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Summary of findings

Overall summary

About the service 
Clement Court is a residential care home providing both personal and nursing care. The home is registered 
to support up to 80 people in a single adapted building. On the day of inspection, 73 people lived at the 
home, some of whom were living with dementia.  The accommodation consisted of a single building, 
arranged over two floors. Communal lounges and a large dining room were located on each floor. There 
were secure outside areas and gardens. 

People's experience of using this service and what we found
We have recommended how the cleaning schedules need to be further enhanced to ensure the home is 
cleaned and maintained to a high standard. The registered manager has acted on this recommendation. 

The mealtime experience was a very sociable event. The food smelt and looked appetising and people told 
us how much they enjoyed their meals.

Staff used personal protective equipment (PPE) effectively and had attended infection prevention control 
training.

People told us they felt safe with the care provided and with the carers supporting them. Staff understood 
their safeguarding responsibilities and were confident about how to report abuse.

People told us they did not have to wait long for care and support. Staff told us there were adequate 
numbers of staff on duty. 

Staff were recruited safely, they received regular training and refresher courses. 

Medicines were stored and administered in a safe way by suitably trained staff. Quality audits were in place 
to ensure medicines were safely managed. People were offered and received pain relief medication.

Accident and incident forms were investigated by the management team. Lessons learnt were shared with 
the staff team.

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.

Relatives told us how people received care from kind and compassionate staff members. They said they felt 
their family members received person-centred care. People's needs, choices and preferences were assessed 
and recorded in detailed care plans. This included people's dietary needs and requirements.
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People's communication abilities and preferences were assessed and regularly reviewed.

People, relatives and staff told us they felt involved in the service and able to express their opinions, raise 
concerns and make suggestions to improve the care provided. 

Relatives told us they were confident how end of life care and wishes would be respected by staff. They said 
they were supported by compassionate staff during their family members end of life. 

Staff told us they felt supported by the registered manager and received regular supervisions.

The provider and staff worked in partnership with health and social care professionals to deliver good 
outcomes for people and ensure their needs were met and reviewed.

There were systems to monitor safety and the quality of the service people received. Regular audits 
identified improvements to the care provided, these were actioned by the registered manager and the 
management team. 

People, relatives, visiting professionals and staff told us they had confidence in the abilities of the registered 
manager and felt they were an effective leader.  

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

Rating at last inspection and update 
The last rating for the service under the previous provider was requires improvement, published on 28 June 
2019. The service has improved to good.

Why we inspected 
The inspection was prompted in part due to concerns received about monitoring people's fluid, weight and 
food intake. A decision was made for us to inspect and examine those risks. We found no evidence during 
this inspection that people were at risk of harm from this concern. Please see the safe, effective and caring 
sections of this full report.  

We looked at infection prevention and control measures under the Safe key question.  We look at this in all 
care home inspections even if no concerns or risks have been identified. This is to provide assurance that the
service can respond to COVID-19 and other infection outbreaks effectively. 

You can read the report from our last comprehensive inspection, by selecting the 'all reports' link for 
Clement Court on our website at www.cqc.org.uk.

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 effective? Good  

The service was effective.

Details are in our effective findings below.

Is the service caring? Good  

The service was caring.

Details are in our caring findings below.

Is the service responsive? Good  

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Good  

The service was well-led.

Details are in our well-led findings below.
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Clement Court
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 Health and Social Care Act 2008.

Inspection team 
This inspection was carried out by two inspectors, one nurse 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 
Clement Court is a 'care home'. People in care homes receive accommodation and nursing or personal care 
as a single package under one contractual agreement. CQC regulates both the premises and the care 
provided, and both were looked at during this inspection. 

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 
This inspection was unannounced. 

What we did before the inspection 
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. 
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We reviewed information we had received about the service since the last inspection. We sought feedback 
from the local authority and professionals who work with the service. We requested information from 
Healthwatch. Healthwatch is an independent consumer champion who gathers and represents the views of 
the public about health and social care services in England. We used all of this information to plan our 
inspection.

During the inspection 
We spoke with seven people who use the service and 12 relatives. We spoke with 16 staff which included 
nurses, care assistants, activities co-ordinator, cooks, domestic staff and members of the management team
including the registered manager. 

We looked at five care files, four staff recruitment files and numerous records held by the service including 
quality audits, training data, medication charts, and health and safety records. We spoke with two 
professionals who regularly visit the service.
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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. 

This is the first inspection of this newly registered service. This key question has been rated good. This 
meant people were safe and protected from avoidable harm.

Preventing and controlling infection
● We were partially assured that the provider was promoting safety through the layout and hygiene 
practices of the premises. 

We recommended a more vigorous deep cleaning schedule and additional cleaning rota. The registered 
manager responded straight away and explained how two additional domestic workers had been recruited 
and were being trained. This would enable the head of the domestic staff team to have more oversight. 

● We were assured that the provider was preventing visitors from catching and spreading infections.
● We were assured that the provider was meeting shielding and social distancing rules.
● We were assured that the provider was admitting people safely to the service.
● We were assured that the provider was using PPE effectively and safely.
● We were assured that the provider was accessing testing for people using the service and staff.
● We were assured that the provider was making sure infection outbreaks can be effectively prevented or 
managed.
● We were assured that the provider's infection prevention and control policy was up to date. 
● The provider was facilitating visits for people living in the home in accordance with the current guidance.

Using medicines safely 
● Medicines were managed safely by suitably trained staff. Although, one staff member appeared rushed 
during medicine administration. The registered manager responded straight away and has developed a 
plan to support the staff member.
● People told us they received their medication safely. On person said, "The nurse gives me my tablets. I 
take them and they watch me to make sure I have taken them."
● A visiting professional told us they had no concerns with the medication administration processes in the 
home. Medicines were reviewed as and when required.  
● People received the right medication at the right time by trained staff. 
● People were offered pain relief medication, in accordance with their preferences and health professional 
guidance.
● Medication Administration Records (MAR) matched the correct quantities of medicines and medicines 
were stored safely in line with manufacturer guidance.   

Systems and processes to safeguard people from the risk of abuse
● People told us they felt safe living in the home and with the staff who supported them. One person said, "I 

Good
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feel safe here." Another person said, "I feel safe. I am comfortable here and there is always somebody about 
to help."
● Relatives told us they felt their family members were safe in the home. One relative said, "The staff make 
sure [my family member] is safe and happy."
● Staff understood what was meant by abuse and they told us they were confident reporting safeguarding 
concerns. One staff member said, "I would report concerns to the senior or to the registered manager 
straight away." 
● Local area safeguarding policies and internal policies were accessible to staff members, staff told us where
they were located. 

Assessing risk, safety monitoring and management
● Risk assessments were in place to meet people's health and care needs. These included moving and 
handling, nutritional and falls risk assessments.
● Each person had a personal evacuation plan to show the support they would need if they needed to be 
evacuated. These plans are important to ensure people would be moved safely if there was an emergency, 
such as a fire.
● Staff minimised risks to safety by completing regular checks of the living environment and equipment.

Staffing and recruitment
● Staff rotas were in place and the management used a staffing dependency tool to ensure there were 
enough staff on duty. A dependency tool can help a provider identify how many staff members are needed 
each day and time.
● Staff told us there were sufficient numbers of staff deployed to keep people safe. One staff member said, 
"Staffing levels are okay, there are always enough on the rota." Another staff member said, "There seems to 
be enough staff on duty."
● Staff induction training processes promoted safety, including those for agency staff. One agency staff 
member said, "We receive training through our agency. Although, when I first started here, I had an 
induction as well."
● Staff were recruited safely. Recruitment files showed all pre-employment checks had been made to ensure
only staff who were suitable to work with people were employed.

Learning lessons when things go wrong
● When things went wrong, staff apologised and gave people honest information and suitable support. One 
person told us how the staff had apologised over a mistake and how it was resolved quickly.
● There was a culture from learning lessons when things went wrong. During the inspection we saw a person
fall to the floor. The staff team responded quickly and used equipment to help the person rise safely from 
the floor. They protected the person's dignity using a screen. We saw how an incident form was completed 
and investigated by the management team. The person was not injured. 
● There was a culture of openness when things went wrong. One family member said, "They always tell me if
anything has gone wrong. [My family member] has fallen. They told me straight away."
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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. 

This is the first inspection for this newly registered service. This key question has been rated good. This 
meant people's outcomes were consistently good, and people's feedback confirmed this. 

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
● Staff told us about people's support needs and how to positively respond to a person when they were 
agitated. Although these methods were not identified in the care plan documentation. The registered 
manager responded straight away and ensured they were entered into the care plan and carried out a 
review on the other care plans, to ensure positive engagement methods were included.
● Relatives felt involved in the care received. One relative said, "They keep me up to date and ask for my 
advice. They always make sure I am well informed and involved."
● People's care plans contained a range of assessments related to their physical, mental and emotional 
wellbeing. We saw how these were reviewed on a regular basis.

Supporting people to eat and drink enough to maintain a balanced diet 
● People could have choice over the menu. We saw people choosing different meal options. One person 
said, "I get plenty to eat and drink. I like the Sunday dinner best. They come round with a menu, asking 
which one I want but if I don't like it they do something else for me."
● The food was home cooked, it looked and smelt appetising. One relative said, "The food looks nice. [My 
family member] really seems to enjoy all their meals. They like chocolate and cups of tea. The staff will make
[my family member] a cup of tea whenever they want one."
● People received support to eat and drink enough to maintain a balanced diet. They could have a drink or 
snack at any time. One person said, "I get plenty to eat and drink. Look there's two jugs of blackcurrant on 
my table. They come around with tea during the day and I can have a snack when I want one."

Staff support: induction, training, skills and experience
● People were supported by staff who had received relevant training. One staff member said, "The training is
good, there is certainly enough of it."
● People and relatives told us they felt the staff were competent and knowledgeable. One person said, "Staff
are trained, they know what they are doing." One relative told us, "I have confidence in the staff team; they 
all work to a high standard."
● Updated training and refresher courses helped staff continuously apply best practice. A training matrix 
system automatically sent emails to remind the registered manager when a staff member required refresher 
training. 

Supporting people to live healthier lives, access healthcare services and support; Staff working with other 
agencies to provide consistent, effective, timely care
● People and relatives told us how the provider worked with healthcare professionals to provide consistent 

Good
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care. One person said, "The nurses are there if I am poorly and they get a doctor if I need one." A relative told
us, "[My family member] has been seen by lots of health professionals, such as the doctor and district 
nurses."
● A visiting health professional told us how the registered manager and staff followed their 
recommendations and guidance.
● Healthcare records showed how people's health needs were regularly assessed and reviewed. The records
showed how people were referred to health care professionals to support their wellbeing and help them to 
live healthy lives

Adapting service, design, decoration to meet people's needs 
● People's needs were met by the design and decoration of the home. Handrails were fitted around the 
home to ensure people could walk around the home safely. There were pictures and wall painting designs 
around the home to help people to orientate.
● Peoples bedrooms were individually designed and personalised with their own possessions. Care plans 
encouraged staff to talk to people about their possessions in order to promote wellbeing. 
● The design, layout and furnishings in the home supported people's individual needs. People had been 
encouraged to paint their hands and print these on a wall to create a sense of belonging.

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 MCA 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. 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 and whether any conditions 
on authorisations to deprive a person of their liberty had the appropriate legal authority and were being 
met.

● Assessments of people's mental capacity and best interest meetings had taken place to ensure decisions 
made were appropriate and least restrictive. 
● For people lacking capacity to make decisions about their medicines, best practice was followed and 
there were safe processes around medicines being administered covertly. Covert administration is when 
medicines are administered in a disguised format. Such as medicines being hidden in food or drink.  
● The registered manager had made appropriate DoLS applications for people who required this level of 
protection to keep them safe and meet their needs.
● Staff demonstrated best practice around assessing mental capacity, they empowered people to make 
their own decisions about their care and support.
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 Is the service caring?

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

This is the first inspection for this newly registered service. This key question has been rated good. This 
meant people were supported and treated with dignity and respect; and involved as partners in their care.

Ensuring people are well treated and supported; respecting equality and diversity 
● People were treated with kindness and respect by the staff who supported them. One person said, "They 
[staff] treat me with respect, very much so." Another person said, "They [staff] are very good with me."
● Relatives told us staff members showed warmth and respect when interacting with people. One relative 
said, "They [staff] seem very kind towards [my family member]. [My relative] seems happy here and we 
would not want them to live anywhere else." Another relative said, "The staff are lovely, they are so kind and 
considerate towards [family member].
● Correspondence between places of worship and the provider showed how the service promoted people's 
chosen religions and supported people to follow their chosen faith. 
● Care plans were person centred and contained information regarding people's religion, culture and sexual
orientation. Care plans referred to the name people would prefer to be called. 

Supporting people to express their views and be involved in making decisions about their care
● People were enabled to make choices for themselves and staff ensured they had the information they 
needed. One person said, "They [staff] always ask me what I want." Another person said, "I can wash and 
dress myself, but I know they [staff] are there if I need help."
● Relatives told us staff listened to and valued their family members. One relative said, "Staff know [my 
family member] well. They call [family member] by the name they want to be addressed. They always treat 
[family member] with dignity and respect. They listen and try to encourage [family member] to take part in 
tasks and activities."
● Staff members showed warmth and respect when interacting with people. They supported people to 
express their views using their preferred method of communication.

Respecting and promoting people's privacy, dignity and independence
● People told us staff promoted their independence. One person said, "They help me choose what I want to 
wear. They hold clothes up and say which one?"
● Staff understood the importance of promoting independence. One staff member said, "I encourage the 
person to do as much as they can all the time. It is so important to help people to remain independent. I 
encourage them to brush their own hair, wash their bodies or brush their teeth."
● Privacy and dignity were respected. Staff members knocked on bedroom doors before entering and spoke
discretely to people when asking if they needed support to use the bathroom.

Good
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 Is the service responsive?

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

This is the first inspection for this newly registered service. This key question has been rated good. This 
meant people's needs were met through good organisation and delivery.

Planning personalised care to ensure people have choice and control and to meet their needs and 
preferences
● Preferences (such as gender of staff) were identified within care plans and appropriate staff were available 
to support people.
● Designated staff members had attended LGBTQ+ awareness training and were planning to deliver this 
training to all staff members in order to raise awareness and promote inclusive practice.  LGBTQ+ stands for 
lesbian, gay, bisexual, transgender, queer or questioning. The '+' represents those who are part of the 
community, but for whom LGBTQ does not accurately capture or reflect their identity.
● Staff spoke knowledgably about tailoring the level of support to individual's needs. One staff member 
explained how a person can become more confused in the morning when they first wake up or when they 
were tired. They explained how the person may then need extra support. 

Meeting people's communication needs 
Since 2016 all organisations that provide publicly funded adult social care are legally required to follow the 
Accessible Information Standard. The Accessible Information Standard tells organisations what they have to
do to help ensure people with a disability or sensory loss, and in some circumstances, their carers, get 
information in a way they can understand it. It also says that people should get the support they need in 
relation to communication.  

● Large print reading materials and easy ready documentation were available, these covered topics, such as
raising comments and complaints, COVID-19 information and good handwashing. 
● Picture cards were available on each floor to support people who struggled to verbally communicate. 
They could point to the picture to help assist communication. Cards covered topics including activities, 
wishes and feelings, pain and medical assistance. 
● People's communication needs were assessed and recorded in their care plan, this included whether the 
person required communication aids such as hearing aids and/or spectacles.

Supporting people to develop and maintain relationships to avoid social isolation; support to follow 
interests and to take part in activities that are socially and culturally relevant to them 
● People were supported to participate in their chosen social and leisure interests on a regular basis. One 
person said, "We do card making, bingo, painting, knitting and dancing. There is always music playing. One 
of the staff also sings to us and we have a dance to it." Another person informed us it was their job to feed 
the fish.
● People were supported to maintain relationships with others. Two people enjoyed visiting each other in 
their bedrooms, although they sometimes struggled with mobility. Staff supported them to continue to visit 

Good



13 Clement Court Inspection report 21 June 2022

each other safely. Two people who enjoyed painting were supported outside to paint the fences together. 
● Correspondence showed how the activity coordinators contacted outside agencies for people to enjoy 
and take part in reminiscence visits and significant date events. These types of activities can be emotionally 
supportive for people with cognitive difficulties.  
● Relatives told us how the provider encouraged them to visit. One relative told us how they had 
experienced emotional difficulties visiting their family member in the home. They praised the support they 
had received from the registered manager and staff members to help overcome this barrier.  

Improving care quality in response to complaints or concerns
● People, and those important to them, could raise concerns and complaints easily and staff supported 
them to do so. One relative told us, "I know how to complain. I have raised a couple of concerns. They were 
all sorted within hours. They contacted me to share the actions being taken."
● The provider treated all concerns and complaints seriously. All complaints were investigated and lessons 
learnt were shared with the whole team and the wider service.
● Relatives had confidence their concerns would be addressed quickly. One relative said, "If anything is not 
right, they respond and get back to me quickly."

End of life care and support 
● People who were nearing the end of their life, received compassionate and supportive care. One relative 
said, "The staff were absolutely amazing during [my family members] end of the life."
● People's care plans contained end of life wishes and choices. Some plans contained ReSPECT forms. 
These were used to gather peoples wishes for end of life treatments. ReSPECT forms record a summary of a 
patient's wishes for emergency care and treatment.
● Records showed collaboration between the home and a specialist palliative care agency in order to 
receive support, advice and guidance.
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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. 

This is the first inspection for this newly registered service. This key question has been rated 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
● Staff told us how they felt able to raise concerns with the registered manager without fear of what might 
happen as a result.  
● The registered manager was visible in the service, approachable and took a genuine interest in what 
people, staff, family and other professionals had to say. One person said, "The registered manager is okay, 
they listen to me." A relative told us, "The registered manager is wonderful. They are so supportive. Always 
there for a chat."
● Staff felt respected, supported and valued by the management team. One staff member said, "The 
registered manager will always listen to you and help resolve any concerns or worries. They are so 
approachable." Another staff member said, "The registered manager is great. Very honest. They really know 
the job and they care about the people and the staff." A further staff member said "I'm going to complete my
Diploma, I feel proud about this."

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 
● Records reviewed showed how the service apologised to people, and those important to them, when 
things went wrong.
● The registered manager was clear about their duty of candour. One staff member told us "If things haven't 
gone to plan, I have seen the registered manager apologise to all the staff in team meetings." 
● Staff told us how incidents and mistakes were shared and discussed within meetings and handovers in 
order to learn from them.

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
● The registered manager notified us of all significant events which had occurred in the home in accordance
with their legal responsibilities.
● There were numerous checks and audits in place to monitor quality and safety. These had been effective 
in identifying errors and areas for improvement.
● Staff were able to explain their role in respect of individual people without having to refer to 
documentation. Although staff did appear to know more information about people which was not in the 
care plans. The care plans were updated to reflect this information. 

Good
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Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics
● People and relatives were supported to provide feedback through questionnaires, meetings and informal 
discussions. One relative said, "We are sent questionnaires to find out our views. I filled in a review online as 
well."
● A comments box was located near to reception to encourage visitors to share their views or 
recommendations. Questionnaires were also available for visitors to take home.
● Staff told us they felt able to develop and improve the service. One staff member described how they had 
made suggestions regarding the upcoming national celebrations and how these had been encouraged 
within the home. 

Continuous learning and improving care
● During the inspection some relatives shared concerns which had not been shared with registered 
manager. In direct response the registered manager has started an informal drop-in session at the same 
time each week to encourage relatives to share their concerns. 
● Staff felt able to suggest improvements to the care practices. During the inspection feedback was provided
to the registered manager regarding the length and depth of the care plans. From this a one-page profile 
was developed with feedback from the staff team. One staff member told us how they had recommended 
areas to include in the profile.
● We reviewed the 2022/2023 action plan. The provider had a clear vision for the direction of the service 
which demonstrated ambition and a desire for people to achieve the best outcomes possible. 

Working in partnership with others
● Records showed collaboration with numerous health and social care professionals. 
● The service worked well in partnership with advocacy organisations, which helped to give people using 
the service a voice. 
● A visiting health professional commended the provider for collaborative working.


