independently
Encourage improvement
Outstanding, Good,
Requires Improvement,
Inadequate

• People have a right to expect safe, good care
from their health and social care services
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Services supporting people with
learning disabilities
• Community social care services (supported living and
Shared Lives) were rated the best overall when compared
with other ASC services
• Analysis of our inspections shows that there is variation in
performance depending on the size of services.
• Smaller homes are often for people with a learning
disability, and these services tend to perform well – they
have around half the proportion of inadequate or requires
improvement overall ratings compared with services
without a learning disability specialism.
• Caring and responsive key questions were particularly
strong, showing that providers are organising their services
to meet people’s needs, and staff are involving people in
their care and treating them with compassion, kindness,
dignity and respect.
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New key lines of enquiry
To focus our inspection, we use a standard set of key lines of
enquiry (KLOEs) that relate to the five key questions
KLOEs support consistency of what we look at under each of
the five key questions and focus on those areas that matter
most
KLOEs are supported by guidance on the key things to
consider as part of the assessment; these are called prompts
Each KLOE has a defined set of ratings characteristics – what
does ‘good’ look like?
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S4: How does the provider ensure the
proper and safe use of medicines?

• S4.1: Is the provider’s role in relation to medicines clearly

defined and described in relevant policies, procedures and
training? Is current and relevant professional guidance about
the management of medicines followed?

• S4.2: How does the service make sure that people receive their

medicines (both prescribed and non-prescribed) as intended
(including controlled drugs and as required medicines), and that
this is recorded appropriately?

• S4.3: How are medicines ordered, transported, stored, and

disposed of safely and securely in ways that meet current and
relevant regulations and guidance?
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S4: How does the provider ensure the
proper and safe use of medicines?

• S4.4: Are there clear procedures for giving medicines covertly,
in line with the Mental Capacity Act 2005?

• S4.5: How does the service make sure that people’s behaviour
is not controlled by excessive or inappropriate use of
medicines?

• S4.6: How do staff assess the level of support a person needs
to take their medicines safely, particularly where there are
difficulties in communicating, when medicines are being
administered covertly, and when undertaking risk enablement
assessments designed to promote self-administration?
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S4: How does the provider ensure the
proper and safe use of medicines?

• S4.7: How does the service engage with healthcare

professionals in relation to reviews of medicines at appropriate
intervals?

• S4.8: How do staff make sure that accurate, up to date

information about people’s medicines is available when people
move between care settings? How do medicines remain
available to people when they do so?
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How can you show us that you support
STOMP pledge
Staff:

•

Understand effects of psychotropic medicines and ability to
recognise side effects

•

Willingness to speak up if they felt a persons behaviour was
being controlled by excessive or inappropriate medicines

•

Training to support people with behaviour that challenges Skills for Care workforce development resources

•

Actively promoting alternatives to medicines such as active
support, intensive interaction or positive behaviour support.

•

Ensure people receiving medicines and their circle of support,
are involved in decisions about their care.

How can you show us that you support
STOMP-LD pledge
Records:

•

Is the reason for prescribing a psychotropic medicine clearly
recorded?

•

Is there detailed guidance available to staff to identify when a
medicine prescribed to be given when required may be
needed?

•

Are medicines given ‘off-label’; i.e. outside of the
manufacturers specifications? Do staff understand their
responsibilities when giving medicines in this way?

•

Are consent to treatment procedures or best interest
decisions followed and recorded?

•

How is information about medicines communicated to people,
their families and carers involved in decisions about their
care? Consider the Accessible Information Standard.

How can you show us that you support
STOMP pledge
Review:

•

Do staff assess a person’s response to treatment and any
side effects?

•

Is there a regular review and evaluation of the continued
need for psychotropic medicines?

•

How does the provider work with people with a learning
disability, autism or both; their families, health
professionals, commissioners and others to stop overmedication.

Examples from published reports
We were told that since moving
to Riverview people's lives had
changed and due to the care
and the skills of the staff team
people had progressed,
experienced new opportunities
and had more independence.

Riverview provides care for
adults with a learning disability
and is registered to provide
care and accommodation for
up to 10 people.

Use of medicines had
significantly reduced resulting in
an improved quality of life for
the person concerned.

Examples from published reports
The service was following the
initiatives…set out in STOMP.

Dimensions East Anglia
provides supported living
and personal care for
people with complex
learning disabilities.

The service demonstrated to us
that this had resulted in reviews
and reductions in the use of
psychotropic medicines. This
was because they used
effective positive behaviour
support techniques.
One person said they had been
reviewed and taken off
medicines, "I finished taking
tablets altogether."

Thank you

www.cqc.org.uk
medicines.enquiries@cqc.org.uk
@CareQualityComm
Laura Picton

www.england.nhs.uk/STOMP
www.cqc.org.uk/ascmedicinesfaq
13

