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Summary of findings

Overall summary

Care Unlimited provides supported living services and a domiciliary care service for people in their own 
homes or in support living homes and bungalows in Epsom, Ashtead, Sutton, and Redhill in Surrey. People 
who used the service were living with a learning disability. On the day of our inspection the service was 
providing support for up to twenty two people with varied care packages from minimal hours to twenty four 
hours in a variety of settings, for people with a wide range of care needs. 

There was a registered manager in post. A registered manager is a person who has registered with the Care 
Quality Commission to manage the service. Like registered providers, they are 'registered persons'. 
Registered persons have legal responsibility for meeting the requirements in the Health and Social Care Act 
and associated Regulations about how the service is run. The registered manager was present for the 
duration of the inspection. 

People were safe. The service's risk assessment process enabled people to take risks as safely as possible. 
The risk assessments identified risks and provided guidance for staff to manage these safely without 
compromising people's independence. 

Arrangements for the administration of medicines were in place which ensured that people received their 
medicines safely and in an appropriate way. 

Staff recruitment processes were safe. Appropriate checks, such as a criminal record check, were carried out 
to help ensure only suitable staff worked in the service. Staff met with their line manager on a one to one 
basis to discuss their work. Staff said they felt supported and told us the registered manager had good 
management oversight of the service.

Staff received training specific to people's needs. This allowed them to carry out their role in an effective and
competent way.  

Staff were aware of their responsibilities regarding safeguarding people from abuse and were able to tell us 
what they would do if they suspected abuse had taken place.  They had access to a whistleblowing policy 
should they need to use it.

People's privacy and dignity were respected. Staff were professional and polite and addressed people in an 
appropriate manner. Gender specific staff were provided for people who made a specific choice and 
people's information was handled confidentially.  

Staff supported people to keep healthy by encouraging them in their choice of nutritious foods. People were
either supported or supervised in their menu planning and shopping.

People had access to health care professional and staff supported people to have regular health checks and 
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to attend appointments and clinics as appropriate. When people became anxious or distressed they had the
support of clinical experts for advice and guidance. 

People were supported to take part in a range of activities which were individualised and meaningful for 
them. People were encouraged to maintain their independence and participate in community activities.  

Staff had followed legal requirements to make sure that any decisions made or restrictions to people were 
done in the person's best interests. Staff understood the Mental Capacity Act (2005) and the Deprivation of 
Liberty Safeguards (DoLS). 

There were sufficient numbers of staff provided to meet people's needs and support their activities. Staff 
knew people well and understood people's needs and aspirations. Staff were very caring to people and 
responded well to their needs.   

The registered manager and project managers undertook quality assurance audits to reflect on practices 
and aid continuous improvement. Any areas identified as needing improvement were actioned by staff.

If an emergency occurred people's care would not be interrupted as there were procedures in place to 
manage this. 

A complaints procedure was available for any concerns. This was available in a format that was easy for 
people to understand.  People and their relatives were encouraged to feedback their views and ideas into 
the running of the service. 

Records management was good and showed the service and staff practice was regularly checked to ensure 
it was of a good standard. 
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good  

The service was safe. 

Medicines were administered and managed well.

People's individual risks had been identified and guidance drawn
up for staff to follow on how to manage these without restricting 
people's choices.

There were enough staff to meet people's needs and appropriate
checks were carried out to help ensure only suitable staff worked
in the service.  

Staff knew what to do should they suspect abuse was taking 
place. 

There was a plan in place in case of an emergency to ensure 
people still received a safe standard of support. 

Is the service effective? Good  

The service was effective.

Staff had the opportunity to meet with their line manager on a 
one to one basis to discuss aspects of their work.

Staff received appropriate training which enabled them to carry 
out their role competently.

People's rights under the Mental Capacity Act were met. 

People were involved in choosing what they ate and were 
supported by staff to have nutritious meals.

People had access to healthcare professionals to support them 
regularly. 

Is the service caring? Good  

The service was caring.

Staff respected people's privacy and dignity.
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Staff were caring and kind when supporting people.

People were encouraged to be involved in their care as much as 
possible

Is the service responsive? Good  

The service was responsive 

People were able to take part in activities that meant something 
and interested them. 

Staff responded well to people's needs or changing needs and 
people and their relatives were knowledgeable about their care 
plans and involved in any reviews.

A complaint procedure was available for people in a format they 
could understand.

Is the service well-led? Good  

The service was well-led.

Quality assurance checks were completed by the quality 
assurance representative to help ensure the care provided was of
good quality.

Staff and people were involved in the running of the service. This 
included attending meetings and reviews. 

Staff felt the registered manager supported them when they 
needed it.

The registered manager submitted notifications as required.	
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Care Unlimited Domcare 
Ltd
Detailed findings

Background to this inspection
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 as part of our 
regulatory functions. This inspection was planned to check whether the provider was meeting the legal 
requirements and regulations associated with the Health and Social Care Act 2008, to look at the overall 
quality of the service, and to provide a rating for the service under the Care Act 2014.

This was an announced inspection that took place on the 20 December 2016. The provider was given 48 
hours' notice of our visit because we wanted to ensure the registered manager was available to support the 
inspection process. The inspection was carried out by one inspector who had experience in adult social 
care. 

Before the inspection we reviewed records held by CQC which included notifications, complaints and any 
safeguarding concerns. Statutory notifications are information about important events which the provider is
required to send us by law. This enabled us to ensure we were addressing potential areas of concern at the 
inspection. 

We had asked the provider to complete a Provider Information Return (PIR). This is a form that asks the 
provider to give some key information about the service, what the service does well and improvements they 
plan to make. 

We spoke with people who used the service. Two people were able to communicate with us with the 
support of their carers. We talked to three relatives and one healthcare professional following the 
inspection. 

As part of the inspection we spoke with the registered manager, the corporate quality assurance manager, 
five members of staff, three relatives and three health care professionals. We looked at a range of records 
about people's care and how the service was managed. This included care plans, medicine administration 



7 Care Unlimited Domcare Ltd Inspection report 23 February 2017

records, risk assessments, accident and incident records, complaints records and internal and external 
audits that had been completed. We also looked at three staff recruitment files.
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 Is the service safe?

Our findings  

People felt safe being supported by staff. One person said, "The staff make sure I am safe and make sure I 
am safe in my bungalow." Another person said "Yes I am safe the staff make sure of that."   

People were kept safe from the risk of abuse because staff had a good understanding of safeguarding. Staff 
told us who they would report any concerns relating to abuse. One member of staff said they would report 
anything they felt unhappy about to the registered manager or the project manager at the location. 
The registered manager understood their responsibilities in relation to safeguarding people from abuse. 
Before the inspection the registered managed sent us information about safeguarding when concerns were 
identified or raised about people's safety. The information included action taken to address concerns and 
reduce risks to people. The registered manager made safeguarding referrals to the local authority when 
appropriate. 

People were kept safe because the risk of harm to them had been assessed. People were supported to take 
positive risks in order to support independent lifestyles and to try new experiences. Risks that were 
identified included areas such as going out in the community, use of the kitchen, epilepsy and when people 
shows levels of agitation that could cause harm. There were detailed support plans in place to minimise the 
risks to people and guidance for staff to follow in order to keep people safe. Risk assessments supported 
people to reach their personal goals while minimising any risk to their personal safety. Guidance included 
how many staff were required for individual people when going out and signs or triggers that might indicate 
when it was not appropriate for the person to undertake an activity. Risk assessments were reviewed and 
updated accordingly. For example following a care review it was agreed to reduce a person's level of support
and a new risk assessment drawn up to support the decision. 

People's medicines were managed and given safely. Staff that gave people their medicines received 
appropriate training which was regularly updated. Project managers undertook responsibility for medicine 
administration at their individual supported living services. The registered manager carried out audits of the 
medicines every month in order to ensure medicines were managed safely and monitor medicine errors if 
applicable. The pharmacist provided support and advice as appropriate.  

People received the medicines prescribed to them when they required them. The medicines administration 
record (MAR) charts were completed properly, without gaps or errors which recorded that people had 
received their medicines when they needed them. Each MAR held a photograph of the person to ensure staff
would give the medicines to the right person and there was information about any allergies and how people 
liked to take their medicines. People had their medicines given to them in an appropriate way by staff. For 
example with food or after food as directed.  
Medicines given on an as needed basis (PRN) and homely remedies (medicines which can be bought over 
the counter without a prescription) were managed in a safe and effective way and staff understood why they
gave this medicine, and how it may interact with other medicines people took. 

Good
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People were safe because there were enough staff to meet people's needs. People's care needs had been 
assessed and a staffing level to meet those needs had been set by the provider. Staff levels were allocated in 
the supported living homes which were flexible depending on what activities or events were planned on any 
one day. This also took into account the number of staff required to provide support during the night. 
Staffing duty rotas confirmed that the appropriate number of staff specified by the registered manager had 
been deployed to support people over the previous month. Staff supported people to visit the office to give 
us their views about the service they received.  

The staff recruitment procedure was safe. The provider carried out appropriate checks to help ensure they 
only employed suitable people to work. Staff files included information that showed checks had been 
completed such as a recent photograph, written references and a Disclosure and Barring System (DBS) 
check. DBS checks identify if prospective staff had a criminal record or were barred from working with 
people who use care and support services.

People were safe because accidents and incidents were reviewed to minimise the risk of them happening 
again. A record of accidents and incidents was kept and the information reviewed by the registered manager
to look for patterns or triggers that may suggest a person's support needs had changed. Action taken and 
measures put in place to help prevent reoccurrence had been recorded. 

People would continue to receive appropriate care in the event of an emergency. Contingency plans were in 
place to ensure people continued to receive a service in the event of staff sickness and adverse weather 
conditions. There was information and guidance for staff in relation to contingency planning and people 
had their own personal evacuation plan (PEEP) in supported living houses. Recent fire risk assessment had 
been carried out on individual premises and fire drills were undertaken routinely both for day staff and 
during the night. Training records showed staff were up to date with fire training which meant they would 
know what to do should the need arise. 
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 Is the service effective?

Our findings  
The Mental Capacity Act 2005 (MCA) and Deprivation of Liberty Safeguards (DoLS) processes were 
implemented. The Mental Capacity Act 2005 (MCA) provides a legal framework for making particular 
decisions on behalf of people who may lack the mental capacity to do so for themselves. The Act requires 
that as far as possible people make their own decisions and are helped to do so when needed. When they 
lack mental capacity to take particular decisions, any made on their behalf must be in their best interests 
and as least restrictive as possible. 

The Registered Manager had completed mental capacity assessments when people lacked capacity to make
decisions. One person required specific support for visiting the dentist, another for overseeing their health 
care needs another for going out and another person who required support managing their financial affairs. 
The registered manager told us if someone was unable to give consent then a best interest meeting would 
take place.

People can only be deprived of their liberty to receive care and treatment when this is in their best interests 
and legally authorised under the MCA. The application procedures for this in care and supported living and 
care settings are called the Deprivation of Liberty Safeguards (DoLS). Staff understood the legal framework 
regarding the MCA and DoLS. DoLS. Applications were made and authorised where necessary. For example, 
in relation to people not being able to go out alone, signing tenancy agreements or when someone required 
additional support with finances.    

All new staff were provided with induction training to enable them to undertake their roles effectively. This 
included getting familiar with the organisations policies and procedures, face to face training and e learning.
It also included working with a more experienced member of staff until they were assessed as competent to 
undertake their roles unsupervised. Staff told us they received training regularly and that they were up to 
date with their mandatory training.  This included safeguarding adults, fire safety, medicines awareness, 
health and safety, first aid and food hygiene. One staff member said, "We have lots of training they are very 
good like that." 

Staff were able to meet with their line manager on a one to one basis, for supervision and appraisal. 
Supervision gives a manager the opportunity to check staff were transferring knowledge from their training 
into the way they worked. An appraisal is an opportunity for staff to discuss with their line manager their 
work progress, any additional training they required or concerns they had. Both of these are important to 
help ensure staff are working competently and appropriately and providing the best care possible for the 
people they support. Records showed that all staff were up to date with both of these.   

People had enough to eat and drink to keep them healthy and were happy with the arrangements in place 
to manage their nutrition. One person said "The food is good. The staff help me with my meals." The 
registered manager demonstrated how people were supported to maintain a nutritious die. They told us 
staff in supported living locations helped people to plan their weekly menu and supported them to shop for 
food. They also explained that some people required more help than others to prepare their meals. One 

Good
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person said they liked to prepare their own food. "Staff take me shopping for this." 

Two people visited us at the main office before they went out lunch with two staff. They provided us with 
some feedback regarding their experiences. One person said "I like to go out for a burger when I can." A 
member of staff said they encouraged people to choose a variety of places to eat.  

People had a nutritional care plan and specific dietary needs were addressed in these plans. The registered 
manager told us when someone had specific dietary requirements they would be referred for the 
appropriate professional guidance. For example a person required mashed food due to swallowing 
difficulties and that asked for a speech and language (SALT) assessment. There was also guidance for staff 
to follow if people required specific support when eating. For example if people needed their food to be cut 
up or if they needed particular cutlery such as a spoon, rather than a fork to eat independently. A member of
staff told us they had undertaken training regarding choking which was mandatory and would know what to
do in an emergency. 

Monthly weight checks were in place which enabled staff to assess and monitor if people were eating and 
drinking enough to stay healthy. There was guidance for staff should people experience unplanned weight 
loss and staff had followed this when required.

People were supported with their health care needs and had access to a range of health care professionals. 
Each person had a health action plan in place which detailed the support they required to ensure their 
health care needs were met. Practioners involved with people's health included a GP, dentist, chiropodist, 
optician, community psychiatric nurse, and relevant specialists as appropriate.  People were able to see 
their GP when they needed to. Staff arranged appointments as and when required. Following appointments 
records were maintained to ensure guidance from professionals was been followed. The service also had 
the support of the community learning disability team, district nurses and specialist advice to support 
people living with epilepsy. 
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 Is the service caring?

Our findings  

People told us the staff looked after them well. One person said "I like my carer they help me to look nice."  
Another person said "They know what I like and take me out." 

People received good care from staff who had a good understanding of their needs. A member of staff told 
us "When you work in a project for a long time you get to know people well.  You build relationships with 
people." A relative said they were happy with their family member's care and support and said "The staff 
were caring and kind.    

People were well cared for with clean clothes, tidy hair and were appropriately dressed for the activity they 
were undertaking. For example it was a frosty day and people wore coats and scarves as they were going to 
the park for a walk. One person told us "My carer helped me get dressed before we came out."  

People were supported to be involved in their care as much as possible. They had been consulted about 
how they liked their care undertaken and what mattered to them. People told us they were always 
consulted before any decisions were made about them. Information was shared with people in a format 
they could understand. For example a staff rota was provided for home visits and photographs of the staff 
team were displayed in individual schemes to denote the staff on duty. Events for the day were also shown 
in picture format for example day centres attended and trips out so people could understand what was 
available. 

People's spiritual needs were met. Staff supported people to attend church on Sunday when they wanted 
to.    

Staff gave good examples of how they would promote and respect people's dignity and privacy. Staff told us 
they always undertook personal care behind closed doors and ensured curtains were drawn so they could 
not be overlooked from outside. Staff said they would never discuss people's care and support plans in front
of other people or where they could be overheard in order to respect people's privacy. The registered 
manager told us when people came to the office they were always offered the opportunity to talk in private 
if they wanted to. They also said gender specific staff was provided and made available as required.    

When people's communication was nonverbal staff were able to understand what people wanted by their 
body language, sign language (Makaton signs) or facial expressions. Staff had a good understanding of 
people's communication needs. We saw a person communicating their needs by pointing and using 
gestures what they wanted. For example they were visiting the main office and pointed to the biscuit tin 
indicating they wanted biscuits with their tea. Staff were supportive of people and encouraged them to 
express themselves and took the time to listen to what people had to say. The registered manager asked a 
person if they could talk about them to us and the person gave their consent.

Good
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 Is the service responsive?

Our findings  

People's needs were assessed before a package of care was offered to the person to ensure their needs 
could be met. When assessments identified specific needs the service ensured they had the skills and 
resources in place before they agreed to offer a care package for that person. 

People had been involved in their care planning whenever possible. Care plans were well written and 
informative. They provided a detailed account of people's likes, dislikes, who were important to them and 
friendship links they wished to maintain.  They also contained information about how personal care would 
be delivered, communication skills, medicine plan, nutrition plan, emotional wellbeing plan, and mobility 
needs. Care was provided according to people's care plans and their needs. Care plans were regularly 
reviewed with people and updated appropriately when needs changed.  Each project manager at individual 
locations had the responsibility of ensuring information about an individual was up to date and relevant. 
Relatives and other health care professionals were also encouraged to be involved in people's care. They 
told us they were invited to meetings to talk about care plans.

People had individual activity plans that had been discussed and agreed. These were based on people's 
likes, hobbies and interests.  People were supported with their activities which included shopping, trips out, 
local walks, swimming, using a trampoline, and meals out. A person was keen to start taking Karate classes 
and the staff were supporting them with all the information they would need for this. They said "The staff are
good and are helping me to start Karate." They then continued to show us some moves and told us they 
were looking forward to this.  Activities were also arranged inside individual supported living locations. 
These were based on people's likes and included games, puzzles, watching films and floor games. Family 
involvement was encouraged and relatives told us they were always kept well informed of events that were 
due to take place and were always made to feel welcome when they visited. 

People were supported to participate in house meetings at their supported living locations in order to air 
their views and discuss issues that may arise within the service. This may include planning group events or 
talking about the things that happen in the service. 

People were supported by staff who listened to them and responded to complaints. People and relatives 
knew how to raise any concerns or make a complaint. One person said "If I was unhappy about anything I 
would tell the staff. I never made a complaint."  A relative said they would feel confident making a complaint
as they knew this would be managed well 

There was a complaints procedure available for people. This gave information to people on how to make a 
complaint. The procedures was written in a way that people could understand, for example pictorial. It also 
contained the contact details of relevant external agencies such as the local authority and the Care Quality 
Commission. The registered manager told us they had received one formal complaint about the service in 
the last twelve months.  This was made by an advocate on behalf of a person regarding the handling of their 
personal mail. This had been resolved in full following the complaints procedure on place. Staff were aware 

Good



14 Care Unlimited Domcare Ltd Inspection report 23 February 2017

of the complaints procedure.
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 Is the service well-led?

Our findings  

There was a positive culture within the service between the people who received support, the staff and the 
registered manager. People were very positive about the service and the way it was managed. One person 
said "I like living in my bungalow and am happy with how everything is managed." Staff were confident in 
their roles and felt they were supported by a good management team. One member of staff said "I like 
working for the organisation and feel they value me." Another member of staff said "This is a nice job and I 
am happy working here."   

Staff were aware of the organisation's vision and values. They supported and encouraged people to be as 
independent as possible and provided people with the opportunity to be part of the local community. Staff 
told us "We treat people as individuals and help them achieve their goals." The registered manager told us 
they encouraged openness and transparency which included an open door policy.  We saw staff come and 
go throughout day to the manager's office discussing various issues with positive outcomes. 

Records relating to the care of people and the management of the home were well maintained. These were 
stored securely and reviewed appropriately. This meant that staff had access to the most relevant and up to 
date information to enable them to undertake their roles and responsibilities. 

Regular checks on the quality of service provision took place and results were acted upon to improve the 
service people received. The registered manager undertook regular weekly and monthly checks of quality 
service provision to drive improvement regarding the standard of care people received. This included checks
of medicine records, care plans, risk assessments nutritional plans and staff duty rotas to monitor the 
service people received. A summary of these audits were sent to the provider for information, and areas for 
improvement were followed up at the next visit. 

There was regular corporate involvement in the service. The head of quality assurance made frequent visits 
to the individual supported living locations to ensure people and staff were happy and they were providing a
good service for people. They had recently been a quality assurance audit undertaken by the quality 
manager for monitoring purposes. These visits included talking to people, looking at care records, 
monitoring the premises and talking to staff. A report was generated following each visit and any actions 
identified were checked at the next visit. 

The registered manager also undertook health and safety audits at all locations to ensure the safety and 
wellbeing of the people who used the service, people visiting and the staff who worked for the service to 
promote a safe working environment. This covered areas such as infection control, staff training, accidents 
and incidents. 

Staff were involved in how the service was run. Project managers had the opportunity to meet every two 
months to discuss general information and any issues or concerns. Minutes were available to us. These were
generally positive and included items like organisational plans and future training planned.  Staff meetings 

Good
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were also arranged at individual locations. Staff said this this provided them with an opportunity to discuss 
issues that concerned working arrangements or to just air their views. 

People and their relatives were included in how the service was run. Relatives were encouraged to give their 
feedback about the home. The recent survey completed by relatives was positive and included comments 
for example "I am very happy with the standard of care provided."  "The staff are excellent and look after my 
relative very well." 

The registered manager was aware of their responsibilities with regards to reporting significant events to the
Care Quality Commission and other outside agencies. We had received notifications from the registered 
manager in line with the regulations. This meant we could check that appropriate action had been taken.  
Information for staff and others on whistle blowing was displayed in the supported living locations so they 
would know how to respond if they had concerns they could not raise directly with the registered manager. 

Records management was good and showed the service was well managed. 


