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Summary of findings

Overall summary

The inspection took place between 10 and 13 July 2018 and was announced. We gave notice of our intention
to visit Crescent Office so as to ensure that the people we needed to speak with were available.

This was the first inspection since the service registered with the Care Quality Commission on 30 June 2017. 
The service location had previously been registered under another name and at that last inspection they 
were rated Good. 

The inspection involved visits to the agency's office and conversations with people, their relatives and staff. 
The agency provided approximately 180 people with a domiciliary service.  People received a range of 
different support in their own homes. Many of the people were older persons, including people living with 
dementia and a physical disability.  

The service is required to have a registered manager and there was one in post who was also the co-director 
of the service. 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.

Risks associated with the management of medicines had not been identified. Information about people's 
medicines was not always recorded. Medication administration charts were not used and it was not always 
clear that people had received their medicines as prescribed.  Staff had not been effectively trained in 
medicines and did not have their competency checked. People using the service and their relatives who 
spoke with us, told us their medicines had been administered safely.

Training records could not evidence staff had received the training they needed to meet people's needs 
effectively. Whilst most staff told us they felt supported, the registered manager had not provided staff with 
regular supervision or appraisal. The registered manager did not regularly monitor staff's performance when
they worked with people in their own homes. 

People told us they were always asked for their permission before personal care was provided, however 
their ability to make decisions was not always assessed in line with the Mental Capacity Act, 2005 (MCA). 
Staff's understanding of the MCA was limited.

There was not a robust quality assurance process in place. Audits to assess the quality of service provision 
were not in place and action plans were not developed to ensure improvements were made. 

The registered persons had not always notified CQC of significant events that occurred in the service. 

Accidents and incidents had been documented at the service, although records lacked detail about actions 
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taken to prevent further occurrences. Risk assessments identified risks for each person, although some 
needed more detail.

People's needs had been assessed prior to receiving care so their needs and wishes could be identified and 
recorded. Some people had detailed and personalised care plans in place but others were more basic and 
were largely a list of tasks. 

There were enough staff to ensure people did not experience missed visits, however some people and their 
relatives told us visits were sometimes late. People were appreciative of the support they received from their
regular care staff, but some people received care from staff they did not know. 

Staff had been recruited in a safe way to ensure new members of staff were safe to support people. Staff 
were supported with a planned induction. 

People and relatives said they felt people were being cared for safely. Staff knew what to do if they thought 
people were at risk or harm or abuse. 

Most people told us kind and caring staff supported them and relatives said staff were usually professional 
in their approach. Staff were mindful of protecting people's rights to choice, dignity and respect.

People's needs in relation to the protected characteristics under the Equalities Act 2010, were taken into 
account in the planning of their care. People's communication needs were assessed and staff demonstrated
an understanding of how to meet these.

People were protected from the risk of infection as staff understood infection control procedures and used 
protective equipment when needed.  Staff assisted people with meal preparation and people were 
supported to access other healthcare services when needed.

Feedback from people was sought and there was a complaints procedure in place. Staff were not formally 
asked for their feedback about the running of the service but they told us they could make suggestions and 
these were acted on. 

Staff worked well together and mostly felt supported by the registered manager, the co-director and the 
office staff.

We identified 4 breaches of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. You 
can see what action we have taken at the back of the full version 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? Requires Improvement  

The service was not always safe.

People were not protected from risks associated with the unsafe 
management of medicines.

Risks to people had been assessed and staff could describe how 
they kept people safe, however some risk assessments needed 
more detail. 

There were enough staff to meet people's needs although some 
people and staff felt the service was short staffed at times due to 
staff absence.

The provider had effective recruitment procedures in place.

People were safe from harm because staff were aware of their 
responsibilities and able to report any concerns.

Is the service effective? Requires Improvement  

The service was not always effective.

Staff were not effectively supported because they had not always
received the training they needed to fulfil the requirements of 
their role and they had not received regular supervision or 
appraisal. 

The provider did not protect the rights of people using the 
service in line with the Mental Capacity Act 2005.

People were supported with their nutrition and hydration needs. 

People were supported to access healthcare services where 
necessary.

Is the service caring? Good  

The service was caring.

People were treated with kindness, sensitivity and compassion 
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from staff.

People's privacy, dignity and independence were promoted.

People had confidence and trust in the staff that supported them
regularly. Most people had a continuity of staff, however some 
people told us they did not know the care staff who supported 
them. 

Information about people was stored confidentially.

Is the service responsive? Requires Improvement  

The service was not consistently responsive. 

Most people felt they received a service that was responsive to 
their needs, however some people did not get their visits on time.

Some people's care plans were detailed and person-centred 
while others largely contained a list of tasks. 

People and relatives were involved in their assessment and care 
planning process. 

People and their relatives told us they would complain to the 
managers if they needed to. Concerns were dealt with informally 
and resolved for people. 

Is the service well-led? Requires Improvement  

The service was not always well led.

The provider did not have effective systems for ensuring the 
quality and safety of the service and for making improvement.

The provider had not always notified CQC of significant events.

People and most staff felt they were well supported by the 
management team and they were approachable

People had been asked their opinion on the service they received
and systems were in place to ensure feedback had been acted 
on.
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Crescent Office
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.

Inspection site visit activity started on 10 July 2018 and ended on 13 July 2018. It included visiting the office 
location on 10 July to see the registered manager and office staff; and to review care records and policies 
and procedures. We carried out telephone interviews with people who used the service, their relatives and 
staff and sent questions by email to staff.

We gave the service 48 hours' notice of the inspection visit because the location provides a domiciliary care 
service and we needed to be sure that the staff and people we needed to talk to would be available.

The inspection team consisted of one adult social care inspector. Before an inspection we review 
information that we have about a service to inform and plan the inspection. This includes information we 
have received and statutory notifications. A statutory notification contains information relating to significant
events that the provider must send to us. We had not received any notifications about this service. The 
provider was not asked to complete a Provider Information Return (PIR). This is 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. We discussed this information during the inspection.

We spoke with nine people by telephone and the relatives of 16 people. We spoke with five care staff, and 
seven care staff responded to our questions by email. We also spoke with the registered manager. We 
reviewed records which included 10 people's care plans and daily records and 10 staff files. We reviewed the 
provider's policies, procedures and records relating to the management of the service such as staff training 
and recruitment records, complaints file and accident and incident records.
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 Is the service safe?

Our findings  
All people that we spoke with told us they received a safe service. Comments included: "Yes, very safe 
because we trust the carers", "Yes, we have good carers we can trust and a key safe", and "I feel very safe 
with the carers".

We found that people were not adequately protected against the risks associated with medicines. People 
did not have detailed information about their medicines in their care plans. For example, it was stated 
'nomad in situ' or 'prompt with meds'. There was no information available to staff about why a medicine 
had been prescribed or what the possible side effects could be. Additionally, there was no information 
about people's preferred method of taking their medicines or how much support they needed with this. This
meant that staff did not know why people were taking their medicines or how to monitor the effectiveness of
them and people may not receive their medicines in the way they needed or preferred.

People had their medicines in a pre packed container. There was a list of medicines that people needed to 
take in the container. This included a description of the tablet and how often they should be taken. A 
medication administration record (MAR) was not used. This meant that there was not a record of each 
individual tablet that had been taken by a person. Without clear documentation people could be at risk of 
not receiving their medicines as prescribed. When we discussed this with the registered manager they told 
us that staff recorded the number of tablets that people had taken on the person's log book. When we 
looked at these records we saw that this was confusing, the section was titled 'Number of meds 
given/refused' and staff had not always identified whether the medicines had been given or refused. The 
registered manager told us they would have been given because if there were any concerns staff would have
phoned the office for advice. 

Some medicines are prescribed to be taken when required. These are used to treat short term medical 
conditions or long-term conditions when people may experience 'flare ups' such as medicines to manage 
agitation, anxiety and pain. There was no guidance available to staff to say what the medicine was for, when 
they might need to take it or how much to use.

Medicines prescribed in a liquid form or for a short period of time such as anti-biotics were not in the pre 
packed container. The registered manager told us that people would only be supported with these if the 
person could take the tablets out of the packets or pour the liquid themselves, they went on to tell us that if 
they couldn't they would inform their social worker who would put measures in place to ensure the person 
had their medicines as needed. A member of staff told us that the recording of these medicines could be 
improved as it was sometimes difficult to keep track of when people had taken them or needed them next. 
This could put people at risk of not receiving their medicines as prescribed. 

Staff had been shown how to use the medicine pre- packed container during their induction but had 
received no other medicine management training. Staff were not assessed to ensure they were competent 
to support people with their medicines. 

Requires Improvement
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Despite this, people told us that staff supported them appropriately with their medicines and they were 
administered safely. 

The failure to fully protect people from the risks associated with the unsafe management of medicines was a
breach of Regulation 12 of the Health and Social Care Act 2008 (regulated activities) Regulation 2014.

People were involved in the development of their care plans and risk assessments. Staff were made aware of
risks to people's safety through care plans.  Staff were provided with some guidance about how to support 
people when they were at risk, for example when a person was at risk of falls, guidance was in place of how 
to reduce this along with a falls checklist and the mobility equipment needed. We saw that risk assessments 
varied in their detail. Some were comprehensive and contained clear guidance for staff, while others were 
brief and contained basic information only. Staff we spoke with told us they had sufficient information to 
support people safely and were able to manage any risks to people's health and safety. One member of staff 
told us "I always look in the care plans, the information in there means I can support people safely".

Environmental and equipment risk assessments had been completed to ensure both the person using the 
service and the staff supporting them were safe. For example, we saw risk assessments had been developed 
for fire risks and the use of a wheelchair. Risk assessments were reviewed on a regular basis and information 
was updated as needed. One member of staff told us "We have this information before we go on a visit so we
know what to look out for".

There were systems in place to record incidents and accidents. Care workers described how they would 
report any incidents to the office staff. One staff member said, "If we have any issues we report it straight 
away and someone from the office will come and reassess the situation and resolve any problems." We 
viewed the incident records and there had been four incidents recorded in the last year.  There was no 
written evidence about what action had been taken in response to the incidents but the registered manager 
told us they had been investigated and did not warrant further action. All incidents varied in nature and it 
was therefore difficult to determine how the service would analyse trends or patterns. The registered 
manager told us and staff confirmed that if there were areas of learning, staff would be informed via, phone 
calls or memo's. 

Although not all staff had received training in safeguarding and could not confidently describe what 
safeguarding meant, all staff confirmed they knew how to support people if they thought they might be at 
risk of abuse. One staff member told us "I would call the office straight away and they would sort it out", 
another member of staff said, "I would tell them in the office, I could also go to CQC, I would make sure that 
the person was safe" and third member described a previous incident where they had been concerned for a 
person's safety and the registered manager went out and supported them and put measures in place to 
ensure the person's safety.

Staff had been recruited through a recruitment process that ensured they were safe to work with people at 
risk. Appropriate checks had been completed prior to staff starting work which included checks through the 
Disclosure and Barring Service (DBS). These checks would identify if prospective staff had a criminal record 
or were barred from working with children or vulnerable people. Suitable references were obtained and any 
gaps in recruitment history were thoroughly explored. Staff confirmed that they were not allowed to start 
work at the agency until satisfactory references and criminal record checks had been received. 

There was mixed feedback from people and relatives about the sufficiency of staff. Most people told us that 
there were enough staff to meet their needs, whereas others felt that the service was sometimes short-
staffed. One person told us, "They stay long enough to do the things they're meant to do". Another person 
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told us, "There's not enough staff when several go off sick". Most staff told us they thought there was enough
staff to meet people's needs, however three members of staff commented on other staff member's sickness. 
One member of staff told us "There's a few staff that aren't reliable, I don't think this is managed properly". 
The provider was continuing to recruit staff, however, in the interim period had ensured that people's care 
calls were covered. This was managed by a new system put in place where named staff members were on 
call and would be readily available to work if another staff member was absent from work. The registered 
manager told us "We used to have the occasional missed call so we came up with this new system, it has 
really helped". As a result, people's care was not affected and there were sufficient staff to meet people's 
needs.

There were suitable procedures to ensure that people were protected from infection and cross-
contamination. Staff were provided with personal protective equipment and clothing and people and 
relatives confirmed that these were used. One person told us, "They always wear aprons and gloves".
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 Is the service effective?

Our findings  
There was a mixed response from people who used the service and their relatives about the support they 
received. One relative told us "The senior staff are on the ball and the less senior ones are willing to learn. 
We've all got to learn", another said "Most of the carers are good but we have had some poorly trained and 
skilled carers," and a person told us "The regular carers are great but if they're not my usual ones, it varies a 
great deal".

We looked at the training records of eight care staff during the inspection.  Of these staff seven had 
completed moving and handling training, five staff had completed safeguarding awareness training, none 
had completed the Mental Capacity Act training, none had completed health and safety training and none 
had completed dementia care training. 

The home's training policy did not list which training courses care workers should undertake or how often 
they should be refreshed. The registered manager told us the core subjects, such as safeguarding, should be 
updated "every couple of years".  We saw that some staff had not had training as regularly as this, if at all.

When we spoke with staff most confirmed they had not received training in areas such as the Mental 
Capacity Act, dementia, medication or end of life training. When we asked staff, what could be improved at 
Crescent Care three members of staff told us they would like more training. One staff member told us "The 
new staff need more training and support, they get a bit of training at induction but it needs to be more in 
depth, it must be so daunting for them going to people's houses on their own". 

When we discussed our concerns with the registered manager, they told us they thought the staff were 
competent to carry out their roles because they either had previous training from another provider or had 
undertaken an NVQ in Health and Social Care. They acknowledged that staff needed frequent training to 
refresh their knowledge and to keep up to date with changes in legislation. They told us that they would look
into providing more training. 

Supervision and appraisal are processes which enable staff to reflect on and learn from practice, providing 
professional development; motivation and support in their role to support them to care for people 
effectively. The provider had a supervision policy which stated, 'Supervisions should be carried out at least 
two to three times a year'. Records showed, and staff confirmed, they had not received regular supervision 
or an annual appraisal. For example, two staff members had not had a supervision or appraisal since March 
2016 and another had not had any since February 2017. Some staff told us they would like more 
supervisions while others said they didn't feel it was necessary as if they had any issues they would speak to 
the registered manager and were confident the registered manager would tell them if there were any issues 
or changes. 

The failure to provide staff with appropriate support, training, supervision and appraisal as necessary to 
enable staff to carry out the duties they are employed to perform is a breach of Regulation 18 of the Health 
and Social Care Act 2008 (Regulated Activities) Regulations 2014.

Requires Improvement
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New staff were provided with an induction which was in line with the Care Certificate. The Care Certificate 
induction standards are nationally recognised standards of care, which staff new to care are expected to 
adhere to in their daily working life to support them to deliver safe and effective care. Staff were positive 
about the induction they received, one member of staff told us "The induction covered loads of things, there 
was a lot of information but the support was brilliant". Records showed and staff confirmed that they 
shadowed more experienced staff members as part of their induction. 

The Mental Capacity Act 2005 provides a legal framework for making particular decisions on behalf of 
people who 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 capacity to make 
particular decisions, any made on their behalf must be done so in their best interests and in the least 
restrictive way possible. 

People with mental health conditions known to affect their capacity had not been assessed for their ability 
to consent to their care and treatment. For example, two people living with dementia had no mental 
capacity assessments concerning their care and treatment. We did not see any evidence that anyone using 
Crescent Care had consented to the care and support that had been put in place. 

We saw records where it described a person as being confused and non-compliant with their personal care 
at times. This person had been assessed as having capacity to make decisions about their care by the local 
authority when they first starting using Crescent Care. The registered manager told us that the person's 
mental health had deteriorated, however they were unable to provide evidence of an appropriate 
assessment of the persons capacity. There was a risk that for some people whose mental capacity had 
changed or fluctuated, their ability to make their own decisions may not be identified as the service was not 
checking whether people's ability to make decisions had changed or not. The registered manager went on 
to tell us that they were not convinced that this person should still be living in their own home due to safety 
reasons. They told us that if they had concerns about a person they would tell their social worker, we could 
not see any evidence that this had taken place, nor that any best interest decisions meetings about where 
the person should live had occurred. This means that the service was not working within the principles of 
the Mental Capacity Act (MCA) 2005.

Staff were unable to tell us what the MCA was. One staff member told us "I've heard of it but can't say what it 
is", another said "It's been a while since I've done it, I'd ask the office" and a third said "Sorry, I don't know".  
The registered manager told us they didn't provide specific training in the MCA but they gave staff a booklet 
about it. Not all staff could recall being given the booklet.

The provider was not compliant with the Mental Capacity Act 2005. This was a breach of Regulation 11 of the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

When we spoke with people and relatives, they told us that the staff checked their consent and that people 
were happy to be supported by them. One person we spoke with told us "They always ask my permission 
before they help me" and a relative said "The staff always check he's ready to get the support, they talk him 
through what they're going to do and why". 

People, when required, had support to prepare food and drink. They told us that they could choose and 
were supported according to their choices and preferences. One person told us, "They make me a drink and 
get my porridge, then they microwave me a meal in the evening". A relative told us "They make her a drink 
and warm up her food. They try and encourage her to drink". Staff were knowledgeable about people's 
preferences and dietary requirements and spoke about the need to remind and encourage some people to 
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eat and drink enough each day. Care plans provided guidance for staff. For example, some people's care 
plans advised staff to ensure people had sufficient fluids available to them in-between their care visits. 

Some people were assisted with household chores, this was recorded on the care logs and ensured people 
lived in an environment that was suitable to their needs. 

People's healthcare needs were met and people, when necessary, were supported to make and attend 
routine health care appointments to maintain their health. Staff monitored people's health and wellbeing 
and supported them to access or request referrals to services as and when required. For example, one 
person had developed a pressure sore and we saw records that the care worker had informed the office, 
who in turn had made a referral to the district nurse. There was a coordinated approach to people's 
healthcare. Records showed and people told us that staff supported them according to the 
recommendations of external healthcare professionals. The registered manager told us that they had a 
good relationship with social workers and some of the district nurses. 

Care staff told us that the communication between themselves and the office staff was sufficient to 
understand any changes in the service or to the people who used them. One staff member told us "If there 
are any changes with anyone we get a phone call and it's updated on our app". Another member of staff 
said, "We are always told about changes, sometimes we get numerous phone calls a day, it can get a bit 
much sometimes, I think there could be a better system". 
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 Is the service caring?

Our findings  
All the people that we spoke with told us they were supported by staff that were kind and caring with the 
exception of one person. This person said, "I think they don't really care, they are too young".  The positive 
comments included: "They're very caring and light and happy. They're like my family, you do get to know 
them", "Yes, they are kind and caring, I can't fault them" and "Yes, they are always nice, they are very good at 
communicating". We saw numerous 'Thank you' cards, one relative had written 'Our hope was mum could 
stay at home, you helped us achieve this, we wouldn't hesitate to recommend Crescent Care'.

There was mixed feedback from people in relation to the consistency of staff. Most people and their relatives
told us that they received support from the same member of staff at each visit and were appreciative of this. 
One person told us "There's continuity of staff and it's lovely". However, some people told us that they did 
not always know the staff that supported them. One person told us "I don't have regular carers, I often don't 
know who is coming or what time". The registered manager was aware of this and told us they were working 
hard to ensure that this improved by ensuring, as much as possible, that people were allocated staff who 
were familiar with their needs. One relative told us "The manager listened to us, he's choosy and sends in 
experienced carers now. The main one who comes is very experienced, she oversees everyone else and 
makes sure everything gets done as it should be". 

Processes were in place to ensure that staff knew people's needs and preferences. Staff told us they knew 
what support people needed because it was either written on their care plans or on the app that they had on
their phones. One staff member told us "It's good to have the app because we can see what people need 
even before we go into their homes". There was information in people's care plans to ensure that even when
staff had not visited a person before, they were made aware of their care requirements.

People received care and support which reflected their diverse needs in relation to the seven protected 
characteristics of the Equality Act 2010. The characteristics of the Act include age, disability, gender, marital 
status, race, religion and sexual orientation. For example, staff members told us they observed one person's 
religious needs by removing their shoes when they visited their home and supported another person to 
attend church and listen to music associated with their faith. Peoples' preferences and choices regarding 
these characteristics were appropriately documented in their care plans

Some people were more independent than others, the service accommodated this and planned people's 
support accordingly. Most people told us that they were supported to be independent. One relative told us 
"The staff try and get him to do as much for himself as possible". However, another relative said, "No, they 
don't go into that much, probably because they are there for a limited time". All staff were able to describe 
how they promoted people's independence. For example, one staff member told us "I try and encourage 
people to do things for themselves, like washing their own face". 

All people and relatives told us that staff protected their privacy and dignity. One person told us "They are 
respectful of me, they close the door and cover me with a towel when helping me to get washed and 
dressed". A relative said "Yes, all carers do respect my husband, they protect his dignity when conducting 

Good



14 Crescent Office Inspection report 17 September 2018

very personal things". All staff could describe how they were able to protect people's privacy and dignity. For
example, one staff member told us "I always close the door and curtains when I'm helping with personal 
care" and another member of staff said, "I make sure I cover the person with a towel when I'm delivering 
personal care". 

The provider ensured that people had access to the information they needed in a way they could 
understand and were complying with the Accessible Information Standard.  The Accessible Information 
Standard is a framework which was put in place from August 2016 making it a legal requirement for all 
providers to ensure people with a disability or sensory loss can access and understand information they are 
given. For example, the registered manager told us they used braille, large print and read information to 
people who were visually impaired. We saw that one person had an hour of care per week allocated to them 
where staff helped with letters and bills because they were registered blind.

Information about people was stored securely in the office. Staff had passwords to access the apps on their 
phones and information about people was removed after each visit. This meant that information about 
people was kept confidential.
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 Is the service responsive?

Our findings  
Most people told us the service provided was responsive to their needs. One person "It's a very good service, 
the girls are pleasant. They're on time and reliable", another person said, "I'm very contented, they are good 
and support me in the way I like" and a third told us "Over the years, they have been on time".  Two people 
and two relatives told us their calls were not always delivered at their preferred time. One person told us 
"They're supposed to come at 8:15 but sometimes they don't come until 9:30. I've had enough by then, I 
want to go to bed and I'm waiting and waiting. It gets my wild up". Another said, "The morning is consistent 
but the evening calls can be as late as an hour". Staff told us they could usually get to people on time but 
could sometimes be delayed by traffic or needing to fit an unplanned call in. Staff also told us that having no
travel time caused difficulties on occasion. One staff member told us "I'm always able to be on time but 
unfortunately we have no travel time between jobs, so more often than not that will encroach on a client's 
allocated time. Thankfully many of the people I see are quite happy for me to leave once everything is done 
anyway" and another staff member said, "I feel that I can get to the people on time and stay the allocated 
time, although I feel that I can call the office and inform them that I am delayed and if I feel that a certain 
person may require longer visits then the office will allocate that and ring social services".

Following an assessment of people's needs, care plans had been devised that contained information about 
people's needs in relation to their physical, mental, emotional and social well-being. This included people 
who were living with dementia, mental health conditions and physical disabilities. People were also asked 
to complete a form titled 'About Me'. This included information about the person's current and past 
interests, previous jobs, preferred routines, things could cause anxiety and how people preferred their 
personal care to be delivered. Staff told us this form was useful. One staff member told us "It really helps us 
to get to know the person and how they like things done". 

Some care plans were very detailed and provided comprehensive information about people's needs. We 
saw that one person who had complex health needs had a care plan in place which contained photographs 
of the way they liked help with moving and positioning and of how to put on their foot splint. Another 
person needed support carried out in a specific way due to their mental health needs. The care plan 
contained step by step guidance so staff were able to provide support in the way the person felt most 
comfortable with. However, other care plans were more basic and largely contained a list of tasks to be 
completed at each visit. This meant there was limited personalised information to guide staff about how to 
support these people. 

People told us they had confidence that the care staff who visited them regularly knew them and their needs
well but care staff who did not visit them regularly did not always know how to meet their needs in their 
preferred way. For example, a relative told us "Our regular carers are brilliant but some of the others don't 
know what they should be doing" and another said, "The regular ones know what they're doing, they know 
him well".  Most staff we spoke with told us the care plans usually contained enough information in order for
them to care for people in the way they preferred. One member of staff told us "If I need to know anything, 
I'll look at the care plan, yes, there's enough information on them". However, three members of staff told us 
it would be useful if care plans contained more information. One staff member told us "sometimes they 
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(care plans) are quite vague so I'll ask other carers or phone the office for more information". When we 
discussed this with the registered manager they were unable to explain why care plans differed in quality.

All care plans needed to be detailed and personalised in order for staff to be able to provide support to 
people in the way they preferred and we recommend the registered persons seeks guidance from a 
reputable source to ensure this is done appropriately.

Care plan reviews with people and their relatives took place between three and six monthly or sooner if 
people's needs had changed. People told us they felt involved in planning their care and could also discuss 
any issues or concerns at this time. Records confirmed that areas discussed at care plan reviews included 
overall satisfaction, reliability and timekeeping, attitude of staff and changes required. Most comments were
positive. For example, one comment stated 'All carers are approachable and like family'. Other people and 
relatives had made suggestions to improve their care. For example, one relative had requested that care 
staff always ask whether the person had been to the toilet. If any changes were needed to be made the 
person's care plan was updated, this ensured care plans were current and up to date guidance was 
available for staff. 

The provider had a complaints procedure. This was provided to people when they started to use the service.
People and representatives said they knew how to complain.  We looked at the complaint log and saw that 
no complaints had been recorded. The registered manager told us this was because issues and concerns 
were addressed at people's reviews or people phoned the office and their concern was resolved at that time.
They went on say they asked people if they would like to make it a formal complaint and people said they 
did not if their concern was resolved. People and relatives confirmed this. For example, one relative told us 
"Yes, I know how to complain, I've phoned the office with a few niggardly things and also in reviews, they 
have been sorted out" and another relative said, "I've phoned, I'm not happy with a certain carer, they 
weren't right for my relative, they try not to send them but have to once in a blue moon". Although individual
issues were acted on we did not see that this information had been used to analyse concerns at a service 
level or identify patterns and trends.

The service supported people at the end of their lives. We looked at the records of a person who was 
receiving end of life care. The person also had the support from district nurses who were visiting regularly. 
This person did not have a specific end of life care plan in place, when we discussed this with the registered 
manager they told us it was because the district nurses led on the care that was needed, records confirmed 
that the care staff were carrying out instructions from the district nurses which meant the person was 
receiving care in line with their end of life needs. We saw that there was no information in any care plans 
about people's end of life wishes. This meant that staff would have been unable to identify how people 
wished to be cared for at the end of their life. They would also not be aware of their wishes following death. 
The registered manager explained that when people were approaching the end of their lives, the service 
contacted people's relatives or other health professionals who would support at this time. Where 
appropriate, there were Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) orders in place. Staff told
us that they felt able to care for people at the end of their lives despite receiving no training in this from 
Crescent Care.
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 Is the service well-led?

Our findings  
Systems and processes were not always effective in monitoring and improving the quality of the service. We 
found that there were no documented audits undertaken at the service. This meant there was no regular 
audit of medicines, training, accidents and incidents, or care plans. The registered manager said care plans 
were reviewed when people had their reviews, but this did not include oversight of the overall quality of care
plans or daily records in order to identify areas for improvement. When we discussed the lack of quality 
monitoring systems in the service, the registered manager told us that they used the feedback from reviews 
to improve care for people. These did not identify the concerns we found in the service. We have reported in 
other domains the shortfalls we found in care planning, support to staff, adhering to the mental capacity act 
and medicines management.

A failure to have effective systems and processes in place to monitor the safety and quality of the service was
a breach of Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

All services registered with the Care Quality Commission (CQC) must notify the CQC about certain changes, 
events and incidents affecting their service or the people who use it.  We use this information to monitor the 
service and to check how events have been handled. When we reviewed the accidents and incidents 
documented at the service we found we had not received statutory notifications in relation to safeguarding 
incidents including allegations of abuse. Each incident had been notified to the local authority safeguarding 
team as appropriate. We discussed the requirements for reporting with the registered manager and they 
told us they would review CQC's guidance for registered providers and ensure notifications were made 
correctly in future. 

Failure to make appropriate statutory notifications to CQC was a breach of Regulation 18 of the Care Quality 
Commission (Registration) Regulations 2009.

The provider engaged people and their representatives in the running of the service and invited feedback 
through the use of questionnaire surveys. This was carried out on an annual basis and we saw the results 
from October 2017. Feedback was predominantly positive and we saw that people had been complimentary
about the service they received. 

The service did not extend seeking feedback on the running of the service to staff in a formal way. Staff were 
not provided with surveys, nor did they attend staff meetings. One member of staff told us "We used to have 
staff meetings, it was nice for everyone to get together and I found them quite useful, it's a shame we don't 
have them anymore". Another staff member said, "I suggested to the manager that we should have staff 
meetings, they happened for a while but then they fizzled out, I think it's because a lot of staff didn't bother 
to turn up".  However, most staff told us that they felt able to make suggestions to the registered manager 
on a one to one basis and said they had acted on the suggestions made. For example, the app on staff 
member's phoned was developed following feedback from staff. 

The registered manager who was in post was co-director of the agency and worked alongside the other co-
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director who also took a very active part in the running of the business. All people and relatives that we 
spoke to consistently gave positive feedback about the registered manager and the other director.  They 
were described as open, pleasant, approachable and caring. All members of staff with the exception of one 
also thought the registered manager and director were supportive. One member of staff told us "I feel valued
by the management team, they are supportive" and another staff member told us "The manager has helped 
me both professionally and personally, it really helped". 

The registered manager told us that they knew what was happening with the people and staff in the service 
because they "filtered through reviews and carried out spot checks". This was difficult to evidence as there 
were no records of this. Some staff told us that the registered manager had not carried out a spot check 
recently although they used to. Despite the lack of formal systems or records, the registered manager was 
knowledgeable about people's needs who used the service. 

All the staff expressed commitment to the people who used the service. They used comments such as "I love
meeting and getting to know the clients", "It's lovely knowing you're helping people to stay in their own 
homes" and "I've got such lovely clients". Staff were also complimentary of each other. They said, "We're a 
good team" "We're like a big family" and "The staff team is great, most of the carers are brilliant at their job". 

Staff had clear information about their role and responsibilities. However, staff were unable to describe the 
difference between a senior care assistant and a care assistant. One member of staff told us "Being a senior 
means nothing" and another said, "There's not a lot of difference". Staff were issued with a Code of Conduct 
which detailed amongst other things the standards of work expected by the agency. 

The provider worked in partnership with other organisations to make sure they were providing appropriate 
care for people. These included social services and healthcare professionals such as GPs, dentists and 
occupational therapists. We saw there was a section on reviews where people were asked if the service 
could support them access any other services.  Additionally, the registered manager had organised for the 
service to work in partnership with the University College of London Research Team which aims to improve 
the quality of life for people with a dementia living in their own homes.
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The table below shows where regulations were not being met and we have asked the provider to send us a 
report that says what action they are going to take.We will check that this action is taken by the provider.

Regulated activity Regulation
Personal care Regulation 18 Registration Regulations 2009 

Notifications of other incidents

The failure of the registered persons to make 
appropriate statutory notifications.
Regulation 18 (1)

Regulated activity Regulation
Personal care Regulation 11 HSCA RA Regulations 2014 Need 

for consent

The failure to adhere to the principles of the 
Mental Capacity Act 2005.

Regulated activity Regulation
Personal care Regulation 12 HSCA RA Regulations 2014 Safe 

care and treatment

The failure to fully protect people from the risks
associated with the unsafe management of 
medicines. Regulation 12 (1) (2) (g)

Regulated activity Regulation
Personal care Regulation 17 HSCA RA Regulations 2014 Good 

governance

The failure to audit the safety and quality of the
service provided at the home.
Regulation 17 (1) and (2) (a) (f)

Regulated activity Regulation
Personal care Regulation 18 HSCA RA Regulations 2014 Staffing

Action we have told the provider to take

This section is primarily information for the provider
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The failure to provide staff with adequate 
training, supervision or appraisal. 
Regulation 18 (2) (a)


