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Summary of findings

Overall summary

We carried out an inspection of Dixons Farm on 27 and 28 June 2016. We gave the service 48 hours' notice of 
the inspection because it is a small service and we wanted to make sure the people living there and the 
manager would be in.  

Dixons Farm provides accommodation and personal care for up to six adults with a learning disability. At the
time of the inspection there were six people living at the service. 

Bedrooms and facilities at the home are located over three floors. All bedrooms are single occupancy. There 
is a kitchen, dining room, lounge and conservatory. There is a bathroom and appropriate toilet facilities. 
One person's living space within the home has a bedroom and a separate lounge and bathroom. There is a 
garden to the rear of the property.

At the time of our inspection there was a registered manager at the service who had been in post since 2011. 
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 2008 and associated Regulations about how 
the service is run.  

At our last inspection on 20 February 2014, the provider was compliant with all of the standards that were 
reviewed at that time.

Relatives told us they felt people living at the service were kept safe. The staff we spoke with had a good 
understanding of how to safeguard vulnerable adults from abuse and what action to take if they suspected 
abuse was taking place.  

We saw evidence that staff had been recruited safely. We found that there were enough staff on duty to meet
people's needs and relatives and staff were happy with the staffing levels at the service. Staff felt well 
supported by the registered manager. They received an appropriate induction, regular supervision and 
effective training.

There were appropriate policies and procedures in place for managing medicines. The relatives we spoke 
with were happy with the way people's medicines were managed. People were supported with their 
healthcare needs and were referred appropriately to a variety of healthcare services. Local healthcare 
professionals were happy with the care provided at the service.

The relatives we spoke with were happy with the care provided to people living at the home. One relative 
told us, "We're very happy with the care. [Our relative's] happy there".

We observed that people's needs were responded to in a timely manner and saw evidence that their needs 
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were reviewed regularly. We saw staff treating people with patience and kindness. Relatives told us the staff 
who supported their family members were caring. 

Staff had a good understanding of the Mental Capacity Act 2005 (MCA) and the Deprivation of Liberty 
Safeguards (DoLS). The service had taken appropriate action where people lacked the capacity to make 
decisions about their care. Relatives told us they were involved in decisions about their family member's 
care. They told us staff respected people's privacy and dignity and encouraged them to be independent.

Risks relating to people's nutrition and hydration were assessed and managed appropriately.  Relatives 
were happy with the food provided at the home and we observed people being supported appropriately 
with their meals.    

People took part in a variety of activities within the home and staff supported them to participate in a variety
of activities in the community regularly. 

Relatives and staff felt the service was well managed and they felt able to raise any concerns. We observed 
staff and the registered manager communicating with people and each other in a respectful and friendly 
manner. 

The service had a statement of purpose which focused on maintaining positive changes for people who 
have a learning disability in a homely environment. We saw evidence that this approach was promoted by 
the registered manager and staff at the home. 

The registered manager completed a variety of audits which were effective in ensuring that appropriate 
levels of care and safety were achieved and maintained at the home. 
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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.

The registered manager followed safe recruitment practices 
when employing new staff.

Staff received training in safeguarding vulnerable adults from 
abuse. They were aware of the action to take if they suspected 
abuse was taking place. 

Staffing levels at the service were appropriate to meet people's 
needs. Relatives told us there were always enough staff on duty.

People's medicines were managed safely. There were 
appropriate policies and procedures in place and medicines 
administration records were completed appropriately by staff.

Is the service effective? Good  

The service was effective.

Staff received an appropriate induction and effective training. 
Relatives told us staff were able to meet people's needs. 

Staff had a good understanding of the Mental Capacity Act 2005 
(MCA) and the Deprivation of Liberty Safeguards (DoLS). People's 
mental capacity was assessed and where appropriate relatives 
were involved in best interests decisions.  

People's nutrition, hydration and healthcare needs were met. 
People were referred to healthcare professionals when 
appropriate. Local healthcare professionals were happy with the 
care provided at the service.

Is the service caring? Good  

The service was caring.

Staff treated people with kindness and affection. They 
communicated with people in a light hearted and friendly way. 
Communication aids were used to support effective 
communication with people.
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Staff respected people's privacy and dignity and encouraged 
them to be as independent as possible. 

People were supported by staff they knew and who were familiar 
with their needs.

Is the service responsive? Good  

The service was responsive.

Relatives were involved in decisions about people's care and 
people's needs were reviewed regularly. Relatives told us they 
were kept up to date with any changes in people's needs.

People were supported regularly to take part in a variety of social
activities at the home and in the community.

There was a complaints policy in place. Complaints were 
addressed and responded to in line with the policy.

Is the service well-led? Good  

The service was well-led.

The service had a statement of purpose that was promoted by 
the registered manager and the staff, which focused on 
maintaining positive changes for people who have a learning 
disability in a homely environment. 

Staff felt well supported by the registered manager. They felt able
to contact her when they needed advice or support.

The audits completed by the registered manager and the service 
provider were effective in ensuring that appropriate levels of care
and safety were maintained at the home. 
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Dixons Farm
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 is 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.

The inspection took place on 27 and 28 June 2016. We gave the service 48 hours' notice of the inspection 
because it is a small service and we needed to be sure that the people living there and the manager would 
be in. The inspection was carried out by one adult social care inspector.

Prior to the inspection we reviewed information we held about the service including statutory notifications 
received from the service and previous inspection reports. A statutory notification is information about 
important events which the provider is required to send us by law. We contacted four community healthcare
professionals who were involved with the service for their comments, including two GPs, a dentist and a 
consultant psychiatrist. We received a response from two of them. We also contacted Lancashire County 
Council contracts team for information. 

Before the inspection the provider completed a Provider Information Return (PIR). This is a form which asks 
the provider 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 three members of support staff and the registered manager. Following 
the inspection we spoke with four relatives who gave us feedback about the care being provided at the 
home. It was not possible to gain the views of people living at the service as they could not communicate 
with us verbally.  

We observed staff providing care and support to people over the two days of the inspection. We reviewed in 
detail the care records of two people living at the home. We also looked at service records including staff 
recruitment, supervision and training records, policies and procedures, complaints and compliments 
records, records of audits completed and fire safety and environmental health records.   



7 Dixons Farm Inspection report 01 August 2016

 Is the service safe?

Our findings  
The relatives we spoke with told us they felt people living at the service were kept safe. One relative told us, 
"There are always enough staff on duty. They're always on hand when we visit".

We looked at staff training and found that all staff had received training in safeguarding vulnerable adults 
from abuse. Staff confirmed they had completed safeguarding training and understood how to recognise 
abuse. They were clear about what action to take if they suspected abuse was taking place. Two members of
staff were not aware that they could raise an alert with the local safeguarding authority directly. We 
discussed this with the registered manager who told us she would make sure that all staff were aware of this.
There was a safeguarding vulnerable adults policy in place which included the contact details for the local 
safeguarding authority. 

We looked at how risks to the health and wellbeing of people living at the service were managed. We found 
that there were detailed risk assessments in place for each person. Each assessment included information 
about the nature of the risk and how it should be managed by staff. Risk assessments were completed by 
the registered manager and were reviewed regularly. 

Records were kept regarding accidents and incidents that had taken place at the home. The records were 
detailed and were signed and dated by staff. Information included the nature of the incident and the action 
taken by staff. 

Staff had completed moving and handling training as part of their induction. However, further training had 
not been provided to staff as no-one living at the home required support with this. The registered manager 
told us that if someone moved into the home who required support with moving and handling, staff would 
be provided with the appropriate training to ensure that they could meet the person's needs.

We looked at the recruitment records for two members of staff and found the necessary checks had been 
completed before staff began working at the service. This included an enhanced Disclosure and Barring 
Service (DBS) check, which is a criminal record and barring check on individuals who intend to work with 
children and vulnerable adults, to help employers make safer recruitment decisions. These checks helped to
ensure the service provider made safe recruitment decisions.

We looked at the staffing rotas at the service and found that there were adequate staff in place to meet the 
needs of the people living at the home. The registered manager informed us that staffing levels were based 
upon the needs and the level of dependency of the people living at the home. The staff and relatives we 
spoke with felt there was always enough staff on duty at the home to keep people safe. During our 
inspection, we observed that staff had time to spend with people and people were not rushed when staff 
were providing them with support. 

The registered manager told us that periods of annual leave or sickness were usually covered by other staff 
at the home. However, when this was not possible, agency staff were used. The registered manager told us 

Good
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that the service used the same agency staff, so that they were familiar with the needs of the people living at 
the home. This was confirmed by the staff rotas we reviewed. 

We looked at how people's medicines were managed at the home. Medicines were stored securely in a 
locked cupboard and there were appropriate processes in place to ensure medicines were ordered, 
administered and disposed of safely. The service used a monitored dosage system for most medicines. This 
is where the medicines for different times of the day were received from the pharmacy in dated and colour 
coded packs, which helped to avoid error. A medicines administration policy was available which included 
information relating to administration, storage and consent. Medicines Administration Records (MARs) 
provided clear information for staff, including descriptions of medicines and details of any allergies. Staff 
had signed the MAR sheets to demonstrate that medication had been administered. An audit of medicines, 
including MARs, was completed weekly. 

All staff who administered medicines had received medicines management training. However, some training
updates were overdue. We discussed this with the registered manager who informed us that the contracted 
pharmacy for the service had changed recently and updated training for all staff by the new pharmacy was 
scheduled to be completed by the end of July 2016. We saw evidence that staff members' competence to 
administer medicines safely was assessed regularly. 

We observed a staff member administering medicines and saw that people were given time to take their 
medicines without being rushed. The staff member explained what they were doing and sought the person's
consent. Relatives told us they were happy with how people's medicines were managed at the home.  

We looked at the arrangements for keeping the service clean. A domestic assistant was employed at the 
service. We found the home to be clean and odour free. The relatives and staff we spoke with were happy 
with levels of hygiene at the home.

An Infection control policy was in place and included guidance relating to effective cleaning systems, hand 
hygiene and outbreaks of infectious diseases. Liquid soap and paper towels were available in bathrooms 
and pedal bins had been provided. This ensured that staff were able to wash their hands before and after 
delivering care to help prevent the spread of infection. 

Portable appliances were tested yearly and gas and electrical systems and appliances were serviced and 
tested regularly. Environmental risk assessments were in place and were reviewed regularly. This included 
checks for Legionella bacteria which can cause Legionnaires Disease, a severe form of pneumonia. This 
helped to ensure that people were living in a safe environment.   

We saw evidence that all staff had completed fire safety training. Fire drills took place monthly and there 
was evidence that fire equipment was checked weekly. We noted that a fire safety audit had been 
completed and actions had been completed to achieve compliance with the necessary standards. There 
were personal emergency evacuation plans in place for each person living at the home. This helped to 
ensure that people living at the service were kept safe in an emergency.  
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 Is the service effective?

Our findings  
The relatives we spoke with were happy with the care provided at Dixons Farm. They said, "Right from the 
start we were very happy with the carers and the way they interact with [our relative]", "We can't fault the 
care" and "The care at the home is excellent". 

Records showed that all staff completed a two week induction programme which included training in 
safeguarding vulnerable adults, the Mental Capacity Act 2005 and understanding challenging behaviour. We 
noted that from April 2015, new staff completed the Care Certificate over a twelve week period as part of 
their induction. The Care Certificate is an identified set of standards that health and social care workers 
adhere to in their daily working life. Staff told us they had received an effective induction and had been given
the opportunity to observe experienced staff and become familiar with people's needs before providing 
their care. This helped to ensure that staff had the knowledge and skills to provide people with safe care. 

There was a training plan in place which identified training that had been completed by staff and when 
further training was scheduled or due. 

Verbal and written handovers took place between staff a number of times throughout the day and prior to 
each shift change. We reviewed handover records and noted they included information about people's 
mood, behaviour, activities, meals and personal care. This helped to ensure that all staff were aware of any 
changes in people's risks or needs. Relatives told us staff updated them regarding any changes in people's 
needs or risks to their health or wellbeing.  

A staff support policy was available. We saw evidence that staff received regular supervision and an annual 
appraisal in line with the policy. Staff told us they were able to raise any concerns they had during their 
supervision sessions.   

We looked at how the service addressed people's mental capacity. 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 make 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 MCA. The application procedures for this in care homes are called the Deprivation of 
Liberty Safeguards (DoLS). 

People's mental capacity had been assessed and appropriate applications had been submitted to the local 
authority when it was felt that people needed to be deprived of their liberty to ensure their safety. We saw 
evidence that where people lacked the capacity to make decisions about their care, their relatives had been 
consulted and decisions had been made in their best interests. MCA and DoLS policies and procedures were 
in place. Staff understood the importance of gaining people's consent when providing support, ensuring 
people were encouraged to make decisions about their care when they could and providing the support 

Good
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necessary for people to make decisions.  

As part of their induction and on a yearly basis, staff completed Positive Behaviour Support Training, which 
addressed skills and techniques which could be used to support people living at the home if they displayed 
behaviour that could challenge the service. The course included guidance for staff on how to support people
to become calm and physical interventions to be used as a last resort where there was a risk of harm to the 
person being supported or to others. Staff told us they found the training helpful and advised that physical 
interventions were only used as a last resort, when all other support techniques had proved ineffective. 

We reviewed the records of incidents that had taken place at the home. Records showed that staff adopted 
a variety of techniques to support people when they were unsettled or agitated, including distraction 
techniques. We noted that the use of physical intervention was documented clearly and included the reason
for the intervention, the range of actions taken by staff prior to the physical intervention and the names of 
the staff involved. All incident forms had been reviewed and signed by the registered manager. During our 
inspection we observed staff supporting people sensitively who were unsettled or upset.

We observed staff routinely asking people for their consent when providing care and treatment, for example 
when administering medicines or supporting people with meals. The care plans we reviewed were detailed 
and documented people's needs and how they should be met, as well as their likes and dislikes.  

We looked at how people living at the service were supported with eating and drinking. We reviewed the 
home's menus and found that people were offered a choice at meal times. We observed meals during our 
visits and saw that people were supported sensitively. The atmosphere was relaxed during meal times and 
staff engaged with the people they supported and each other. People could choose to eat in their rooms if 
they preferred to. Care records included information about people's dietary preferences and the support 
that they needed at mealtimes. Risks relating to nutrition and hydration had been assessed and information
about how risks should be managed was available. Information was also available about whether people 
could be supported by staff in the kitchen to prepare meals and what support was needed. Relatives were 
happy with the meals provided at the home.    

We looked at how people living at Dixons Farm were supported with their health. Each person had a 
healthcare file which included information about their medical conditions and medicines. Care plans and 
risk assessments included detailed information about people's health needs and how they should be met. 
We saw evidence of referrals to a variety of healthcare agencies including GPs and the Speech and Language
Therapy service. Healthcare appointments and visits were documented. This helped to ensure that people 
were supported appropriately with their health. Relatives told us people's health needs were met and they 
were kept up to date with information about healthcare appointments and any changes in people's health. 

We received positive feedback about the service from two local healthcare professionals. One told us, "I 
have found the staff and services at Dixons Farm to be excellent. The staff team have really gone out of their 
way to support a client seen regularly recently". Neither of the healthcare professionals who gave us 
feedback had any concerns about the service.
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 Is the service caring?

Our findings  
Relatives told us the staff at the home were caring. One relative said, "The staff are wonderful. It's like a 
proper home for [our relative]" and "The staff are very caring. Many of them have been there for many years".

We observed staff supporting people at various times and in various places throughout the home. We saw 
that staff communicated with people in a kind and caring way and were patient and respectful towards 
them. The atmosphere in the home was relaxed and staff interacted with the people living there in a light 
hearted and friendly way. We observed staff being affectionate and tactile with people. It was clear that staff 
knew the people living at the service well, in terms of their needs, risks, personalities and behaviours. 

We saw that the people living at the service were relaxed around the staff who supported them. We observed
people smiling, laughing and being playful with staff.

During our visits we saw that people living at the home were encouraged and enabled by staff to make 
choices about their everyday lives. We observed staff discussing with people what they wanted to do each 
day and where they wanted to go on trips out. Staff were knowledgeable about the decisions people could 
make for themselves and the support they needed to help them make decisions. Visual communication aids
and Makaton, a form of sign language, were used to support communication with people.  

We observed staff supporting people with activities and with their meals and saw that they were patient and 
supported people sensitively. We noted that people were encouraged to do as much as they could to 
maintain their independence. People were supported to develop and maintain life skills and completed 
household tasks such as washing up when they were able to.  

Staff respected people's dignity and privacy. They knocked on people's bedroom doors before entering and 
explained what they were doing when providing care or support, such as administering medicines. Staff 
ensured that doors were closed when people were being supported with personal care. Relatives told us 
they felt the dignity and privacy of people living at the home was respected. 

The registered manager told us there were no restrictions on when friends and relatives could visit and 
visitors confirmed this to be the case.  

Information about a local advocacy service was available. Advocacy services can be used if people do not 
have anyone to support them or if they want support and advice from someone other than staff, friends or 
family members. 

Good
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 Is the service responsive?

Our findings  
The relatives we spoke with felt people's needs were being met at the home. They said, "The staff know [my 
relative] well and manage risks well" and "The staff know [my relative] and how to meet their needs". 

We saw evidence that people's needs had been assessed prior to them coming to live at the home, to ensure
that that the service could meet their needs. Relatives told us people's care was discussed with them and 
they were involved in people's care plans. This helped to ensure that staff were aware of people's needs and 
how to meet them. 

Everyone living at the home had been allocated a key worker. A keyworker is a member of staff assigned to a
person to promote continuity of care. This would help to ensure that the care provided was consistent and 
that staff remained up to date with people's needs. 

Care plans and risk assessments were completed by the registered manager and were reviewed regularly. 
The care plans and risk assessments we reviewed were detailed, individual to the person and explained 
people's likes and dislikes as well as their needs and how they should be met. Care plans provided detailed 
information about behaviours that people displayed which could challenge the service and how staff should
support the person.  

During our inspection we observed that staff provided support to people where and when they needed it. 
People seemed comfortable and relaxed in the home environment and could move around the home freely.
People could choose whether they spent time in their room, the kitchen, the lounge, the conservatory or the 
garden. With support from staff, people decided what activities they took part in and where they went on 
trips into the community.  

We saw that staff were able to communicate effectively with the people living at the home. People were 
given the time they needed to make decisions and respond to questions. Communication aids were used 
where appropriate. When people were unsettled or upset staff reassured them sensitively. Interaction 
between staff and people living at the home was often light hearted and playful. It was clear from our 
observations that staff knew the people they were supporting well and were familiar with their needs and 
how best to support them.  

Each person living at Dixons Farm had a weekly activity plan which included information about their 
routines and interests. People's activities included music, games and puzzles, walks, trampolining, arts and 
crafts, visiting the library and shopping. The planner included daily trips into the community to local parks, 
cafes, shops and the cinema. People were also supported to complete domestic tasks and assist with 
making meals. 

During our inspection, people living at the service were supported to go out into the community. Staff told 
us people were supported to go out most days unless they did not want to or there was a problem, such as 
severe weather conditions. The relatives we spoke with told us people were supported to go out regularly 

Good
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and they were happy with the activities available at the home. 

We found that where possible, people's bedrooms had been personalised with pictures, photographs, 
ornaments and keepsakes.  

A complaints and compliments policy was available and included timescales for investigation and providing
a response. Contact details for the Care Quality Commission (CQC) were included.  We noted that one 
complaint had been received in the previous 12 months. It had been investigated and responded to in line 
with the complaints procedure. 

The relatives we spoke with told us they felt able to raise concerns and they would speak to the staff or the 
registered manager if they were unhappy about anything. Two relatives told us they had raised minor 
concerns with the registered manager in the past and they had been resolved quickly and to their 
satisfaction. Relatives also told us they would feel able to make a complaint if they needed to. 

We looked at how the service provider sought feedback about the care being provided at the home. The 
registered manager told us the service provider did not seek formal feedback about the service. However, 
the service provider planned to introduce satisfaction questionnaires in the near future, which would be 
sent to relatives yearly for their comments about the service. The registered manager told us that many 
relatives visited regularly or had regular contact with the service and were able to speak with her if they 
wanted to. This was confirmed by the relatives we spoke with. 
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 Is the service well-led?

Our findings  
Relatives told us they felt Dixons Farm was well managed. They told us, "I have a good relationship with the 
manager" and "The manager is very approachable. I have no improvements to suggest".

The provider's statement of purpose focused on reducing challenging behaviour and reinforcing and 
maintaining positive changes for people who have a learning disability in a homely environment. We saw 
evidence during our inspection that the statement of purpose was promoted by the registered manager and 
the staff at the service.  

We noted that the registered manager held regular meetings with staff at the service. The meetings were 
used to address issues relating to the care provided at the home, updates about the people living there, 
activities and any staff issues. The staff we spoke with confirmed that staff meetings took place and told us 
they were able to raise any concerns during the meetings. 

A whistleblowing (reporting poor practice) policy was in place and staff told us they felt confident they 
would be protected if they informed the registered manager of concerns about the actions of another 
member of staff. This demonstrated the staff and registered manager's commitment to ensuring that the 
standard of care provided at the service remained high. 

During our inspection we observed that the people living at the home felt able to approach the registered 
manager directly and she communicated with them in a friendly and caring way. We observed staff 
approaching the registered manager for advice or assistance and noted that she was supportive and 
respectful towards them. Staff told us they felt well supported by the registered manager and they thought 
the service was well managed. They told us, "The manager is very supportive. She's always praising us", "The
manager is approachable and supportive" and "The service is well managed and well organised".  

The registered manager audited different aspects of the service regularly. This included checks on hygiene 
and infection control, the safety of the home environment, medicines management and care 
documentation. We saw evidence that the audits being completed were effective in ensuring that 
appropriate standards of care and safety were being achieved and maintained at the home.

The registered manager informed us that she felt well supported by the service provider. We saw evidence 
that the service provider visited the service and carried out audits of the care being provided. This also 
helped to ensure that appropriate standards were being maintained.  

Our records showed that the registered manager had submitted statutory notifications to the CQC about the
service, in line with the current regulations. 

The service had a major incident contingency plan in place which provided information about action to be 
taken if the service experienced disruption as a result of fire, loss amenities such as gas or electricity, severe 
weather conditions or a serious outbreak of infection. This helped to ensure that people's needs were met if 

Good
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the service experienced difficulties that could cause disruption.

The registered manager told us the service provider planned to make a number of improvements to the 
service over the next 12 months. Planned improvements included appointing staff members to be 
safeguarding champions, improvements to the physical environment and décor at the home and enhanced 
auditing and compliance systems. The registered manager also advised that the service provider planned to 
introduce formal processes for receiving feedback about the service from stakeholders, such as relatives and
community professionals.


