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Summary of findings

Overall summary

About the service Tudor Lodge Residential Care Home provides accommodation and personal care for up to
28 older people some of whom were living with dementia.  People who live at the home access nursing care 
through the local community healthcare teams. At the time of the inspection 22 people were living at the 
home.

People's experience of using this service: 
People told us they felt safe and happy. There were positive and caring relationships between staff and 
people, and this extended to relatives and other visitors. Staff understood the importance of providing 
person-centred care and treated everyone as individuals, respecting their abilities and promoting 
independence. Staff knew how to recognise and report any concerns they had about people's welfare and 
how to protect them from abuse.

Tudor Lodge residential care home continued to be kept clean, safely maintained and furnished to 
comfortable standards. People had the equipment they needed to meet their assessed needs. Health and 
safety checks were carried out to make sure the premises and equipment were safe. 

There were enough staff, day and night, to support people's needs. The provider recruited staff safely to 
ensure they were suitable for their role. Staff continued to receive ongoing training and support to keep their
knowledge, skills and practice up to date.

Peoples needs were fully assessed before moving to the service so the provider knew whether they could 
meet the person's needs. Care plans were individual and representative of people's needs, preferences, 
values and beliefs. Risks to people's health and wellbeing were assessed and reviewed when needed. Staff 
took action to minimise these risks and keep people safe. 

People were supported to maintain good health and to eat and drink well. Staff involved other professionals
when people became unwell or required additional services. People received their medicines when they 
should. The provider followed safe practice for the management of medicines. 

Staff were caring, respectful and made sure people's privacy and dignity were maintained. People and their 
relatives were supported with care and compassion during end of life care. People were supported to have 
choice in their daily lives and staff supported them in the least restrictive way possible; the policies and 
systems in the service supported this practice. 

People enjoyed varied social and leisure activities and had opportunities to try new ones. There were 
meaningful activities for people living with dementia. Staff understood the importance of social interaction 
and ensured they offered people support and companionship when needed. 

The registered manager and care manager showed effective leadership and the service was well run. Staff 
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knew their roles and understood what was expected of them. Staff felt supported by management and each 
other. People, their relatives and staff told us management were approachable and that they listened to 
them when they had any concerns or ideas. All feedback was used to make continuous improvements in the
service.

The provider had good oversight of the service and used effective systems to monitor quality and safety. 
Where improvements were needed or lessons learnt, action was taken.

At this inspection we found the evidence supported a rating of 'Good' in all areas, and continues to support 
a rating of 'Good' overall. For more details, please see the full report which is on the CQC website at 
www.cqc.org.uk

Rating at last inspection: Good (August 2016)

Why we inspected: This was a planned inspection based on the rating at the last inspection.

Follow up: We will continue to monitor the service through the information we receive. We will inspect in line
with our inspection programme or sooner if required.
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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 effective? Good  

The service was effective

Details are in our Effective findings below.

Is the service caring? Good  

The service was caring 

Details are in our Caring 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.



5 Tudor Lodge Inspection report 11 April 2019

 

Tudor Lodge
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. This inspection was planned to check whether the provider was meeting the legal 
requirements and regulations associated with the Act, to look at the overall quality of the service, and to 
provide a rating for the service under the Care Act 2014.

Inspection team: 
Two adult social care inspectors and an expert by experience undertook this inspection on 26 February 
2019. An expert by experience is a person who has personal experience of using or caring for someone who 
uses this type of care service. The expert by experience for this inspection had experience of older people 
and those living with dementia. 

Service and service type: 
Tudor Lodge Residential Care Home is a care home. People in care homes receive accommodation and 
nursing or personal care. CQC regulates both the premises and the care provided, and both were looked at 
during this inspection.

The service had a manager registered with the Care Quality Commission.  This means that they and the 
provider are legally responsible for how the service is run and for the quality and safety of the care provided.

Notice of inspection: 
This inspection was unannounced.

What we did: 
We reviewed information we had received about the service since the last inspection in June 2016. This 
included details about incidents the provider must notify us about. We assessed the information we require 
providers to send us at least once annually to give some key information about the service, what the service 
does well and improvements they plan to make.

During the inspection, we spoke with 12 people who used the service and four relatives to ask about their 
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experience of the care provided. We spoke with the registered manager, care manager, five members of care 
staff, the activities co-ordinator and chef. We reviewed care records for six people using the service. 

We checked recruitment records for five staff members and training and supervision arrangements for the 
staff team. We looked around the premises and at records for the management of the service including 
quality assurance systems, audits and health and safety records. We also reviewed how medicines were 
managed and the records relating to this.
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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.

Good: People were safe and protected from avoidable harm. Legal requirements were met.

Systems and processes to safeguard people from the risk of abuse
● People continued to feel safe living at Tudor Lodge. Relatives shared similar views and were confident 
their family members were well cared for. Comments included, "Oh yes I feel safe here. I don't think anyone's
going to grab me! It's very nice "and "This is one of the best homes in the area, she couldn't be safer 
anywhere else."
● Information was clearly displayed for people, visitors and staff to report any concerns. 
● Staff understood their responsibilities to protect people from abuse or poor care and knew what action to 
take. They undertook training bi-annually or when required to keep up to date with best practice in 
safeguarding.
● The provider had a safeguarding policy in place which they followed. Concerns and allegations were acted
on to make sure people were protected from harm.

Assessing risk, safety monitoring and management
● People continued to receive care and support from staff in ways that maintained their safety. People had 
detailed risk assessments linked to their support needs. These were reviewed and updated when people's 
needs changed. 
● Staff knew what actions they should take to manage people's assessed risks, such as those associated 
with falls, nutrition and skin care. Staff demonstrated safe practice when supporting people to move and 
transfer. They frequently visited people who preferred to stay in their rooms. 
● People had equipment to promote their safety. People said staff responded promptly when they needed 
to use their call bells. Sensor alarm mats were used to alert staff where people may be at risk of falling.
● The premises and environment were checked and maintained to help ensure the safety of people, staff 
and visitors. The provider's health and safety arrangements were robust.
● Regular safety checks included those related to water hygiene, fire, gas and electrical safety. Wheelchairs, 
hoists, adapted baths and mobility equipment were checked. Windows had appropriate restrictors and 
radiators were covered to reduce the risk of people coming to harm. 
● Fire systems and equipment were monitored and checked. People had individual plans to guide staff and 
emergency services on the support people required in the event of a fire or emergency.

Staffing and recruitment
● People and their relatives told us there was enough staff. One person said, "I think there are enough staff 
here. They work hard but make time to talk. If they see a need they will give a person the time and 
attention."
 ● The provider monitored staffing levels and kept these in line with people's assessed needs.
● Staff told us they had enough time to support people and if there were issues, these were addressed by 

Good
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management. For example, if people were experiencing poor health, or needed support to do things they 
enjoyed, additional staffing was provided.
● Recruitment processes were thorough. The provider carried out the required pre-employment checks to 
make sure staff were suitable to work in a care setting. This included asking for a full employment history, 
checking the reasons why staff had left their previous roles, obtaining a criminal records check and 
references from previous employers.

Using medicines safely
● People told us their medicines were administered in the way they preferred and on time. Where people 
wished to manage their own medicines, risk assessments where put in place and people were supported to 
do so. 
● All medicines were managed safely and in line with national guidance and the service had invested in an 
electronic medicine management system. 
● The electronic medicine management system gave staff alerts and accurate guidance about people's 
medicines including those they only needed at certain times. The electronic Medicine administration 
records (MARs) confirmed people received their medicines as prescribed.
 ● Staff completed training in medicines administration and their competency was checked annually or 
following any error to make sure their practice was safe. 
● Medicines, were securely stored and at the correct temperature. There was a clear system for checking all 
prescribed medicines and records for their receipt and disposal.
● We observed staff administer people's medicines safely and according to their needs. The staff member 
wore a tabard asking for people not to interrupt them during this time. This meant staff had dedicated time 
to support people with their medicines.

Preventing and controlling infection
● People and relatives said the home was always clean and well maintained. People told us the 
arrangements for laundry were managed well. Our observations supported this and records showed all 
areas in the service were regularly cleaned. 
● Staff followed effective infection control procedures when supporting people with personal care. Hand 
hygiene guidance and facilities were provided throughout the home and staff wore gloves and aprons when 
necessary. 
● Food hygiene practice was safe and the service had achieved the highest five-star rating in food hygiene 
standards. 

Learning lessons when things go wrong
● Accidents and incidents were fully recorded along with actions taken at the time and afterwards to reduce 
the likelihood of them happening again. People's risk assessments and care plans were reviewed and 
updated.
● The provider monitored these for patterns or trends and used any incidents as a learning opportunity. 
Staff learnt from events and action was taken to improve safety. For example, where people had 
experienced increased falls, they saw other healthcare professionals and were provided with the equipment 
they needed.
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 Is the service effective?

Our findings  
Effective – this means we looked for evidence that people's care, treatment and support achieved good 
outcomes and promoted a good quality of life, based on best available evidence

Good: People's outcomes were consistently good, and people's feedback confirmed this.

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
● People and relatives said they were fully involved in the assessment process and any reviews thereafter. 
People told us, "I am included in my care plan."
● The provider's assessments were comprehensive, reflected best practice guidance and considered all 
aspects of people's needs. They included specific assessments for skin integrity, nutrition and moving and 
handling. People's needs were regularly reviewed to ensure the home continued to be right for them.

Staff support: induction, training, skills and experience
● People remained confident they were supported by staff who knew how to care for them. One person told 
us, "The girls are remarkably patient with people - I think their training is sufficient."
● New staff worked alongside more experienced staff to learn about people's needs. Staff completed an 
induction to their role and ongoing training. This enabled them to keep up to date with best practice and 
develop their skills and knowledge in meeting people's needs.
● The registered manager met regularly with staff to review their performance and development needs. Staff
felt supported and able to discuss any concerns, share ideas and request further training. 
● Staff feedback and our observations showed people experienced effective support. We saw staff help 
people to move and transfer safely and assist individuals with the support they needed to eat and drink.

Supporting people to eat and drink enough to maintain a balanced diet
● Everyone told us they enjoyed the food provided and had choice. Their comments included, "The food is 
more than enough" and "There is a good selection and it is well cooked." 
● People chose their daily menu options each morning. Meals were all cooked on site and the chef knew 
people's dietary needs and preferences well. For people who could not communicate their choices verbally, 
photos of meals were available.
● People were given alternative meals where requested. Where people required their food to be prepared 
differently because of medical need or problems with swallowing, this was catered for. 

Staff working with other agencies to provide consistent, effective, timely care
● People received effective and coordinated care when they were referred to or moved between services. 
The registered manager told us when people chose to stay with their GP or dentist on moving in, this was 
supported.
● Information was shared appropriately with other professionals to help ensure people received consistent 
care and support. For example, staff provided important records about people's needs and medical history 
where they were admitted to hospital. 

Good
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Supporting people to live healthier lives, access healthcare services and support
● People told us they had access to the health care services they needed. A relative said, "I needn't work 
they keep on top of things and get the GP if my [person] is not well." Care plans described what support 
people required to maintain good health and wellbeing. 
● People were in regular contact with various community based health care professionals. These included 
community nurses, chiropody, mental health team and GPs. Care records provided a clear overview of the 
health care appointments people attended, and showed where professionals had made any 
recommendations or actions for staff to follow.
● Staff were knowledgeable about people's individual healthcare needs and how to support them. They 
could describe how people's health conditions affected their lives and knew what action to take to keep 
people safe and well.

Adapting service, design, decoration to meet people's needs
● The layout of the service supported people's needs and accommodation was provided over three levels, 
with most of the rooms on the ground floor. Corridors and doorways were wide, enabling people using 
walking aids and wheelchairs to move independently around the home. 
● People had other specialist equipment to promote their independence and meet their physical and 
sensory needs. The provider had plans to look at ways of providing a more stimulating environment for 
people living with dementia. This included using bolder colours and additional signage to help people find 
their way around and support their independence. 
● People had a choice of areas to meet with visitors, join in with activities or spend time in private. They had 
access to outdoor space with seating areas and a well-maintained garden where people could plant flowers.

Ensuring consent to care and treatment in line with law and guidance
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. 

People can only be deprived of their liberty to receive care and treatment with appropriate legal authority. In
care homes, and some hospitals, this is usually through MCA application procedures called the Deprivation 
of Liberty Safeguards. We checked whether the service was working within the principles of the MCA, 
whether any restrictions on people's liberty had been authorised and whether any conditions on such 
authorisations were being met.

● People confirmed that staff always consulted with them before care and support was provided. Relatives 
said they felt involved in important discussions about people's care.
● People were supported by staff that had received training and understood their responsibilities around 
consent and mental capacity. They knew what they needed to do to make sure decisions were made in 
people's best interests.
● Care plans explained where people could make decisions for themselves or if they needed further support.
In four instances, records were not clear whether the person had capacity to make decisions and if a mental 
capacity assessment was needed. The registered manager agreed to review this and check all people's care 
plans for accuracy.
● Where people had assigned representatives or family members involved in making decisions about their 
care, the provider had confirmed they were lawfully authorised to do so. 
● Four people were deprived of their liberty at the time of our inspection. The registered manager 
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understood their responsibilities in relation to this. Records confirmed they had made a referral to the local 
authority to seek lawful authorisation where it was unsafe for a person to leave the service unaccompanied.
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 Is the service caring?

Our findings  
Caring – this means we looked for evidence that the service involved people and treated them with 
compassion, kindness, dignity and respect

Good: People were supported and treated with dignity and respect; and involved as partners in their care.

Ensuring people are well treated and supported; equality and diversity 
● People were supported by staff who were kind and caring. One person said, "I like it here enormously - I 
don't know why I lived on my own for so long!" A relative said, "I can't say anything against them at all – I 
would really recommend it here"
● Staff had developed positive relationships with people. We observed staff engage in conversation 
meaningful to individuals. Staff were happy and chatty. One person said, "I lost my husband, they have all 
been very good to me here."
● We observed staff being attentive and responsive to people's needs. One person said, "They do what they 
can to make it right here. We are not neglected in any way. It is very good here". 
● The service received compliments. A compliment from a relative read, "Thank you for the wonderful care 
given to mum over the past four years."

Supporting people to express their views and be involved in making decisions about their care
● People were fully involved with planning their care and given copies of their agreed plans. One person told
us, "I had time to look at it and had time to think about it, to decide if there was anything else that should be 
included." 
● One person told us, "We have residents' meetings and if there's anything we want or we're not happy 
about we can raise it there." Minutes from those meetings showed information was shared and discussed 
and people were encouraged to give their feedback about the service. This included the quality of care, 
catering, activities and planned changes around the premises. 
● People could spend time how they wanted to. Staff encouraged people to sit where they liked, and helped
them make everyday decisions to maintain their choices and independence. One person told us, "I choose 
what time I get up and go to bed, they know what time I like and someone will come and put their head 
round the door and say, are you ready for me now?"

Respecting and promoting people's privacy, dignity and independence
● We observed staff being very discrete when taking people from communal areas to the toilet. It was all 
done very quietly and quickly. People were prompted frequently as to whether they needed the toilet and 
were not kept waiting if they did.
● There was a very calm, friendly, and sociable atmosphere in the communal areas of Tudor Lodge. 
Residents greeted one another when they came into the lounge. They seemed to know one another well and
were interested in each other and had a laugh and joke. Staff were very attentive – used first names – and 
interacted well with everyone. They made sure no one was left out and isolated.
●People were supported and treated with dignity and respect; and involved as partners in their care. One 
person said, "You just have to ask if you want a bath or shower. They put me on the rota - there is always 

Good
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someone with me the whole time."
A relative told us they felt confident in the care and support their relative received. They said, "I've already 
booked my place here!! I've had 3 relatives living at Tudor Lodge. They are lovely here."
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 Is the service responsive?

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

Good: People's needs were met through good organisation and delivery.

Planning personalised care to meet people's needs, preferences, interests and give them choice and control
● People continued to experience personalised care and were supported by an established staff team who 
knew them and their individual needs well.
● People had individual care plans that provided staff with up to date information about their needs and 
abilities, associated risks, preferences for support and background history.  
● Plans described how to support people with their emotional and social wellbeing and how to 
communicate effectively. 
● The provider recognised people's diversity and supported their individual needs. People's personal 
relationships, beliefs, likes and wishes were recorded in their care plans. Plans considered protected 
equality characteristics such as age, disability, ethnicity and gender. People's cultural choices were 
respected. People who practiced their faith told us they were supported to do so. 
● People's needs were reviewed every month or sooner if necessary. Care plans were updated when their 
needs changed. One person told us, "I have care plan reviews - I have a Keyworker and if I complain they will 
listen." Another told us, "I am included in my care plan and I go to residents' meetings."
● Staff completed daily records and shared information at each shift change to keep up to date with any 
changes concerning people's care and support. This helped ensure any new concerns or issues relating to 
people's welfare were recorded and passed on. Records about people's care were held electronically.
● Activities were available every day. There was a full entertainment programme throughout the whole week
in both the morning and evening. People were given a weekly programme in their rooms and there was one 
on display on a notice board.
● People told us there was variety and opportunity to socialise and participate if they wanted to. One person
told us, "There are things to do here. I also have a friend who takes me out and about." Another said, 
"Children from the Kindergarten come in - it is lovely to see people's faces light up when they see the 
children."

Improving care quality in response to complaints or concerns
● People had information about how to make a complaint. This set out the steps they could take if they 
were unhappy about the service. 
● People and relatives felt comfortable to raise any concerns. None of the people had ever had to make a 
formal complaint whilst living at Tudor Lodge. People told us they knew who to go to if they had a problem –
their keyworker or one of the managers. One person told us, "I can always tell someone higher up if there are
any problems and they will sort it out."

End of life care and support
● People's care plans included their wishes, views and thoughts about end of life care.

Good



15 Tudor Lodge Inspection report 11 April 2019

● The service had achieved and gained 'Platinum' Status in the Gold Standards Framework. This is a 
nationally recognised accreditation awarded for end of life care which is responsive and where person 
centred strategies are embedded into practice at such a time.
• The service used best practice guidelines for palliative care and proactively managed pain 
• The registered manager told us "We feel that this is an area in which we go above and beyond to ensure 
that particular importance is given to the end of life phase of service users at the home Staff had undertaken
training which gave them the skills and knowledge to provide compassionate care for people. 
● People were supported to remain at the service, in familiar surroundings, supported by their family and 
staff who knew them well. Accommodation was available to relatives so they could stay at the service and 
be close to their loved ones.
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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

Good: The service was consistently managed and well-led. Leaders and the culture they created promoted 
high-quality, person-centred care.

Planning and promoting person-centred, high-quality care and support; and how the provider understands 
and acts on duty of candour responsibility
● People, relatives and staff members were positive about the service and the registered manager's 
leadership. Comments included, "[Registered manager] has been fantastic with us", "[Care manager] is very 
visible - she wonders through. I've spoken to her once or twice - she is very nice" and "[Registered manager] 
comes round regularly - being family run it makes a difference."
● The provider had clear values based on providing a person-centred service that supported people to 
maximise their independence. Staff were aware of these values and management monitored they followed 
them in practice.
● The provider acted in an open and transparent way. 

Manager and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
● People benefitted from a service that was well-organised and there was a clear staffing structure. Staff felt 
supported and had confidence in the management team.
● We observed effective communication between members of staff during our visit. The staff team were 
caring and dedicated to meeting the needs of the people using the service. Staff told us they enjoyed their 
jobs, understood their roles and what the provider expected of them. Their comments included, "I enjoy it 
here, the staff are helpful and supportive" and one professional said, "They are very competent and its one 
of my favourite homes. Good communication and very welcoming."
● The provider recognised the contribution staff made to the quality of care people received. They shared 
their thanks, people's compliments and gave recognition for long term service.
● Effective quality assurance systems were used to assess and monitor the quality and safety of the service. 
These were undertaken by staff and management. Audits and checks provided a good overview of how the 
service was run. The provider used learning from these to make changes and improvements in the service.
● Registered persons are required by law to notify CQC of certain changes, events or incidents that happen 
in the service. Notifications had been submitted appropriately.

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics
● People, their relatives and staff were encouraged to provide feedback on their experiences of Tudor 
Lodge. Regular meetings and surveys enabled people to share their views. A relative told us, "The managers 
work together well, they listen and get things done if you suggest  anything." 
● The provider showed people how they had taken on board their feedback and made changes. For 

Good
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example, the provider installed standard lamps in response to suggestions at a service user meeting and 
questionnaires to improve light levels in the lounge for reading and knitting. 
● Staff meetings were held each month to discuss people's care and support and keep staff up to date with 
any changes. Staff also talked about learning and development and reflected on their practice and how this 
could be improved. 
● The provider organised social events for people and families to get together. Photos showed how people 
had celebrated birthdays and other events with their relatives.

Continuous learning and improving care
● The registered manager told us there were plans for staff to take on roles as champions in areas such as 
dignity, moving and handling and safeguarding. This would help ensure all staff supported people in line 
with current best practice.
● The Provider Information Return (PIR) gave us accurate details about how the service performed and what
improvements were planned. Our findings from the inspection corresponded with this information.

Working in partnership with others
● The service engaged with other agencies and professionals to support care provision and meet people's 
needs. This included local authorities, GPs, community nursing teams and other health professionals. 
● The registered manager and care manager attend forums run by the local authority. This enabled them to 
meet other managers and keep up to date with best practice. 
● The service had effective links with the wider community and showed the provider worked with others to 
ensure people received good quality care and support. 


