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Summary of findings

Overall summary

About the service 
Mulberry House is a residential care home providing personal and nursing care to 67 people who are living 
with a range of health needs, for example, diabetes and heart disease. The service also supports people 
living with an acquired brain injury, this can be due to an accident or health related such as a stroke. There 
were people with a learning disability, who were living with other health related conditions or an acquired 
brain injury, which was their prime reason for care. The home can support up to 72 people.

People's experience of using this service and what we found 
We expect health and social care providers to guarantee autistic people and people with a learning disability
the choices, dignity, independence, and good access to local communities that most people take for 
granted. Right support, right care, right culture is the statutory guidance which supports CQC to make 
assessments and judgements about services providing support to people with a learning disability and/or 
autistic people. We considered this guidance as there were people using the service who have a learning 
disability and or who are autistic. The manager was aware of the principles of RSRCRC. At the time of the 
inspection people living with learning disabilities and/or autism required nursing care.
Since the last inspection improvements had been made. There was a clear management structure that had 
established quality systems that supported effective leadership and oversight of the service. Audits and 
quality monitoring identified areas for improvement and development. For example, accidents and 
incidents were reviewed to identify any trends. 

There had been a focus on improvement and service development for the benefit of people. For example, 
the environment had been subject to an intensive refurbishment and redecoration programme. 

Infection control practice had improved, equipment had been replaced and staff were fully supported to 
follow government guidelines on infection control at all times. 

Medicines were ordered, stored and administered safely. People received their medicines as prescribed and 
practice to support the effective and safe use of anticipatory medicines had been reviewed and were in 
place. 

Care documentation had been reviewed and now confirmed why people stayed in bed and if they were able 
to use their call bells. Risk assessments clarified what was measures were in place if people were not able to 
use their call bells. 

People received safe care and support by staff trained to recognise signs of abuse or risk and understood 
what to do to support people safely. Risk assessments were used to identify individual risk and to minimise 
risks as far as possible. There were enough suitably trained and experienced staff to meet people's needs 
including the individual 1 to 1 time required. Safe recruitment practices had been followed before staff 
started working at the service.
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People received individual time with staff to engage in activity and entertainment that met their individual 
needs, this included individual trips out. Complaints were recorded and responded to effectively. 

People's communication needs were assessed, and professional advice was used to enable the most 
productive communication models were used. End of life care was planned and involved additional health 
care professionals when needed.

People were supported to have maximum choice and control of their lives and staff supported them in the 
least restrictive way possible and in their best interests; the policies and systems in the service supported 
this practice.

There was a stable management structure and staff felt well supported and valued. There was a positive 
culture and team spirit amongst all the staff. 

For more details, please see the full report which is on the CQC website at www.cqc.org.uk

Rating at last inspection and update
The last rating for this service was requires improvement (published 21 July 2021). The provider completed 
an action plan after the last inspection to show what they would do and by when to improve. At this 
inspection we found improvements had been made and the provider was no longer in breach of regulation 
17. 

Why we inspected 
This inspection was prompted by a review of the information we held about this service.  
We looked at infection prevention and control measures under the Safe key question. We look at this in all 
care home inspections even if no concerns or risks have been identified. This is to provide assurance that the
service can respond to COVID-19 and other infection outbreaks effectively. 

Follow up 
We will continue to monitor information we receive about the service, which will help inform when we next 
inspect. 
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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.

Details are in our safe findings below.

Is the service responsive? Good  

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Good  

The service was well-led.

Details are in our well-led findings below.
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Mulberry House
Detailed findings

Background to this inspection
The inspection 
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 (the Act) as part of 
our regulatory functions. We checked whether the provider was meeting the legal requirements and 
regulations associated with the Act. We looked at the overall quality of the service and provided a rating for 
the service under the Health and Social Care Act 2008.

Inspection team 
This inspection was carried out by 2 inspectors and 1 medicines inspector. 

Service and service type 
Mulberry House is a 'care home'. People in care homes receive accommodation and nursing or personal 
care as a single package under one contractual agreement. CQC regulates both the premises and the care 
provided, and both were looked at during this inspection.

Registered Manager
This provider is required to have a registered manager to oversee the delivery of regulated activities at this 
location. A registered manager is a person who has registered with the Care Quality Commission to manage 
the service. Registered managers and providers are legally responsible for how the service is run, for the 
quality and safety of the care provided and compliance with regulations.

At the time of our inspection there was a registered manager in post.

Notice of inspection 
This inspection was unannounced, with a follow visit being announced. 

What we did before the inspection 
We reviewed all the information we had received about the service since the last inspection. This included 
information contained within notifications, and any contact regarding complaints and safeguarding. We 
sought feedback from the local authority. We used the information the provider sent us in the provider 
information return (PIR). This is information providers are required to send us annually with key information 
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about their service, what they do well, and improvements they plan to make. We used all this information to 
plan our inspection.

During the inspection 
Throughout the inspection, we spoke with 8 people who used the service. We spent time talking with and 
observing people's interactions with staff. We spoke with 12 members of staff including the registered 
manager, the operations manager and nominated individual. The nominated individual is responsible for 
supervising the management of the service on behalf of the provider.

We reviewed a range of records. This included 4 people's care records and multiple medication records. We 
looked at 4 staff files in relation to recruitment and induction. A variety of records relating to the 
management of the service, including audits, policies and procedures were reviewed.

We spoke with 2 relatives in the service and contacted a further 6 by telephone or email, to gather their 
feedback about the service. We spoke to 3 visiting professionals during our visits and contacted a further 4 
health and social care professionals by email for their view on the service. We continued to seek clarification 
from the provider to validate evidence found. We looked at training data, rotas and quality assurance 
records. 
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 Is the service safe?

Our findings  
Safe – this means we looked for evidence that people were protected from abuse and avoidable harm. 

At our last inspection we rated this key question Requires Improvement. At this inspection the rating has 
changed to Good. This meant people were safe and protected from avoidable harm.

Preventing and controlling infection
● At the last inspection we were not assured that all areas of the home were cleaned appropriately to 
minimise the risk of cross infection. At this inspection we found practice had improved, equipment had been
replaced to ensure effective cleaning could be maintained and government guidelines were being followed. 
● We were assured that the provider was preventing visitors from catching and spreading infections.
● We were assured that the provider was supporting people living at the service to minimise the spread of 
infection.
● We were assured that the provider was admitting people safely to the service.
● We were assured that the provider was using PPE effectively and safely.
● We were assured that the provider was responding effectively to risks and signs of infection.
● We were assured that the provider was promoting safety through the layout and hygiene practices of the 
premises.
● We were assured that the provider was making sure infection outbreaks can be effectively prevented or 
managed.
● We were assured that the provider's infection prevention and control policy was up to date. 

Visiting in care homes
The registered manager had ensured visiting arrangements were aligned with government guidance and we 
observed visitors in the service on the day of our site visit.

Using medicines safely 
● At the last inspection there were no protocols to guide staff on when and why to use prescribed 
anticipatory medicines. At this inspection, we found where people were prescribed anticipatory medicines 
there were clear protocols in place. Staff were clear about where to get support from to make decisions 
about using these medicines.
● Medicines were ordered, stored and administered safely. People received their medicines as prescribed. 
Medicines were administered at set times of the day using a paper medicines administration record (MAR) 
system which supported staff to follow the prescriber's instructions. 
● When required medicines [PRN] protocols supported staff to administer medicines to people when they 
needed them. The reason why they had been given was clearly recorded to ensure medicines were used 
appropriately.
● Medicines care plans and risk assessments were detailed, and person centred. There was information to 
support staff to care for people in a way that met their individual needs.
●Staff received regular training and competency assessments. Clinical leads supported care staff to learn 

Good
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how to administer medicines safely.
●The service undertook regular audits and followed up any actions. Lessons learned were shared with staff 
to reduce errors and incidents.

Assessing risk, safety monitoring and management; Learning lessons when things go wrong
● Risks to people were assessed and managed. Environmental risks were assessed and monitored by a 
maintenance team. There was a system to identify any maintenance issue that was resolved according to 
risk. For example, a trip hazard on a carpet was identified to the maintenance manager and this was 
resolved immediately. 
● Routine health and safety checks were carried out and included fire, gas, and electrical safety. Equipment 
used in people's care, such as slings, hoists, and wheelchairs, were checked and serviced in line with 
manufacturer's guidelines. 
● Water safety was managed by an external company. Systems to ensure the hot water supply was safe was 
reviewed during the inspection and updated to ensure they were effective in all areas. 
● Risk assessments and personal emergency evacuation plans (PEEPS) had been carried out to identify the 
support each person would need in the event of a fire.
● Risks to people their health, safety and welfare were assessed, identified and managed. Care records 
identified specific risks to people and provided guidance for staff on how to minimise or prevent the risk of 
harm. These included risks associated with mobility, skin integrity and eating and drinking. 
● For those people who were at risk of skin pressure damage, measures were put in place to reduce the risk. 
For example, air flow mattresses were used and systems to check their safety were in place. This included 
regular maintenance and daily checks on the correct setting. 
● Staff supported people in a safe way. Some people suffered with anxiety and heightened emotions. These 
had been assessed and written guidelines were in place to support people and respond safely to an 
emerging situation. For example, staff explained how they would use techniques to de-escalate emotions 
and be able to move away from people safely if needed. 
● Relatives commented on staff response to risks. One described the measures staff had put in place to keep
their relative safe, and said, "I fail to see what more could have been done to prevent him falling."
● Accidents and incidents were recorded with details of what may have contributed to the incident. These 
details were also recorded on a central incident tracker, which enabled managers to review individual 
incidents and to identify any emerging themes.
● There was evidence that learning took place when incidents/accidents occurred. For example, an incident 
regarding the suitability of a wheelchair for care transportation resulted in new wheelchairs being sourced 
to ensure safe transport. 
●Concerns and safeguarding referrals were discussed at meetings as to how to make improvements and 
reflect on practices. Learning was documented within lessons learnt forms that were shared with the staff. 

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 MCA 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. 

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 Mental Capacity Act (MCA). In care homes, and some hospitals, this is 
usually through MCA application procedures called the Deprivation of Liberty Safeguards (DoLS)

● We found the service was working within the principles of the MCA and if needed, appropriate legal 
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authorisations were in place to deprive a person of their liberty. Any conditions related to DoLS 
authorisations were being met.'

Systems and processes to safeguard people from the risk of abuse
● People were protected from the risk of abuse by the services systems and processes. Staff were aware of 
their responsibilities to safeguard people from abuse and any discrimination. 
● Staff had been trained and understood what actions to take immediately if any concerns were raised or 
identified. A staff member said, "We are always listening and mindful of what could be abusive." 
● Any safeguarding concerns were appropriately reported to the local authority safeguarding team and the 
registered manager worked with them to help investigate and address issues raised.
● People who reflected on their safety told us they felt safe, relatives were confident with the safe care. One 
said, "Yes I feel it is safe here." People were not to always able to tell us about their safety. Observations 
confirmed a comfortable pleasant relationship between staff and people. Staff were seen to be patient, kind 
and showed and understanding of people's different presentations.

Staffing and recruitment
● There were enough staff to support people safely. Staffing levels were assessed based on people's care 
needs and changed accordingly. For example, a number of people were being supported with 1 to 1 
support. 
● Duty records confirmed a well-established system to ensure the appropriate staffing levels and skill mix 
were maintained. Agency staff were used to support the established staff when needed.
● Staff said there was enough staff to provide appropriate care and support. One told us, "There are plenty 
of staff, we can spend individual time with people, and there is always someone to help you if needed."
● Appropriate checks were completed on new staff before they started work. This included employment 
history, references from previous employers and Disclosure and Barring Service (DBS) checks. The DBS helps
employers make safer recruitment decisions and prevent unsuitable people from working with vulnerable 
people. 
● Application forms and interview notes identified and explained any gaps in employment and further 
records were used to confirm people's right to work. Information was held on agency staff to confirm their 
identity and suitability to work with vulnerable people.
● For staff employed as a registered nurse, systems were in place to ensure they had a current 
registration with the Nursing and Midwifery Council (NMC) which confirmed their right to practice.
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 Is the service responsive?

Our findings  
Responsive – this means we looked for evidence that the service met people's needs. 

At our last inspection we rated this key question Requires Improvement. At this inspection the rating has 
changed to Good. This meant people's needs were met through good organisation and delivery.

Planning personalised care to ensure people have choice and control and to meet their needs and 
preferences
● At the last inspection we found care plans did not always include information about why they stayed in 
bed or how this decision had been made. Some people did not have call bells. At this inspection we found 
practice had improved. For people who were in bed records reflected why and people had access to bells if 
they could use them.
● People received care that was tailored around their individual needs, preferences and routines. People's 
needs were assessed and plans of care were developed to guide staff. 
● Staff knew people well and understood the care and support people needed. A staff member told us, "I 
look after a lady who has specific routines around her food she is always offered and shown a hot meal first 
but never has it and then requests sandwiches. She may want the hot meal one day." Hand-held computer 
devices were used to record care plans and recorded when care was completed. 
● People and their relatives told us care was individual and person-centred. They told us, "Everyone knows 
her well and what she wants," and "Staff know how to give him assurances and help him feel settled." 
People's choices were respected. For example, we were told by a person and their family that they had 
made the choice to stay in bed. The risks were explained by staff, but their wish was respected. 
● Staff took an interest in people and how they wanted to live their life and how they could support them to 
have the best outcomes. For example, staff worked closely with a Speech and Language Specialist (SALT) to 
support people's health needs. This had included promoting A person's specific oral health needs, which 
enabled improved eating and weight gain. 

Meeting people's communication needs 
Since 2016 all organisations that provide publicly funded adult social care are legally required to follow the 
Accessible Information Standard.  The Accessible Information Standard tells organisations what they have 
to do to help ensure people with a disability or sensory loss, and in some circumstances, their carers, get 
information in a way they can understand it. It also says that people should get the support they need in 
relation to communication.  

● People's communication needs were routinely assessed and individual care plans on communication 
were written. Staff were able to tell us how people communicated and what support they needed. For 
example, when people had hearing problems the need to adapt ways of talking and ensuring suitable 
equipment was used.  
● When people had challenges with communication these were reviewed in conjunction with a SALT. This 
professional described how staff had developed specific skills to enable communication with a person who 
lacked verbal communication. Staff knew how to recognise and respond to different vocalisations and 

Good



11 Mulberry House Inspection report 23 August 2023

expressions used. 

Supporting people to develop and maintain relationships to avoid social isolation; support to follow 
interests and to take part in activities that are socially and culturally relevant to them 
● There was dedicated activity staff to support people with attending and being involved with a variety of 
personalised activity and entertainment. There was a budget available to support these activities and we 
were told by staff, "if extra money was needed it, wasn't a problem."
● The activity staff were committed to ensuring every person had contact and social interaction and spent 
time with people in their own rooms. Staff told us, "I tap into anything of interest for people. A person never 
goes out of their room and did not want anything in the room. They are interested in art, and we have 
managed to get them producing some art work."
● Other people's individual interests and social needs were recognised and responded to. For example, A 
person enjoyed going out with a staff member on an individual basis for a coffee and a search around the 
charity shops. This activity was completed on the day of our site visit. Another person was enjoying a game 
of draughts with a staff member. 
● Group activities and entertainment were scheduled, and people chose what they attended. They were 
varied and included cooking, art therapy, flower arranging and trips out in small groups. For example, a 
rented beach hut was used for cups of tea by the sea.
● People were supported to receive visits from family and friends which were recognised as an important 
part of people's lives. Visitors told us they were welcomed by staff and able to see people where they 
wanted. 

Improving care quality in response to complaints or concerns
● There was a complaints procedure and systems to record and investigate any complaint received. Some 
relatives were not clear on the procedure to follow. This was raised with the registered manager who 
ensured a copy of the complaints process was re-issued to ensure availability and clarity on the procedure 
to follow.
● Systems ensured official complaints were clearly recorded and logged along with evidence of effective 
responses. These records were used to identify themes or trends for improvement and any lessons learnt. 
● People told us they could raise any concern and would normally raise with the senior care staff or 
registered nurse in the first instance. 
● The registered manager wanted to address any concerns quickly and has taken some steps to encourage 
further conversations with people, their relatives and staff. For example, there is a regular allocated hour 
which is advertised on their office door for private time with them. 

End of life care and support 
● Care documentation included end of life care plans that included relevant information depending on 
people's health. These gave people the opportunity to discuss personal choices and preferences around 
death and dying. 
● Some people had Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) forms in 
place. These show discussions people, and their relatives have had with health professionals about their 
end of life wishes. For example, do they wish to be resuscitated.
● When people needed end of life care, staff supported them to have a dignified and comfortable death. 
Staff ensured anticipatory medicines (these were used to ease people's symptoms including pain) had been 
prescribed and worked closely with the local hospice who were able to provide advice and practical support
when needed.  
● Staff received end of life training, and recognised the additional care needs people would need. For 
example, the close monitoring of any pain. 
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 Is the service well-led?

Our findings  
Well-led – this means we looked for evidence that service leadership, management and governance assured 
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture. 

At our last inspection we rated this key question Requires Improvement. At this inspection the rating has 
changed to Good. This meant the service was consistently managed and well-led. Leaders and the culture 
they created promoted high-quality, person-centred care.

At the last inspection we found quality monitoring processes needed further improvement and were fully 
implemented and embedded into everyday practice. This was a breach of Regulation 17 Health and Social 
Care Act 2008 (Regulated Activities) Regulations 2014. At this inspection we found improvements had been 
made and the provider is no longer in breach of this regulation. 

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements; Continuous learning and improving care
● The registered manager had been in post for a number of years, staff respected her and worked closely 
with her. There was a clear management structure that staff understood. This included a deputy manager, a 
team of registered nurses and assistant practitioners and a head of each department. A representative of 
each attended a daily management meeting that was used for effective communication. For example, 
staffing recruitment and skill mix was discussed, along with individual personal care. 
● Quality systems had been further developed and were now used as part of daily routines. For example, 
accidents and incidents were monitored, audited with clear actions with regard to any trends or thymes. 
Care documentation was reviewed and ensured appropriate guidelines and records were in place. 
●The registered manager was also a registered nurse and provided a clinical overview and provided advice 
and guidance to staff. Staff had contact details for a senior manager for support whenever needed. 
● Internal and external quality assurance tools were used, to ensure an oversight, support quality and 
compliance with any legal requirements. A quality assurances manager along with a quality assistant 
worked with the service to support quality systems and audits. Tools included a monthly audit by the quality
manager to review key areas for quality improvement. 
● Environmental improvements had been progressed and audits ensured regular ongoing maintenance and
cleanliness.
● People their relatives and visiting professionals were positive about the management arrangements. 
People told us they could always talk to a senior member of staff.  A visiting professional told us, "The team 
is very well led. X is an excellent manager. X and X are two of the best nurses I have come across. They 
genuinely care for each individual patient and want the best for them." A relative said, "What I can say is that 
it appears to be well led. I have spoken to the manager on a few occasions and have always found her very 
helpful and understanding of Mum's situation and her needs. Her staff always appear cheerful and well-
motivated and always willing to help."

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 
outcomes for people; Continuous learning and improving care

Good
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● There was a positive team spirit and culture in the service. The registered manager, and the management 
team had a positive relationship with staff, fostering a supportive environment for good practice. Staff told 
us they 'loved' working at the service. This resulted in good outcomes for people. 
● A feeling of team and belonging was a strong with the managers listening to staff.  Staff told us they felt 
valued and treated with respect. Personal situations were taken into account and responded. For example, 
a staff member had transport difficulties these were accommodated within the duty rotas.
● Staff felt supported, new staff were provided with a robust induction and completed a probationary 
period that was extended if needed to ensure appropriate skills were established and staff felt confident. 
Staff received regular supervision and were provided with a tailored training programme. 

How the provider understands and acts on the duty of candour, which is their legal responsibility to be open
and honest with people when something goes wrong 
●The registered manager was aware of their responsibilities including those under duty of candour. 
Relevant statutory notifications had been submitted promptly to the CQC and the previous rating of the 
service had been suitably displayed. Notifications were well completed and contained all the necessary 
information. The registered manager responded promptly and in detail to any issues raised with them by 
CQC.
● The registered manager and management team demonstrated an honest and transparent approach. A 
visiting professional told us, "I have also been impressed with how they action significant events. Errors and 
mistakes will happen, but these are discussed freely, and plans put in place to try to prevent them 
happening again."
● The registered manager and management team engaged with the inspection process. They responded 
positively to feedback and took immediate action to improve areas during the inspection process. For 
example, improved systems for hot water safety checks were implemented. 

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics; Working in partnership with others
● The registered manager and management team used a variety of ways to communicate and engage with 
people and their representative. Surveys had been used with a facility to reply on mobile smart phones. 
Updates were also shared through routine generic emails.  
● Individual updates and communication with relatives were maintained and feedback included, "At all 
times the staff at Mulberry House kept me informed of events and incidents, especially the frequent falls." 
Other relatives said communication could be improved. The registered manager told us they were readily 
available, and we saw a sign on her office door (located next to front door) advertising designated time 
specific for open conversations.
● There were a number of ways of gaining staff feedback. This included staff meetings, staff surveys and 
various contact routes with managers and the wider management team. Staff told us they felt involved and 
listened to. The last staff survey completed indicated high staff satisfaction a comment included, "Would not
want to work anywhere else, get treated well by management."
● Staff worked closely with health and social care professionals, to promote the health and well-being of 
people. Visiting professionals were positive about the contact and joint working completed. They 
complimented the service on its proactive approach, for seeking alternative and individual approaches for 
people's specific needs. A professional told us, "They encourage and allow us to tailor training so that their 
team don't just get standard training. They don't take a tick box approach." Another professional said, "The 
management understand the need for individual care, they really want to hear about alternative 
approaches that can be used."


