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Summary of findings

Overall summary

About the service   
Phoenix Care (Havering) Limited is a domiciliary care agency based in the London Borough of Havering. The 
service provides personal care to adults in their own homes. Not everyone who used the service received 
personal care. CQC only inspects where people receive personal care. This is help with tasks related to 
personal hygiene and eating. Where they do, we also consider any wider social care provided.

At the time of our inspection, the service provided personal care to 15 people.

People's experience of using this service 
Risk assessments were in place to ensure people received safe care. Medicines were being managed safely. 
Systems were in place to manage accidents and incidents. Systems were in place to ensure staff attended 
care calls on time.  Pre-employment checks were carried out to ensure staff were suitable to support people 
safely. Systems were in place for infection control. 

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

Quality assurance systems were in place to identify shortfalls and take prompt action to ensure people 
always received safe care. Feedback was sought from people, relatives and staff to make improvements to 
the service.  

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

Rating at last inspection
The last rating for the service was Good, published on 9 August 2018. 

Why we inspected
This inspection was prompted by a review of the information we held about this service.  

This was a focus inspection. The report only covers our findings in relation to the Key Questions Safe and 
Well-led. For those key questions not inspected, we used the ratings awarded at the last inspection to 
calculate the overall rating.

Follow up 
We will continue to monitor information we receive about the service, which will help inform when we next 
inspect.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good  

The service was safe. 

Details are in our safe findings below.

Is the service well-led? Good  

The service was well-led. 

Details are in our well-led findings below.
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Phoenix Care (Havering) 
Limited
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 1 Inspector 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.

Service and service type
This service is a domiciliary care agency. It provides personal care to people living in their own homes. 

Registered Manager
This service is required to have a registered manager. A registered manager is a person who has registered 
with the Care Quality Commission to manage the service. 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. 

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

Notice of inspection 
We gave the service 24 hours' notice of the inspection site visit. This was because it is a small service and we 
needed to be sure that the provider or registered manager would be in the office to support the inspection.

Inspection activity started on 28 November 2023 and ended on 8 December 2023. We visited the location's 
office on 28 November 2023.  
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What we did before the inspection
We reviewed the information we already held about the service, this included their last inspection report 
and notifications.  A notification is information about incidents or events that providers are required to 
inform us about. We used the information the provider sent us in the provider information return (PIR). This 
is information providers are required to send us annually with key information about their service, what they
do well, and improvements they plan to make. We used all of this information to plan our inspection.

During the inspection.
During the inspection, we spoke with the nominated individual, registered manager and the deputy 
manager. We reviewed documents and records that related to people's care and the management of the 
service. 

We reviewed 5 staff files, which included pre-employment checks and 5 care plans which included peoples 
support needs and risk assessments. We looked at other documents such as quality assurance records.

We also spoke with 4 people, 4 relatives of people who used the service and 3 staff members.
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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 remained 
Good. This meant people were safe and protected from avoidable harm.

At our last inspection, we made a recommendation to ensure the service follows best practice guidance on 
risk management as we found robust risk assessments had not been completed for people at risk of falls, 
nutrition and receiving blood thinning medicines. At this inspection, we found improvements had been 
made. 

Assessing risk, safety monitoring and management
● Risk assessments were in place to ensure people received safe care and support. 
● Risk assessments had been completed for identified risks such as on falls, personal care, dehydration and 
skin integrity. Risk assessments included measures and actions staff should take to ensure people received 
safe care and support. A staff member told us, "The care plans and risk assessments are helpful as I know 
about service users more and keep them safe."
● People and relatives told us that staff were aware of risks and helped them to keep safe. A person told us, 
"Definitely [staff] know what's wrong with me, know what help I need." Another person said, "Carers all know
that I need to keep my fluid intake up before they leave me. They check that I have plenty of liquids within 
reach and have my care line pendant on my wrist." A relative commented, "[Staff] most definitely 
understand [persons] health condition. Carers needed to understand bowel management and encourage 
her to do the exercises."
● Staff had also been trained on specific health conditions such as stroke, epilepsy and brain injury to 
ensure people with specific health conditions were supported safely. 
● Assessments were carried out to check if people were on high-risk medicines such as blood thinning 
medicines to ensure robust risk assessments were in place. The registered manager told us no one was on 
blood thinning medicines at the time of the inspection.

Systems and processes to safeguard people from the risk of abuse
● People were protected from the risk of abuse because there were processes in place to minimise the risk 
of abuse and incidents. A person told us, "I feel safe they [staff] are here. They reassure me, they report back 
to the office if I am not well." A relative told us, "[Person] has a good relationship with the carers, has 
developed a good rapport and has total confidence with them."
● Staff had received safeguarding training and understood their responsibilities to keep people safe and 
who to report to should they have concerns. 

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 

Good
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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. When people receive care and treatment in their own homes an 
application must be made to the Court of Protection for them to authorise people to be deprived of their 
liberty.

We checked whether the service was working within the principles of the MCA, and whether any conditions 
on authorisations to deprive a person of their liberty had the appropriate legal authority and were being 
met.

● Systems were in place to obtain consent from people to provide care and support. 
● Consent had been requested from people that had capacity to make decisions to ensure they agreed with 
the care and support being provided by the service. 
● For people that did not have capacity to make specific decisions, a MCA assessment was carried out and 
the best interest decision process was followed. 
● Staff told us that they always request people's consent before doing any tasks. A staff member told us, "I 
always ask for consent prior to supporting them [people]." People and relatives we spoke to confirmed staff 
asked for consent. 

Using medicines safely
● People were given medicines safely. 
● Medicine support plans were in place that detailed the support people required with medicines. 
● Medicine Administration Chart showed that people received their medicines as prescribed.  A relative told 
us, "Medication is always given and recorded on the phone."
● Staff had received training on medicine management and had completed a medicine competency 
assessment. Staff told us they were confident with supporting people with medicines, should they need to. 

Staffing and recruitment
● There were sufficient numbers of staff to support people. Staff were sent rotas in advance and were given 
adequate time to travel between appointments to ensure missed and late calls were minimised. A staff 
member told us, "I am given my rota well in advance so I can plan how to get to calls on time." A person told 
us, "Rain or shine they come on time." Another person commented, "I always have 2 carers. They always 
come, always smiling and laughing. I always receive a weekly rota with the names of who is coming."
● The service used a digital call monitoring system to identify if staff had supported people at scheduled 
times. Staff had to log on to the system to verify they had attended calls and were there for the duration of 
the call. 
● The management team monitored the call logs to ensure they had oversight and to ensure staff attended 
calls on time.
● The provider followed safe recruitment practice. Records showed pre-employment checks, such as 
criminal record checks and obtaining proof of staff's identity had been carried out. References had been 
requested and received. This ensured staff were suitable to provide safe care to people.

Learning lessons when things go wrong
● There was a system in place to learn lessons following incidents. 
● Incidents had been recorded and action taken. The registered manager told us that where required 
incidents were analysed and lessons were learnt to minimise the risk of reoccurrence. 
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Preventing and controlling infection
● Systems were in place to reduce the risk and spread of infection.
● Staff had undertaken infection control training and were aware of infection control procedures.
● Staff confirmed they had access to personal protective equipment (PPE) such as gloves and aprons. A staff
member told us, "I have everything like shoe covers, masks and body suit. I make sure I wear them when 
helping people."
● People confirmed that staff used PPE when supporting people with personal care. A person commented, 
"Very hygienic, they(carers) always wear their gloves and aprons. Everything is left clean and tidy; towels are 
hung up to dry."
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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 Requires Improvement. At this inspection this key 
question has improved to Good. This meant the service was consistently managed and well-led. Leaders 
and the culture they created promoted high-quality, person-centred care.

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

At our last comprehensive inspection, we found robust audit systems were not in place. Audits had not 
identified our concerns with risk assessments. We found improvement had been made at this inspection.

● Systems were in place for quality assurance of the service. Audit systems were in place for care plans, risk 
assessments, medicines, and staff files. 
● The management team carried out audits to check staff were working in the right way to meet people's 
needs and keep them safe. This included spot checks to observe staff performance. The findings were 
recorded and fed back to staff.
● People and relatives told us the service was well-led. A person told us, "Pheonix are a good caring 
company. Last year I had the flu, they bought me a bunch of flowers to cheer me up. Management phoned 
up to find out how I was doing. I look forward to their visits, seeing their smiling faces." Another person 
commented, "[Pheonix Care] have been excellent, not ever been let down. Carers are very good." A relative 
told us, "The agency is run very well."

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics
● Systems were in place to involve and engage with people and staff.
● Staff meetings were held to share information. The meetings kept staff updated with any changes in the 
service and allowed them to discuss any issues or areas for improvement as a team.
● As part of spot checks, the management team also obtained feedback from people and relatives about 
the service and staff. A relative commented, "There is a spot check every 2-3 months. I get a call to say they 
are coming, and they turn up during the care visit and observe and ask for feedback."
● Peoples cultural and religious beliefs had been recorded on their care plans and the management team 
told us that support on peoples beliefs were discussed as part of pre-assessment and reviews. 

How the provider understands and acts on the duty of candour, which is their legal responsibility to be open
and honest with people when something goes wrong
● The provider was aware that it was their legal responsibility to notify CQC of any allegations of abuse, 
serious injuries or any serious events that may stop the running of the service and to be open and 
transparent to people should something go wrong.

Good
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Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
● The management team and staff were clear about their roles and had a good understanding of quality, 
risks and regulatory requirements to ensure people received safe and effective care at all times.  
● Staff told us the service was well led and they enjoyed working for the service. One staff member told us, 
"[Registered manager] is my manager, she knows how to take care of people. Carers and service users." 
Another staff member commented, "[Registered manager] is really good, she is always there if we have any 
queries or support needs."
● Staff were clear about their roles and were positive about the management of the service. They felt they 
could approach the management team with their concerns, and these would be dealt with.

Continuous learning and improving care
● Systems were in place to obtain feedback for continuous learning and improving care. 
● The service sought feedback from people during reviews to ensure they were satisfied with the service. 
● People and relatives told us that they were asked for feedback. A person commented, "They do that on 
every three-month visit, ask about the carers, as I have got stronger, I was able to reduce the daily visit to 
three visits each day." 

Working in partnership with others:
● The service worked in partnership with professionals when needed to ensure people were in good health. 
● Staff told us they would work in partnership with other agencies such as health professionals and local 
authorities if people were not well, to ensure people were in the best possible health. A relative told us, 
"Pheonix were good at asking for occupational therapy assessment and recommendations prior to coming 
out for full assessment. Fully involved with any changes in the care package."


