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Summary of findings

Overall summary

We inspected Belper Views Residential Home on 23 March 2016. This was an unannounced inspection. The
service was registered to provide accommodation and nursing care for up to 25 older people, with a range of
medical and age related conditions, including arthritis, frailty, mobility issues, diabetes and dementia. On
the day of our inspection there were 24 people living in the care home.

At our last inspection, in March 2015, we found one breach of regulations relating to risks at the home that
were not always well managed. We also found that guidance for the safe handling and administration of
medicines was not always followed and meant medicines were not always managed safely. Following this
the provider sent us their action plan telling us about the improvements they intended to make. During this
inspection we looked at whether or not those improvements had been met. We found some improvements
had been made and other improvements were still required.

During this inspection we found quality monitoring systems were inconsistent and ineffective and had failed
to identify shortfalls within the service. The premises were not properly maintained and levels of cleanliness
were inconsistent. Insufficient staff on duty at times meant people's care and support needs were not
consistently met and the opportunity to pursue meaningful person-centred activities was limited. We have
made recommendations regarding staffing levels and personalised support.

A registered manager was in post and present on the day of the inspection. 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.

People received care from staff who were appropriately trained and confident to meet their individual
needs. They were supported to access health, social and medical care, as required.

People's needs were assessed and their care plans provided staff with guidance about how they wanted
their individual needs to be met. Care plans we looked at were centred on the individual and contained the
necessary risk assessments. These were regularly reviewed and amended to ensure they reflected people's
changing support needs.

Policies and procedures were in place to help ensure people's safety. Staff told us they had completed
training in safe working practices. We saw staff supported people with patience, consideration and kindness

and their privacy and dignity was respected.

People were protected by thorough recruitment procedures. Appropriate pre-employment checks had been
made to help protect people and ensure the suitability of staff who was employed.

People received their medicines in a timely way. Medicines were stored and administered safely and
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handled by staff who had received the necessary training.

People's nutritional needs were assessed and records were accurately maintained to ensure people were
protected from risks associated with eating and drinking. Where risks to people had been identified, these
had been appropriately monitored and referrals made to relevant professionals.

Staff received training to make sure they knew how to protect people's rights. The registered manager told
us that to ensure the service acted in people's best interests, they maintained regular contact with social

workers, health professionals, relatives and advocates.

There was a complaints process in place. People were encouraged and supported to express their views
about their care and staff were responsive to their comments.

We identified one breach under the Health and Social Care Act (Regulated Activities) Regulations 2014. You
can see what action we told the provider to take at the back of the report.
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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?

The service was not consistently safe.

There were not always sufficient staff on duty to meet people's
identified care and support needs. Risk assessments were
inconsistent and hazards, including a very steep and unguarded

staircase meant people were at potential risk of avoidable harm.

Medicines were stored and administered safely and accurate
records were maintained. People were protected by thorough
recruitment practices, which helped ensure their safety.

Is the service effective?

The service was not always effective.

Mealtimes were not always well organised and staff support for
people was inconsistent

Areas of the service were poorly maintained and levels of
cleanliness were not always satisfactory.

People received care and support from staff who had the

knowledge and skills to carry out their roles and responsibilities.

Staff had training in relation to the Mental Capacity Act (MCA)
and had an understanding of Deprivation of Liberty Safeguards
(DoLS). Capacity assessments were completed for people, as
needed, to ensure their rights were protected.

The service maintained close links to a number of visiting
professionals and people were able to access external health
care services.

Is the service caring?

The service was caring.
People and their relatives spoke positively about the kind,

understanding and compassionate attitude of care staff. Staff
treated people with kindness, dignity and respect.
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People were involved in making decisions about their care. They
were regularly asked about their choices and individual
preferences and these were reflected in the personalised care
and support they received.

Is the service responsive?

The service was not always responsive.

Staff had a good understanding of people's identified care and
support needs. However there was little social stimulation for
people throughout the service, in the form of any organised or
personalised activities, reflecting their interests, preferences and
choices.

A complaints procedure was in place. .

Is the service well-led?

The service was not consistently well led.

The quality of service provided was checked and monitored by
the registered manager. However these audits had failed to
identify significant shortfalls relating to the provision of
personalised care, including meaningful activities.

Staff felt valued and supported by the registered manager. They
were aware of their responsibilities and felt confident in their
individual roles. There was a positive, open and inclusive culture
throughout the service and staff shared and demonstrated
values that included honesty, compassion and respect.
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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 23 March 2016 and was unannounced. The inspection team consisted of one
inspector and an expert by experience, with specific experience of nursing and dementia care.

We looked at information we held about the service, including notifications sent to us by the provider. A
notification is information about important events which the provider is required to tell us about by law. On
this occasion, we had not asked the provider to send us a Provider Information Return (PIR). Thisis a form
that asks the provider to give some key information about the service, what the service does well and
improvements they plan to make. However, we offered the provider the opportunity to share information
they felt relevant with us.

We spoke with 15 people who used the service, three relatives, five care workers, the deputy manager and
the registered manager. Throughout the day, we observed care practice, including the lunchtime experience
the administration of medicines as well as general interactions between people and staff.

We looked at documentation, including five people's care and support plans, their health records, risk
assessments and daily progress notes. We also looked at three staff files and records relating to the
management of the service, including various audits such as medicine administration and maintenance of
the environment, staff rotas, training records and policies and procedures.
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Requires Improvement @

Is the service safe?

Our findings

People and their relatives spoke positively about the safe, comfortable and homely environment. People
told us they felt safe living at the service and were happy to speak with staff should they have any worries or
concerns. However concerns were raised regarding inconsistent staffing levels and the impact this had on
people. We asked one person whether they ever go out with a member of staff to the nearby shops. They
told us, "Oh no. That would be lovely but we're not allowed. Nobody has the time." Another person we spoke
with in their room told us, "My room is alright but nobody has time to have a chat with me. | go ages without
seeing anyone." This demonstrated a lack of interaction and a potential risk of social isolation.

One relative told us, "My [relative] can't walk but she can go out in a wheelchair. We take her out when we
can. The shop is only a ten minute walk away and she would love it if she could get out more but they
wouldn't take her. | was told that they can't single somebody out to spend more time with them." Another
relative of a person that used the service told us how their relative had not received their usual breakfast as
staff had not had time. A member of staff we spoke with acknowledged that staffing levels did not always
reflect a person'sincreased dependency levels. They told us, "Everyone gets on like one big family and we all
work together". However, they said there were often busy periods during the day when they did not always
have the time to spend 'just sitting or talking' with people.

We recommend that staffing levels be reviewed and closely monitored to ensure staff are deployed in
sufficient numbers to meet people's individual care and support needs, at all times, in a safe and consistent
manner.

Although people told us they felt safe, we saw several potential environmental hazards throughout the
service, including a very steep staircase adjacent to the office which was open without any kind of safety
barrier either at the top or the bottom. In the dining room there was a slope in the floor where it appeared a
wall was once taken out which posed a potential trip hazard. No risk assessment had been carried out for
these areas. Providers must ensure the premises are safe and this was an area we considered required
improvement.

Staff demonstrated an understanding of what could be considered to be abuse and were aware of their
responsibility to report any concerns about possible abuse. They were able to explain to us what they would
do if they suspected abuse. One member of staff told us, "We've all had the training about the different types
of abuse and what to do." This was confirmed by training records. Another staff member told us, "If | had any
worries or saw something that was not right | would go to the manager." We saw policies and procedures
and individual training records relating to safeguarding. This meant people were protected from possible
abuse and harm because staff had the skills, knowledge and awareness needed to act appropriately if a
person was potentially at risk.

There were risk assessments in place and they were regularly reviewed. We looked at the records and logs of

accidents and incidents in the home for the previous twelve months. The registered manager confirmed that
regular analysis of these records took place, which enabled them to monitor people at risk of harm, for
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example, falls due to reduced mobility. Where risks had been identified, appropriate action had been taken.

We looked at the management of medicines, including the provider's policies and procedures. We observed
medicines being administered. We saw the medication administration records (MAR) for people who used
the service had been completed by staff when they gave people their medicines. We also saw the MAR charts
had been appropriately completed to show when people had received 'when required' medicines. The
deputy manager confirmed that people had annual medicine reviews. These were carried outin
consultation with the local GP and ensured people's prescribed medicines were appropriate for their current
condition.

We observed a lunchtime medicine round with a senior member of care staff, in the dining area. We saw that
the member of staff spoke to each person with respect and reminded them what their medicine was and
remained with them while the person took it. People told us they were satisfied with how their medicines
were handled. However, we saw tablets had been left on a side table in one person's room, so it was unclear
how staff were monitoring whether people were taking their medicine at the correct time. We discussed this
with a member of staff who assured us this person was very independent. They went on to tell us that it was
a long-standing and risk assessed arrangement and they were confident the tablets would be taken in a
timely manner. One person told us, "I have a cabinet here with all my medication in it and | see to it myself.
My daughters will bring me anything I need from the chemist." We saw there was a risk assessment and
signed declaration in place for this person. There was a policy in place for as required (PRN) medicine and
we observed staff following this appropriately.

The provider operated a safe recruitment procedure and we looked at three staff files, including recruitment
records. We saw that before staff were employed, the provider requested criminal records checks through
the Government's Disclosure and Barring Service (DBS) as part of the recruitment process. The DBS helps
employers ensure that people they recruit are suitable to work with vulnerable people who use care and
support services.
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Is the service effective?

Our findings

We received some contradictory comments regarding the service. Some people and relatives spoke
positively about the service and told us they had no concerns about the care and support provided. One
person told us, "They [staff] look after us. Nothing is too much trouble."

However, one relative told us, "There have been some problems over food. My relative likes to have cereal
and a slice of toast for breakfast. | came one day and she hadn't had her toast. When | asked the staff
member who normally brings it she said she hadn't had time so | was really angry and spoke to the manager
who had a word with the staff member." They described another incident when the care and support was
not effective. They told us, "Last week | came around 2pm in the afternoon just as the shift was changing and
my relative hadn't had any lunch. They had forgotten her. In the end they brought her some soup and bread
because she had missed her lunch. I'm still waiting for somebody to explain and apologise.”

We observed lunch being served and saw there were 14 people in the dining room with other people eating
in lounges or in their rooms. During lunchtime we saw staff were constantly in and out of the dining room.
There was quite a bit of banter and singing but it was mainly between the staff members and they did not
really engage with any of the people at the tables. We checked on people who chose to eat in their rooms
and were satisfied that everyone was provided with their meal. People described the meals as being, "Really
good". One person told us, "I have no complaints. The food is smashing and there is always a good choice.
Most people have the same thing but you don't have to."

We were told that lunch was normally served between 12pm and 12.30pm and most people were sitting at
tables from about 12.15pm. However, nobody was actually served any lunch until 13.10pm. This meant
some people had been sitting waiting for almost an hour. Tables were covered with plastic tablecloths and
some place settings had paper napkins while others did not. There were condiment pots on shelves on the
wall but none on the tables. We saw one person ate most of their main course and then got up and, using
their walking frame, walked back into the lounge. No member of staff observed them or asked if they wanted
any pudding. We asked the person if they had eaten enough and they told us, "l just get tired of sitting at the
table. I'm not bothered about it anymore. I'd rather be comfortable."

This raised some concerns regarding the organisation and level of support for people at mealtimes. It also
demonstrated a certain lack of awareness by staff and inconsistencies in their observations and interactions
with people. This is an area we considered required improvement.

Staff said they had received an effective induction programme, and shadowed more experienced
colleagues, until they were deemed competent and felt confident to work unsupervised. One member of
staff told us, "We were encouraged to spend time getting to know people, and that was so important.”
Another member of staff told us, "They [people at the service] are all individuals, with their own personalities
and their own needs. The training we get means we can meet those needs."

Staff confirmed they had received necessary training and had also received training specific to people's
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individual condition and care needs. This was supported by training records we were shown. Staff also told
us that communication within the home was effective, with comprehensive handovers between shifts and
regular staff meetings. Staff told us they felt listened to and valued and their views or any concerns were
'taken on board.' Staff confirmed they received regular supervision and an annual appraisal to monitor their
progress and identify any training needs. They described the registered manager and deputy manager as
being 'approachable' and 'very supportive.'

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 when this is in their best
interests and legally authorised under the MCA. The application procedures for this in care homes and
hospitals are called the Deprivation of Liberty Safeguards (DoLS).

We saw that where a person lacked the capacity to consent to any specific aspect of their care, MCA
assessments were in place in individual care plans. Staff described how they carefully explained a specific
task or procedure and gained consent from the person before carrying out any personal care tasks. This was
confirmed by people we spoke with. The registered manager told us that following individual assessments,
they had recently made a DoLS application to the Local Authority, for one person and we saw this
authorisation was in place. Although not all staff had received training on the MCA and DoLS, the staff we
spoke with had an understanding of the importance of acting in a person's best interests. They were aware
of the need to involve others in decisions when people lacked the capacity to make a decision for
themselves.

Care plans we looked at demonstrated that whenever necessary, referrals had been made to appropriate
health professionals. Staff confirmed that, should someone's condition deteriorate, they would
immediately inform the manager or person in charge. We saw that, where appropriate, people were
supported to attend health appointments in the community. People's care plans contained records of all
such appointments as well as any visits made by healthcare professionals. A visiting health care professional
who we spoke with told us the service was, "Very responsive to any advice or recommendations we make."
This meant people had regular access to healthcare professionals, as necessary.
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Is the service caring?

Our findings

People and their relatives spoke positively about the caring environment and the helpful and friendly
attitude of the staff. They said staff treated them with compassion, kindness, dignity and respect. One
person told us, "The staff here are all brilliant here and nothing is too much trouble for them. They are more
like our friends and we get everything we want." Another person told us, "This is such a lovely place. I feel
blessed because | am so well cared for."

Another person spoke positively about their experience of the service and the care and respect they had
received since recently moving in. They told us, "They know that this is our home and they respect that. |
don't feel as though I've been dumped because that's what | was afraid of when | came here. But the staff
are just beautiful. They are so friendly."

We saw that staff knew people well, they were kind and respectful when interacting with them. People were
relaxed and comfortable with the staff and responded positively to them and clearly enjoyed appropriate
and good natured banter. One member of staff told us, "You need to just tell [a person that used the service]
who you are before you speak to them because they get very upset if approached by strangers." When we
spoke with the person, they were happy and said, "I'm alright now | know who you are but I'm very wary with
strangers." Another person told us, "The staff are excellent, so kind and caring. They look after you well here
and they are all so friendly."

This view was reinforced by a letter we were shown from a relative of someone who had passed away at the
service. The letter read, 'During her final month in Belper Views the staff were exceptional, providing
excellent nursing and personal care to the end. I am so grateful that they were able to do this, so that Mum
was able to die with dignity in familiar surroundings. | have, unfortunately, experienced visiting too many
care homes over the years! Belper Views is the only one that has come close to providing a caring and
homely atmosphere that does not feel institutionalised." A visiting health care professional told us, "We have
absolutely no concerns regarding the care here and have confidence in the manager and staff."

We observed positive and respectful interaction between people and members of staff, and saw people
were happy and relaxed with staff and comfortable in their surroundings. Throughout the inspection, with
the exception of lunchtime, we saw and heard staff speak with and respond to people in a calm, considerate
and respectful manner.

People told us that staff were caring and respected their privacy and dignity. Staff understood the principles
of privacy and dignity and had received relevant training. We observed staff speaking respectfully with
people calling them by their preferred names. They also checked that the person had heard and understood
what they were saying. We saw staff knocking on people's doors and waiting before entering. We saw that
people wore clothing that was clean and appropriate for the time of year and they were dressed in a way
that maintained their dignity.

The registered manager told us people were treated as individuals and supported and enabled to be 'as
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independent as they wanted to be." A member of staff told us that people were encouraged and supported
to make decisions and choices about all aspects of daily living and these choices were respected.

Communication between staff and the people they supported was sensitive and respectful. Although none
of the people we spoke with could tell us about their care plan or whether they had been involved with it,
one person told us, "I think my daughters see to all that sort of thing." Relatives confirmed that, where
appropriate, they were involved in care planning and had the opportunity to attend reviews. They said they
were generally kept well-informed and were made welcome whenever they visited.

Staff we spoke with said they had received relevant training, they were aware of the equality and diversity

policy and demonstrated an understanding of equality and diversity issues. For example, we saw people's
personal wishes regarding their religious and cultural needs were respected by staff who supported them.
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Is the service responsive?

Our findings

We asked people what they did during the day and they said they were, 'Bored.' One person told us,
"Absolutely nothing. | get up, get washed and dressed. Have breakfast and then just sit here. Then I have my
dinner and then sit again. It's the same every day. There is nothing going on. Just look [they indicated to
look at other people sitting in the lounge] this is all we do every day -just sit here falling asleep." Another
person said, "l read and watch TV. There is nothing else to do. It's so boring, people just sit around and never
talk."

We observed some people reading newspapers or books and one person doing a jigsaw. There was no
formal programme of activities and we were told by one member of staff, "We don't do anything like that.
We prefer people to be able to just do whatever they want." We asked if a programme of activities which was
readily available might allow people to make better choices about what they wanted to do and were told,
"No because they wouldn't be interested." People had not been involved in this discussion about their
choices regarding how they preferred to spend their time. This showed that people were not supported with
care and treatment that met their needs.

Arelative told us, "This place is not good; in fact I'm going to think about moving [my family member]
somewhere else. Everyone just sits. There is no activity, nothing going on. My [family member] is frustrated
because she's always been independent and enjoyed company but there is nothing here."

We spoke with a senior member of staff regarding the lack of any form of stimulation for people. They
confirmed there was currently no dedicated activities coordinator employed and no structured programme
of activities was in place. They told us, "If we have time we sometimes organise something but they're not
usually interested." At the previous inspection, people had told us they wanted more social activities.
Although this was reported, the situation has not changed and no identified improvements have been
made. This demonstrated a significant lack of any social stimulation or meaningful and personalised
activities that met people's needs, and reflected their preferences.

We recommend the service provides care and support that actively reflects people's individual needs and
preferences, in relation to their physical health and emotional well-being.

Another relative told us that she felt as though staff didn't like how frequently she visited her family member.
They said that nothing had been said directly to them but that one staff member had told their relative, "We
think you rely too much on [visiting relative]." The relative went on to say, "They [the staff] don't want to
work with me. | think they see me as a nuisance. My [family member] would be a lot more cooperative if we
worked together as a team." People told us they felt listened to and spoke of the staff knowing them well
and being aware of their preferences and how they liked things to be done. We saw the staff worked closely
with individuals to help ensure that their care, treatment and support was personalised and reflected their
assessed needs and identified preferences.

One person we spoke with said they preferred to spend time on their own. They told us, "l can please myself
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what I do. I like to be in my room but I have visitors and staff pop in to see if I'm alright. | wouldn't want to be
anywhere else."

People's care and support plans were personalised to reflect their identified wishes, preferences, goals and
what was important to them. They contained details of people's interests, likes and dislikes and information
for staff regarding how they wanted their personal care and support provided. Staff we spoke with
emphasised the importance of knowing and understanding people's individual care and support needs.
This helped ensure staff could respond appropriately and meet people's needs in a consistent manner.

People and their relatives told us they knew how to make a complaint if necessary and felt confident that
any issues or concerns would be listened to, acted upon and dealt with appropriately. There was a
complaints policy and procedure in place and staff told us that, where necessary, they supported people to
raise and discuss any concerns they might have. The deputy manager told us they welcomed people's views
about the service. They said any concerns or complaints would be taken seriously and dealt with quickly
and efficiently, ensuring wherever possible a satisfactory outcome for the complainant. However they
confirmed they had received no formal complaints since the previous inspection.
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Is the service well-led?

Our findings

At our last inspection in March 2015, we found that checks on the quality and safety of the service were not
being carried out. We found that checks of equipment, safety, infection control systems and other health
and safety checks on the environment had not been completed since August 2014. There were also no
recorded audits of whether health and safety practices and infection control procedures were being
followed by staff. This meant that systems designed to ensure people received safe, good quality care were
not being carried out. This was a breach of Regulation 17 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014. Following this, the provider sent us an action plan detailing how they would
address the shortfalls. At this inspection we found that some improvements had been made but
improvement, regarding effective quality assurance monitoring was still required.

Despite previous assurances from the provider, we found quality assurance systems that were in place were
ineffective. Audits and checks, including the registered manager's 'walk-about' (which had been introduced
following previous concerns) to monitor the running and overall quality of the service, were inconsistent.
These had failed to identify significant shortfalls - related to the lack of meaningful activities, potential safety
hazards and the poorly maintained physical environment - and to make any improvements necessary.

There was a very steep staircase adjacent to the office which was open without any kind of safety barrier
either at the top or the bottom. No risk assessment in relation this had been carried out. There was a risk
that people may fall down the stairs and this had not been assessed to ensure people's safety. In the dining
room there was a slope in the floor where it appeared a wall was once taken out which posed a potential
trip hazard to people that used the service. This risk had not been assessed and no action had been taken to
mitigate this.

Audits that had been carried out had failed to identify concerns relating to the general environment. For
example the exterior environment of the home required attention. Our first impressions of the service were
not positive, with external paintwork, including window frames, chipped and tired looking, woodwork in a
poor condition and an overall neglected appearance to the outside of the premises. We saw the handrails to
the front door were rotten and the door itself was in a poor state of repair. At the rear of the building, there
were two soiled mattresses, which had been disposed of but were left leaning up against the wall of the
home. All these issues should have been identified and addressed and demonstrated that the provider's
systems for monitoring the quality of the service were ineffective.

At the previous inspection, people had told us they wanted more social activities. Although this was
reported, the situation has not changed and no identified improvements have been made. This
demonstrated a significant lack of any social stimulation. Nobody we spoke with could tell us about any
residents' and/or relatives' meetings or any occasion when they had been asked for their views of the
service. The service had not actively sought feedback to continually evaluate and improve the service.The
service had failed to act on feedback that had been provided. The systems that were in place were
ineffective and had failed to consistently assess, monitor and improve the quality and safety of the service.
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This was a continued breach of Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

People and their relatives spoke positively about the registered manager and deputy manager and how the
service was run. We saw there was a noticeboard in the entrance hall with a number of thank you cards, all
of which praised the home and the staff. During our inspection the registered manager and the deputy
manager were both visible around the home at most times throughout the day. One person told us, "l think
the manager used to be a carer herself so she knows this job properly." However, two relatives whose family
member has only recently entered the home told us, "We've not seen either the manager or the deputy
manager. We don't know who they are to be honest. We've only seen the staff."

Staff said they had confidence in the way the service was managed and described the registered manager
as, 'approachable' and 'supportive.' One member of staff told us, "The management here are lovely, they do
a good job and their door is always open." We observed the registered manager engaging in a relaxed and
friendly manner with people, who were comfortable and open with them. We saw there was a noticeboard
in the entrance hall with a number of thank you cards, all of which praised the home and the staff.

We discussed the culture and ethos of the service with the management team. The registered manager told
us, "We are a good team here; people support one another and everyone is here for the residents - but if
you're wanting somewhere posh, we're not for you - it's a home." Staff were aware of their roles and
responsibilities to the people they supported. They also spoke with us about the open culture and said they
would have no hesitation in reporting any concerns they had. They were also confident that they would be
listened to, and any issues would be acted upon.

The manager notified us of any significant events, as they are legally required to do. They also promoted
relationships with stakeholders. For example, the registered manager told us they took part in reviews and
best interest meetings with the local authority and health care professionals. This was confirmed by a health
care professional we spoke with.

There were systems in place to record and monitor accidents and incidents. We reviewed these and found
entries included details of the incident or accident, details of what happened and any injuries sustained. The
manager told us they monitored and analysed incidents and accidents to look for any emerging trends or
themes. Where actions arising had been identified, recording demonstrated where it was followed up and
implemented. For example, following an accident we were able to see the actions that had been taken and
how the on-going risk to this person was reduced.
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This section is primarily information for the provider

Enforcement actions

The table below shows where regulations were not being met and we have taken enforcement action.

Regulated activity Regulation

Accommodation for persons who require nursing or  Regulation 17 HSCA RA Regulations 2014 Good
personal care governance

Systems in place to assess, monitor and improve
the quality and safety of the service (including the
quality of the experience of people using the
service) were inconsistent and ineffective.
Regulation 17 (2) (a)

The enforcement action we took:
Warning Notice issued.
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