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Summary of findings

Overall summary

About the service 
Cedar House provides accommodation and care to up to 12 people with multiple disabilities who need full 
support with all aspects of daily living. At the time of this inspection there were 10 people living in the 
service.

People's experience of using this service and what we found
Relatives  told us that their relatives were safe and received good care and support.

Recruitment processes and procedures were safe. 

Risks identified with people's health, medical and care needs had been assessed and documented with 
clear guidance on how to minimise the identified risk to keep people safe.

People received their medicines safely and as prescribed.

Systems and processes were in place to keep people safe  There were enough competent staff to meet 
people's needs.

The home was clean and odour free. There were increased infection control measures in response to the 
coronavirus outbreak Staff received the training and support to carry out their role effectively. Support staff 
told us that they felt that the current management team were very supportive especially during the recent 
months of the pandemic.

There was a positive culture throughout the service which focused on providing care that was personalised. 

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

The provider had systems in place to monitor and improve the quality and safety of the service provided.

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

Rating at last inspection
At the last inspection we rated this service good. The report was published on 29 August 2017.

Why we inspected
We carried out a focused inspection of this service on 7 May 2021. This report only covers our findings in 
relation to the key questions safe, effective and well led as we were mindful of the impact and added 



3 Cedar House Inspection report 25 May 2021

pressures of COVID-19 pandemic on the service.  

As part of this inspection we looked at the infection control and prevention measures in place. This was 
conducted so we can understand the preparedness of the service in preventing or managing an infection 
outbreak, and to identify good practice we can share with other services

Follow up
We will continue to monitor information we receive about the service until we return to visit as per our 
inspection programme. If we receive any concerning information, we may inspect sooner.
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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 well-led? Good  

The service was well-led

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

Background to this inspection
The inspection
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 (the Act) as part of 
our regulatory functions. We checked whether the provider was meeting the legal requirements and 
regulations associated with the Act. We looked at the overall quality of the service and provided a rating for 
the service under the Care Act 2014. 

Inspection team
The inspection was carried out by one inspector, a nurse who specialised in complex needs and an Expert by
Experience. 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 Experts by Experience contacted relatives by phone to request 
feedback as people using the service were unable to speak to us.

Service and service type 
Cedar house is a 'care home'. People in care homes receive accommodation and nursing or personal care as
single package under one contractual agreement. 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 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 
We carried out the inspection visit on 7 May 2021. We gave a short period notice of the inspection as we were
mindful of the impact and added pressures of COVID-19 pandemic on the service. This meant we took 
account of the exceptional circumstances and requirements arising as a result of the COVID-19 pandemic.

What we did before the inspection
We reviewed the information we held about the home which included statutory notifications and 
safeguarding alerts.

The provider was not asked to complete a provider information return prior to this inspection. This is 
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information we require providers to send us to give some key information about the service, what the service
does well and improvements they plan to make. We took this into account when we inspected the service 
and made the judgements in this report. We used all this information to plan our inspection.

During our inspection 
We spoke with the registered manager, the deputy manager and two support staff and one person who used
the service.  We looked at four care records and three staff files we looked at various documents relating to 
the management of the service which included medical records, Infection control and quality assurance 
records.

After the inspection 
We spoke to 10 relatives of people who used the service by telephone.
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 Is the service safe?

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

At the last inspection this key question was rated as good. At this inspection this key question has now 
remained the same.

Systems and processes to safeguard people from the risk of abuse
• People were protected from the risk of abuse and unsafe care. Comments included," Yes she is safe, the 
premises are safe and her possessions, but she doesn't have a lot." and "Definitely safe, no doubt. No 
qualms. "
• Staff knew how to keep people safe and protect them from safeguarding concerns. Staff were trained and 
able to identify how people may be at risk of harm or abuse and what they could do to protect them. 
• The manager was fully aware of their responsibilities to raise safeguarding concerns with the local 
authority to protect people.

Assessing risk, safety monitoring and management
• Staff had the information they needed to support people safely. Staff undertook risk assessments to keep 
people safe. 
• Staff showed an understanding of the risks people faced. We found risk assessments had been completed, 
specific to the individual, amongst which were, taking medicines, nutrition, breathing, moving and handling,
baths and showers, risk of choking, epilepsy and activities outside the home.
• Staff knew people well and were aware of people's risks and how to keep them safe.
• Fire systems and equipment were monitored and checked to ensure they were in good working order. The 
service had a maintenance department who were always available to ensure continuous safety.
•Personal emergency and evacuation plans were in place.
•Systems were in place to recognise early signs, take observations and respond or escalate any deterioration
in people who use the service.

Staffing and recruitment
• There were enough competent staff on duty during the day and at night
• Recruitment flies were well ordered, and all relevant checks and references were obtained prior to staff 
starting work.
• Newly recruited staff had undergone appropriate background checks prior to starting to work with 
vulnerable people.
• Staff had the right mix of skills to make sure practice was safe and they could respond to unforeseen 
events.
• Staff told us that there were no concerns around staffing arrangements and that whenever staff called in 
sick or were unable to attend their shift, the managers made every effort to cover the shifts.
•We observed staff responding to people's needs in a timely manner, although staff were busy, and care was 
delivered in line with people's care plans.

Good
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Using medicines safely
• The service had suitable arrangements for ordering, receiving, storing and disposal of
medicines. Storage temperatures were monitored to make sure medicines would be safe and effective.
• Medicines were managed safely, and people received their medication when they should. Medicines were 
clearly recorded within people's medication administration records. Staff kept and regularly updated a log 
of medicines people were prescribed. Protocols for 'when required' medicines were in place to guide staff in 
supporting people with their medicines.
• Staff were unable to administer medicines unless they were trained to do so. This included regular training 
and competency checks to ensure they had the suitable skills to carry out the task safely. This was 
confirmed by staff we spoke with.
• People who needed depot injections were supported by the GP or local mental health teams. 

Preventing and controlling infection
• People were protected by the safe use of infection control procedures and practices.  At this inspection we 
found that the home was managing infection prevention and control well especially during the COVID-19 
pandemic.
• An increase in daily cleaning had been implemented around the home during the pandemic to prevent 
cross-infection. 
• Staff demonstrated good infection control practices. Staff were seen to wear Personal Protective
Equipment (PPE) such as gloves and aprons where needed and the service was clean.
• A range of PPE, in line with government guidance, was available for care staff to wear.
• Staff had received regularly and more frequent training on infection prevention and control and the 
effective use of PPE. 
• Throughout the service there were hand-sanitising dispensers, all of which were useable throughout our 
visit.
• Comments from people included "The Pandemic's been handled well. They're very protective of the 
residents." And "They've kept me informed through Covid"

Learning lessons when things go wrong
• Incidents or accidents were recorded and managed effectively. The managers at the service reviewed this 
information and took appropriate action to reduce the risk of reoccurrence
• Where appropriate, accidents and incidents were referred to the CQC, together with other authorities, and 
advice was sought from relevant health care professionals.
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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.

At the last inspection this key question was rated as good. At this inspection this key question has remained 
the same. This meant people's outcomes were consistently good, and people's feedback confirmed this.

Staff support: induction, training, skills and experience
• The provider set mandatory training for all staff to complete and most staff had completed this training, 
and the remainder had a plan to complete this training..
•Staff also completed other training appropriate to their role including specialist
training on epilepsy and dysphagia.
• There was also regular training and updates provided at team meetings.
•A relative told us, ""They (the staff) have good knowledge" 
 • Staff had regular supervision with a senior member of staff. This is a confidential meeting where staff can 
discuss their progress in their role and identify any support or training needs they have.

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
• The registered manager or deputy manager met with people to assess their needs before a decision was 
made about whether their needs could be met at the home.
• Assessments of people's needs considered their physical and emotional needs.
• The manager told us they received e-mails from head office about updates on legislation and current 
practice.

Supporting people to eat and drink enough to maintain a balanced diet
• People received good support with eating and drinking. There were written guidelines for staff on how to 
support each person with their eating and drinking.
•Staff knew each person's dietary needs due to their allergies, religious preferences and consistency of food 
they could eat safely.
•Pictorial menus were on display in the dining area and menu choices were discussed regularly with 
people's representatives.
• People had their weight checked on a regular basis.

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live
healthier lives, access healthcare services and support
• People were supported to access healthcare services. Health checks were carried out for people on a 
regular basis. One person told us, "I love it here. All the staff are good natured and help me with my health." 
• Timely referrals were made to other healthcare professionals where there were changes in a person's 
physical or mental wellbeing.
• Advice given by healthcare professionals was recorded in people's care records and linked to people's care 
plans.

Good
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•  A staff member told us ''We work with other professionals and organisations to that residents here receive 
the best care, and we try our best to follow all instructions."  

Adapting service, design, decoration to meet people's needs
•   The building was fully accessible for people in wheelchairs including a well-maintained garden

Ensuring consent to care and treatment in line with law and guidance
The Mental Capacity Act 2005 (MCA) provides a legal framework for making 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 
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 (DoLS).

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.
• Mental capacity assessments had been carried out to determine what decisions people could and could 
not make for themselves.
• Where decisions had to be made in people's best interests, these were clearly documented and involved 
the person so they were informed of why staff made certain decisions for them.
• People were given choice about how they liked their care and treatment to be given and we observed staff 
gave people choice.
•Staff we spoke with had a good understanding of the principles of the MCA and how it applied to the care 
they provided for people.
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 Is the service well-led?

Our findings  
Well-Led – this means we looked for evidence that service leadership, management and governance assured
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture. 
At the last inspection this key question was rated as good. At this inspection this key question has now 
remained the same.

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
• There was an experienced registered manager in post and the service also had a deputy manager. 
• Staff spoke positively about their roles and were enthusiastic about ensuring people received good care 
and support. They told us the registered  manager and deputy  was clear about their role, responsibilities 
and led the service well.
•Comments from staff included "x(manager) has a lot of knowledge, she  is always free for us "and "It's a 
good team here, staff really care for the residents ."
•Timely statutory notifications to CQC had been received following any notifiable events at the service.
•  A relative told us "It's managed well, I'm kept informed, I'm involved in decisions in his care. There's no 
surprises."

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics
•Relatives told us managers were responsive if they had any concerns and took the necessary action
to address them. They told us they had been involved in agreeing and reviewing their relatives care needs
and had been consulted about decisions where appropriate. 
•The provider had contacted relatives on a monthly basis to get feedback on the care provided.
• The service had carried out quality and performance survey between the months of Feb to  April 2021. The 
questionnaire was sent to relatives, professionals and staff. Feedback was extremely positive
.• Relatives told us that communication was good and that they were updated regularly especially during the
pandemic.
• One family member told us "Very well managed indeed. I've congratulated them. It's not been easy for 
anyone. It's frustrating at times. I went in the garden yesterday and I had to have a COVID test. I sat in the 
garden whilst I waited for the results. They did the test and when it was clear, they brought X out, and they 
also wore masks." 
• Reviews were undertaken involving people and other important people in their lives. This gave an 
opportunity to evaluate outcomes for people and set new goals for the year ahead.
• Staff meetings were held regularly and used to share good practice to continually raise standards. 

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 
outcomes for people; Working in partnership with others.
• Staff were happy in their work. They described the current management team as caring and approachable.
• A person told us "The manager is always responsive. Very approachable."
• The service worked closely with a range of external health and social care professionals.

Good
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•Staff were knowledgeable about people's needs and people and relatives told us staff were caring and 
worked hard to deliver person centred care. We observed kind and caring interactions on the day of our 
inspection. 

Continuous learning and improving care; Working in partnership with others
• The provider had oversight of the audits carried out by the registered manager and devised improvement 
plans for the manager to complete when  areas for improvement had been identified.
•The provider also carried out regular visits to the service. 

How the provider understands and acts on the duty of candour, which is their legal responsibility to be open
and honest with people when something goes wrong; Continuous learning and improving care
 • Policies were in place that identified the actions staff should take in situations where the duty of candour 
would apply.
 • The  registered manager understood their duty of candour, to be open and honest when things went 
wrong. For example, when incidents had occurred in the home, these were immediately communicated to 
relatives and reported to professionals appropriately.


