Q CareQuality
Commission

Youus Ltd

Youus Lta

Inspection report

71-75 Shelton Street Date of inspection visit:
London 21 April 2022

WC2H 9JQ
Date of publication:

Tel: 02039115537 11 July 2022
Website: www.youuscare.co.uk

Overall rating for this service Good @
Is the service safe? Good @
s the service effective? Good @
Is the service caring? Good @
Is the service responsive? Good @
Is the service well-led? Good @

1 Youus Ltd Inspection report 11 July 2022



Summary of findings

Overall summary

About the service

Youus Ltd is a domiciliary care service. It provides personal care to people living in their own homes and flats
in the community. The service supports people with a range of physical, sensory and learning disabilities as
well as older people including those living with dementia. At the time of this inspection there were 18 people
using the service.

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.

People's experience of using this service and what we found
People and relatives of people receiving care and support from Youus Ltd, spoke positively about the care
and support that they received. People's privacy, dignity and independence was promoted.

Risks associated with people's health, care and medical needs were identified and assessed. The registered

manager and care staff understood people's identified risks and how to minimise them to keep people safe.
However, some care plans lacked detailed information on how to minimise risk for people and to enable the
delivery of safe, effective and responsive care.

People and relatives told us that they felt safe and confident with the care staff that supported them. Care
staff knew the signs to look for if abuse was suspected and told us of the actions they would take to protect
people from abuse.

Policies and processes were in place to support safe management and administration of medicines. Only
those staff assessed as safe to work with vulnerable adults were employed by the service.

People were supported to maintain good health and had access to a variety of healthcare services where
required. People were supported with eating a healthy and balanced diet where this was an assessed need.
People were supported to have maximum choice and control of their lives and staff supported them in the
least restrictive way possible; the policies and systems in the service supported this practice. Care staff
received the required training and support to ensure safe and effective provision of care.

Care plans were person centred and gave information about each person, their needs and how they wished
to be supported. People and relatives knew who to speak with if they had a complaint or concern to raise
and were confident their concerns would be addressed.

Checks and audits in place enabled the service to monitor, learn and improve the quality of care and
support people received. However, where we had identified some minor concerns with care plan records,

this had not been identified through the providers internal audit processes. The registered manager was
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also unable to evidence that they reviewed and checked audits that had been completed by other staff
members to ensure these were effectively completed.

We have made a recommendation about ensuring that comprehensive records are maintained to support
the delivery of good quality care.

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

Why we inspected

This was a planned inspection. This service was registered with us on 31 August 2021 and this is the first
inspection.

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?

The service was safe.

Details are in our safe findings below.

Is the service effective?

The service was effective.

Details are in our effective findings below.

Is the service caring?

The service was caring,

Details are in our caring findings below.

Is the service responsive?

The service was responsive.

Details are in our responsive findings below.

Is the service well-led?

The service was well-led.

Details are in our well-led findings below.
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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 and one Expert by Experience who made telephone calls
to people and relatives of people using the service. 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 houses and
flats.

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 48 hours' notice of the inspection. This was because itis a small service and we needed
to be sure that the provider or registered manager would be in the office to support the inspection.

What we did before the inspection

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

During the inspection

During the inspection we reviewed one person's care plan and risk assessments. We looked at five staff files
in relation to recruitment, training and staff supervision. We also spoke with the registered manager and
reviewed other records relating to the management of the service, including complaints records and
management audits.

Following the onsite visit, we spoke with three people using the service and nine relatives of people receiving
personal care and support about their experience of the care provided. We also spoke with four care staff.
We reviewed three people's care plans and medicine administration records. We continued to seek
clarification from the provider to validate evidence found. We looked at training data and quality assurance
records.
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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.

Systems and processes to safeguard people from the risk of abuse; Learning lessons when things go wrong
e Policies and systems were in place to protect people from abuse.

e People and relatives told us that they felt safe and that the care staff that supported them ensured their
safety. One person told us, "Yes, | feel very safe with them." One relative said, "Yes, they do well, and phone
me if any problems. I'm happy with them."

e Policies and procedures in place gave direction and guidance to staff on how to safeguard people from
the risk of abuse. Staff demonstrated a good understanding of the different types of abuse, how to recognise
potential signs and the actions they would take to report their concerns.

e The registered manager demonstrated a good understanding of safeguarding and the actions to take to
report all concerns. Where concerns were raised, learning and improvements were reviewed and shared
with all staff.

Assessing risk, safety monitoring and management

e Risks associated with people's health and care needs had been identified, assessed and documented
within their care plan.

e Guidance was available to staff detailing the actions to take to minimise and mitigate risk to keep people
safe. Assessed risks included risks associated with falls, mental health, self-isolation and moving and
handling.

e However, we did identify examples of where care plans lacked detail on risks associated with people's
health needs, how staff were to manage this and actions to take to keep this person safe. We highlighted this
to the registered manager who following our feedback, sent us updated care plans and risk assessments.

e Care plans and risk assessments were reviewed monthly or as and when required, especially where a
change in people's support needs was noted.

e Accidents and incidents were reported and recorded with details of the accident/incident, immediate
actions taken, the outcome and any follow up actions to be taken.

e The registered manager explained that following any incident or accident, information would be shared
with the staff team to consider further learning or improvements and to prevent any future re-occurrences.

Staffing and recruitment

e Recruitment processes in place enabled the provider to appropriately assess care staff as safe to work
with vulnerable adults. Policies and systems in place supported this.

e Pre-employment checks completed included the completion of an application form, criminal record
checks, evidence of conduct in previous employment, right to work in the UK and proof of identity.

e People and relatives told us that they did not have any concerns with care staff timekeeping and
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confirmed that they were supported by a team of regular care staff. One relative when asked about staff
timekeeping told us, "Yes, on an odd occasion they were late, but | got a phone call from them, so that was
helpful."

® The registered manager told us that going forward they planned to introduce an electronic call monitoring
system which would enable them to monitor and review staff timekeeping and missed visits.

Using medicines safely

® People received their medicines safely and as prescribed.

® People's support needs in relation to medicine administration was documented in their care plan
including the list of medicines prescribed, how and when they should be administered.

e However, for one person we found a lack of detail on how medicines were to be administered and the
reasons for specific routes of administration as agreed with relatives and involved healthcare professionals.
e The registered manager acknowledged the shortfalls in recording and the care planning process and
following the inspection, updated the care plan and sent us the updated version.

e Medicine administration records were complete and no gaps in recording were identified.

e Care staff received medicines training and their competence was assessed to ensure staff had understood
their training and administered medicines safely.

e Monthly audit processes enabled the service to monitor and identify related issues to ensure people
received their medicines as required.

Preventing and controlling infection

e Policies and procedures were in place to support good infection control and prevention practices and
included specific information and guidance in relation to COVID-19.

e Care staff had access to the required PPE including gloves, aprons and masks.

e Care staff told us that information and guidance on infection control and the correct use of PPE was
exchanged with them regularly including all relevant updates.
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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

e The registered manager confirmed that people's needs were assessed upon referral to determine whether
the service was able to meet the person's needs effectively. The assessment involved the person's relative of
representative and health and social care professionals.

e Information collated included people's specific health and care needs, how they wished to be supported
and their protected characteristics under the Equality Act.

e Care plans and risk assessments were developed based on the information gathered at assessment.

Staff support: induction, training, skills and experience

e Care staff received the required training and support to meet people's assessed needs.

e People and relatives told us that care staff were suitably skilled and knowledgeable in their role. One
person told us, "Do you know, they sometimes pop in to see me if they're passing, they are lovely." A relative
explained, "Yes, they are not rushed, they know what needs to be done and they are patient."

e Care staff confirmed that they had received an induction prior to starting work which included

training and a period of working alongside a more experienced member of staff. One care staff told us, "We
got inducted for about three days. We had training also. A lot of online training which is ongoing. | am still
going through quite a lot. | have been shadowing other staff that have already been here."

e Care staff stated that they were regularly supported through supervisions and annual appraisals. Care staff
also said that the registered manager was always available when required to support them in their role. One
care staff said, "Yes | do supervisions every three months, she asks questions about everything, where we are
falling short, what we can do to improve. | get good supervision."

Supporting people to eat and drink enough to maintain a balanced diet

e People were supported to eat, drink and maintain a healthy diet where this was an assessed need.

e People's likes and dislikes about food, drink and the support they required, had been documented within
their care plan.

e Where people had specialist dietary requirements or cultural and religious preferences these had also
been clearly recorded.

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live
healthier lives, access healthcare services and support

e People were supported to access health care support to enable them to live a healthier life where
required.
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e Information contained within people's care plans included their health and medical conditions and how
care staff were to support with these.

e Relatives confirmed that care staff were attentive to people's needs and acted promptly in response to
change in need. One relative explained, "They are particularly careful with [Person's] pressure sores, and
they recently printed out something that | had to follow up with the district nurse."

e Care staff recorded details of the care and support provided to people at each care call. This ensured
effective communication exchange between the care staff team, involved relatives and healthcare
professionals where required.

Ensuring consent to care and treatmentin 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. 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.

® The service was currently not supporting anyone who was subject to a Court of Protection application in
relation to the deprivation of their liberty.

e People or relatives where required, had signed the care plan consenting to care and support provisions.
e Care staff understood the MCA and explained the importance in involving people in all aspects of their
care delivery, in line with the key principles of the MCA. One care staff told us, "Working with people with
learning disabilities, the one thing | have to make sure is to assume everyone has capacity. If | am making
decisions that these are in their best interest. Always using the least restrictive option."
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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

e People and relatives told us that they were happy with the care they received and that the care staff that
supported them were kind and caring. Feedback from people included, "They are all very good. Excellent.
They're very nice and friendly" and "She [care staff] is an absolutely lovely person, we do gel very well."
Relatives told us, "[Person] thinks they [care staff] are top notch!" and "They [care staff] are happy people
with smiling faces who care a lot."

e People's diverse needs, as defined under the Equalities Act 2000, were respected. For example, people's
religious and cultural needs had been documented in their care plan and staff were aware of these. One care
staff said, "Caring for someone wholly, with respect to everything about them, their religion, their views. It's
about their holistic care. It's about them." Another care staff explained, "As much as possible we respect the
principle of equality. [Person's] background doesn't matter, we have a duty to be fair. Accept people as they
are."

e Care plans were person centred and documented people's wishes and choices on how they wanted to be
supported.

Supporting people to express their views and be involved in making decisions about their care

e People and most relatives confirmed that they had been involved in the care planning process. One
relative told us, "I met with the agency and sat with them to do a care plan, they were here for around an
hour. No problems with that. | felt fully involved." However, another relative commented, "There is no care
plan or care package in place. There was a meeting between social services and the agency, but I wasn't
there."

® The registered manager was informed of the comments made by some relatives about the lack of
involvement that they felt. The registered manager gave assurance that this would be addressed going
forward.

e Care plans documented people's needs, preferences, likes and dislikes on how they wished to be
supported.

e Care staff understood the importance of person centred care, listing ways in which they made sure people
received care that was individualised and personal to them. One care staff explained, "I will say is individual
care, not trying to generalise, respecting their own personality and decisions. Treating each person as the
way they are not the same as any other person."

Respecting and promoting people's privacy, dignity and independence
e People told us that their privacy and dignity was respected. Relatives also confirmed the same.

e Care staff understood the importance or respecting and promoting people's privacy and dignity and
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independence and gave specific examples of how they achieved this. One care staff told us, "Respect dignity.
It comes down to choices. Care should be person centred. Do everything for the person and their choices
should be respected. Always seek permission before you do things for them. If they say no respect that as
long as it's not harmful to them. How people want to be addressed respects their dignity."

e Care plans promoted people's independence and guided staff on areas where they were able to do things
for themselves.

e Care staff told us and explained how they encouraged people to do as much for themselves as they were
able and comfortable in doing. One care staff said, "By giving them a listening ear, helping them where
necessary, by letting them make their own decisions. | can promote their independence by not forcing them
to do what they don't want to do."
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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

e People's care plans were person centred and detailed their care needs, likes and dislikes and how they
wished to be supported.

e Care staff confirmed that people's care plans were accessible to them which gave them detailed
information about the person they were supporting.

e Care plans were reviewed monthly or sooner in response to any change in needs.

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.

e Where people had specific needs relating to the way in which they communicated or the support required
around their communication, this was recorded within the person's care plan. This included information
about any support aids that the person may use to support them with their hearing or their eyesight.

Improving care quality in response to complaints or concerns

e A complaints policy was in place which gave clear direction on how to raise a complaint and how the
service would deal with the complaint.

e \Where complaints had been received, these had been documented and responded to.

e Relatives knew who to speak with if they had any concerns and felt confident that their concerns would be
addressed. One relative told us, "If I did have issues, I'd call the office, no problems."

End of life care and support

® The service was not currently supporting any one with end of life care. The registered manager stated that
this was an area of care provision that they would begin to provide going forward, ensuring care staff were
suitably trained in end of life care provision.

e However, we did see that for some people, their end of life wishes and advanced care planning had been
recorded within their care plan.
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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.

Managers and staff being clear about their roles, and understanding quality performance, risks and
regulatory requirements; Continuous learning and improving care

® The registered manager and care staff demonstrated a good understanding of their responsibilities when
managing risks and the requirements around meeting the regulations.

e Periodic audits and unannounced spot checks were completed by nominated care staff to monitor the
quality of care and support people received. Checks looked at records, care delivery and medicines
administration. However, we were unable to confirm that the registered manager had reviewed or held
oversight of any of the checks and audits completed. The registered manager stated that they reviewed all
audits and checks, however, this was not recorded.

e We also found that some records relating to care planning and risk management were not always detailed
and comprehensive as required to minimise risk and ensure the delivery of effective and responsive care.
These had not been identified by any of the audits that had been completed. The concerns we identified
were immediately addressed by the registered manager.

e Safeguarding concerns, complaints and accidents/incidents were also periodically reviewed to implement
improvements and promote further learning and development of the service.

® There was a clear management structure in place and all staff clearly understood their roles and
expectations placed upon them.

e An on-call system was in place for any out-of-hours issues that may arise. Care staff told us that the
registered manager was always available when needed.

We recommend the provider ensure that people's care records are comprehensive and detailed and that
systems are effectively implemented so that gaps in recording are identified to minimise risk and support
safe and effective care delivery.

e The registered manager was positive about the inspection and welcomed the opportunity to receive
feedback. The service was keen to focus on further learning and development to continually improve the
quality of care people received.

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

e People and relatives told us that they received the required care and support that met their needs. People
and relatives also told us that care provision initially had been inconsistent but that over time improvements
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had been made. One relative told us, "The first couple of weeks were a bit dodgy, setting things up, but
[person]is happy now."

e Care staff also told us that they felt well supported in their role and that the registered manager was
always available to support and guide them when required.

® The registered manager understood their statutory responsibilities around notifying the CQC and the local
authority of any significant events, when required.

Engaging and involving people using the service, the public and staff, fully considering their equality
characteristics; Working in partnership with others

e People and relatives knew the registered manager and felt able to contact them when required. Feedback
included, "Brilliant, no problems" and "They're always on the end of a phone if I need to call."

e However, some relatives told us that the communication between them and the service had not been
great and that this needed to improve. One relative stated, "There is a complete lack of communication.”
e Feedback from relatives was provided to the registered manager who in response told us that they felt
certain feedback was unfair as they had made every effort to ensure effective communication with certain
relatives. However, the registered manager gave assurance to address these concerns and implement
improvements where required.

e In April 2022, people had been asked to complete satisfaction surveys so that they could give feedback
about the quality of care that they received. Completed surveys seen were positive.

e Care staff told us that the registered manager was supportive, approachable and listened to their ideas
and suggestions. Regular staff meetings, supervision and ongoing communication enabled staff to receive
regular updates, share experiences and review practices.

e The service worked in partnership with a variety of health care professionals such as GPs, district nurses
and social workers, to maintain the health and wellbeing of the people they supported.
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