
Ratings

Overall rating for this service Good –––

Is the service safe? Good –––

Is the service effective? Good –––

Is the service caring? Good –––

Is the service responsive? Good –––

Is the service well-led? Good –––

Overall summary

This unannounced inspection took place on 19 January
2016. The service was last inspected on 4 November 2013
when all standards were met and no concerns were
identified.

9 Blunt Street is a detached house in a small village
development. The service offers personal and social care

to four people with a severe learning disability with
associated conditions that include autism, sensory and
physical disability and behaviour that may challenge
others.

The service had a registered manager. A registered
manager is a person who has registered with the Care
Quality Commission (CQC) to manage the service. Like
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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.

People’s needs were assessed and their care plans
provided staff with clear guidance about how they
wanted their individual needs met. Care plans were
person centred and contained appropriate risk
assessments. They were regularly reviewed and amended
as necessary to ensure they reflected people’s changing
support needs.

People were kept safe because staff understood their
responsibilities should they suspect abuse was taking
place and knew how to report any concerns they had.
Potential risks to people’s safety had been assessed and
measures had been put in place to mitigate these risks.
There were enough staff on duty to keep people safe and
meet their needs. Accidents and incidents were
monitored and analysed to reduce the likelihood of
recurrence. There were plans in place to ensure that
people’s care would not be interrupted in the event of an
emergency.

People’s medicines were managed safely, in accordance
with current regulations and through guidance for staff,
who had received appropriate training to help ensure
safe practice. There were systems in place to ensure that
medicines had been stored, administered, audited and
reviewed appropriately.

People received consistent care and support from an
established staff team who knew and understood their
needs. They were happy, comfortable and relaxed with
staff and said they felt safe. They received care and
support from staff who were appropriately trained and
confident to meet their individual needs and they were
able to access health, social and medical care, as
required. There were opportunities for additional staff
training specific to the needs of the service. Staff received
one-to-one supervision meetings with their manager.
Formal personal development plans, such as annual
appraisals, were also in place.

The registered manager and staff understood their
responsibilities in relation to the Mental Capacity Act 2005
(MCA) and the Deprivation of Liberty Safeguards (DoLS).
People’s best interests had been considered when they
needed support to make decisions and applications for
DoLS authorisations had been submitted where
restrictions were imposed to keep people safe.

People were protected from risks associated with eating
and drinking as their nutritional needs were assessed and
any specific dietary requirements were managed
effectively. Staff enabled people to make informed
choices about what they ate and supported them to
maintain a balanced diet. People were supported to
maintain good health and to obtain treatment when they
needed it. The service had effective relationships with
healthcare professionals, which ensured people received
the care and treatment they needed in a timely manner.

People were supported with patience, consideration and
kindness and their privacy and dignity was respected.
Staff made sure people had the information they needed
to make informed choices and to understand information
that was important to them. People were supported to
maintain relationships with their friends and families.

Safe recruitment procedures were followed and
appropriate pre-employment checks had been made
including evidence of identity and satisfactory written
references. Such checks helped to ensure new staff were
safe to work within the care sector.

There was a formal complaints process in place. People
and their relatives were encouraged and supported to
express their views about the care and support provided
and staff were responsive to their comments. Satisfaction
questionnaires were used to obtain the views of people
who lived in the home, their relatives and other
stakeholders.

Summary of findings
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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.

People were protected by thorough recruitment practices, which helped ensure their safety. Staffing
numbers were sufficient to ensure people received a safe level of care.

Medicines were stored and administered safely and accurate records were maintained.

Comprehensive systems were in place to regularly monitor the quality of the service. Concerns and
risks were identified and acted upon.

Good –––

Is the service effective?
The service was effective.

People received effective care from staff who had the knowledge and skills to carry out their roles and
responsibilities.

Staff had training in relation to the Mental Capacity Act 2005 (MCA) and had an understanding of
Deprivation of Liberty Safeguards (DoLS). Capacity assessments were completed for people, as
needed, to ensure their rights were protected.

People were able to access external health and social care services, as required.

Good –––

Is the service caring?
The service was caring.

People and their relatives spoke positively about the kind, understanding and compassionate
attitude of the registered manager and care staff.

Staff spent time with people, communicated patiently and effectively and treated them with
kindness, dignity and respect.

People were involved in making decisions about their care. They were regularly asked about their
choices and individual preferences and these were reflected in the personalised care and support
they received.

Good –––

Is the service responsive?
The service was responsive.

Staff had a good understanding of people’s identified care and support needs.

There was a range of stimulating and personalised activities available for people to participate in, that
reflected their individual interests and preferences

A complaints procedure was in place and people told us they felt able to raise any issues or concerns.

Good –––

Is the service well-led?
The service was well led.

Good –––

Summary of findings

3 United Response - 9 Blunt Street Inspection report 20/04/2016



Staff said they felt valued and supported by the established and very experienced manager, who they
described as approachable and very supportive. They were aware of their responsibilities and felt
confident in their individual roles.

There was a positive, open and inclusive culture throughout the service and staff shared and
demonstrated values that included honesty, compassion, safety and respect.

People were encouraged to share their views about the service and improvements were made, where
necessary. There was an effective quality monitoring system to help ensure the care provided
reflected people’s needs.

Summary of findings
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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.

This inspection took place on 19 January 2016 and was
unannounced. The inspection was conducted by one
inspector, one expert by experience and their supporter. An
expert by experience is a person who has personal
experience of using or caring for someone who uses this
type of care service.

Before the inspection we reviewed the information we held
about the service. This included the provider information
return (PIR) and the notifications that the provider had sent

us. The PIR 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. The PIR also
provides data about the organisation and service.

During the inspection we observed care practice, spoke
with one person using the service, one relative, two staff
and the registered manager. We looked at documentation,
including two people’s care and support plans, their health
records, risk assessments and daily notes. We also looked
at two staff files and records relating to the management of
the service. They included audits such as medicine
administration and maintenance of the environment, staff
rotas, training records and policies and procedures.

As part of the inspection process, we also visited a day
service, organised by the provider and observed an
impressive ‘Equality and Diversity’ group session, attended
– and clearly enjoyed - by the people living in the Blunt
Street house.

UnitUniteded RResponseesponse -- 99 BluntBlunt
StrStreeeett
Detailed findings
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Our findings
Relatives told us they were confident their family members
were kept safe. They said this was because staff
understood people’s support needs and were aware of any
potential risks associated with their care. One relative told
us, “I’ve never had any worries about her (family member)
safety and always assume she is safe. She’s been there
several years now and we’ve certainly had no concerns in
that time.” People and their relatives told us there was
enough staff at the home. This was supported by the duty
rota we were shown and confirmed by a member staff who
told us there was sufficient staff to provide the care and
support people needed.

A member of staff also confirmed there was access to
on-call management support at all times. We saw the duty
rota was planned to ensure that staff were available to
support people to take part in activities and access the
community. Due to people’s complex needs, staff always
provided one-to-one support when people left the service.
During our inspection, we observed one person preparing
to go out shopping, supported by a member of staff. This
helped ensure people’s care and support needs were met
in a safe and structured manner.

Individual care and support plans incorporated personal
and environmental risk assessments which identified
potential risks and how these could be managed. The risk
assessments were person specific, reflecting people’s
individual assessed needs and were regularly reviewed.
Staff we spoke with confirmed they were aware of potential
risks and said guidance was in place to help ensure any
such risks to people were minimised and managed
effectively.

During our inspection we saw the environment was safe
and free from hazards. People were protected from
avoidable harm as staff had received relevant training
relating to safe practice. They had a good understanding of
what constituted abuse and were aware of their
responsibilities in relation to reporting such abuse.

Staff told us they knew the people well and would be
confident in addressing any actual or suspected abuse or
harm. They said, because of their training they were far
more aware of the different forms of abuse and were able
to describe them to us. Records showed that all staff had
completed training in safeguarding adults and had

received regular training updates. Staff also told us they
would not hesitate to report any concerns they had about
care practice and were confident any such concerns would
be taken seriously and acted upon. We asked one member
of staff whether they would report any suspected abuse.
They told us. “Of course, without any hesitation.”

To help ensure people’s safety and welfare in the event of
an emergency, a health care ‘grab file’ and hospital
passport provided essential information regarding people's
health care needs. This included the level and specific
nature of support the person required. We also saw
recorded details of visits and appointments with health
care professionals, which demonstrated people received
regular support to maintain their health and well-being as
needed. Hospital passports were used to help enhance and
support people's experiences when accessing external
health care services. They contained details regarding the
person’s preferred method of communication and provided
all relevant information regarding their individual care and
support needs.

Medicines were managed safely and consistently and all
staff involved in administering medicines had received
appropriate training. We spoke with the registered manager
regarding the policies and procedures for the storage,
administration and disposal of medicines. We saw the
medicine administration records (MAR) for people who
used the service had been correctly completed by staff
when they gave people their medicines. We also saw the
MAR charts had been appropriately completed to show the
date and time people had received ‘when required’
medicines. This helped ensure people received their
medicine in a safe and timely way.

People were protected from risks associated with eating
and drinking, as their nutritional needs were assessed and
any dietary needs were managed effectively. Detailed
information was seen in support plans and risk
assessments regarding people's nutritional and dietary
needs and preferences, this information was reviewed on a
regular basis to ensure staff supported people
appropriately. Information also included specific diets and
any foods to be avoided.

To help protect people, the provider operated a safe and
thorough recruitment process and we looked at a sample
of three staff files, including recruitment records. We found
appropriate procedures had been followed, including
application forms with full employment history, relevant

Is the service safe?

Good –––

6 United Response - 9 Blunt Street Inspection report 20/04/2016



experience information, eligibility to work and reference
checks. Before staff were employed, the provider had
requested criminal records checks through the
Government’s Disclosure and Barring Service (DBS) as part

of their recruitment process. The DBS helps employers
ensure people are protected because staff they recruit are
suitable to work with vulnerable people who use care and
support services.

Is the service safe?

Good –––
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Our findings
The service ensured the care and support needs of people
were met by competent staff who were sufficiently trained
and experienced to meet their needs effectively. Relatives
spoke positively about the service and told us they had no
concerns about the care and support provided. One
relative told us, “Everything seems to be alright. If my
daughter ever needs to see a doctor, they will arrange it
and they will always let me know. So I’m happy for them to
do that.”

Staff had access to the training and support they needed to
do their jobs. They told us they had an induction when they
started work, which included shadowing a more
experienced colleague. Staff had also received mandatory
training, including emergency first aid, fire safety, moving
and handling, medicines management, safeguarding,
infection control and food hygiene. Staff said they attended
refresher training in these areas to keep their knowledge
and skills up to date. Staff also had access to training
specific to the needs of people living at the service, such as
managing behaviour that challenges and non-abusive
intervention. This was supported by training records we
were shown. This helped ensure staff had the necessary
skills, knowledge and confidence to undertake.

Staff were able to explain to us the principles of the Mental
Capacity Act, their responsibilities regarding this and the
implications for the people they were caring for. They also
described the process for managing and supporting a
person’s behaviour in a positive way, which included
completing all relevant paper work, such as ABC
(Antecedence, behaviour and consequence) charts,
learning logs and incident forms. The staff we spoke with
were also knowledgeable, confident and competent in
their role of supporting people, meeting their identified
needs and ensuring their safety in and around the home
and when out in the community.

The Mental Capacity Act 2005 (MCA) provides a legal
framework for making particular decisions on behalf of
people who may lack the mental capacity to do so for
themselves. The Act requires that as far as possible people

make their own decisions and are helped to do so when
needed. When they lack mental capacity to make 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. The application
procedures for this in care homes and hospitals are called
the Deprivation of Liberty Safeguards (DoLS). The
registered manager confirmed, following individual
capacity assessments, applications for DoLS authorisations
had been submitted to the local authority and they were
currently awaiting a response.

The registered manager and staff understood their
responsibilities in relation to the MCA and DoLS. Staff had
attended training in this area and understood how the
principles of the legislation related to their work and how it
applied to the people they supported. Staff we spoke with
also understood the importance of consent and explained
how they gained people’s consent to their care on a
day-to-day basis.

The registered manager told us staff training was based on
the needs of people and the requirements of the service.
Staff told us they received supervision and support from
the registered manager. This was confirmed in personnel
files we were shown and helped ensure staff had the
appropriate guidance and necessary support to undertake
their duties and fulfil their roles.

People were supported to maintain good health and had
access to healthcare professionals, such as GPs, opticians
and dentists, as required. We saw, where appropriate,
people were supported to attend some health
appointments in the community. Individual care plans
contained records of all such appointments as well as any
visits from healthcare professionals.

Records demonstrated that staff worked in conjunction
with other professional disciplines to ensure people were
supported effectively to maintain their nutritional health.
Records were also in place to demonstrate that people's
weights were being monitored appropriately. Records seen
demonstrated that people were supported on a one-to-one
basis to plan and prepare their meals. Meal planning was
based on people's preferences and dietary needs.

Is the service effective?

Good –––
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Our findings
People were supported by dedicated and compassionate
staff who understood their individual care needs and how
they wished their care to be provided and their needs to be
met. They clearly liked and felt comfortable with the staff
who supported them and we received very positive
feedback from people and their relatives regarding the
caring environment and the kind and compassionate
nature of the registered manager and staff. Relatives also
confirmed they had been given the opportunity to be
involved in their family member’s individual care planning
and reviews. One relative told us, “She (family member)
always seems well cared for. She is happy and content and
whenever I collect her she wants to give the staff a hug –
and she certainly wouldn’t do that if she wasn’t happy.”

Staff had clearly developed positive relationships with
people. Each person had a key worker who was responsible
for monitoring their needs and overseeing the planning
and reviewing of their care and support. We were told,
where practicable, keyworkers liaised with families and
updated them regarding any developments. We saw care
plans were written in the first person, which identified and
detailed specifically how the individual wanted to be
supported. Care files showed people and, where
appropriate, their relatives had the opportunity to attend
review meetings. One member of staff explained to us that
guidance contained in individual care plans, helped to
ensure each person received care and support to meet
their assessed needs in a structured and consistent
manner.

We looked at the menus and a member of staff explained
that each person had their own individual menu plan,
which they had chosen during their regular keyworker
meeting. They told us menus were also regularly discussed
during residents’ meetings. Having decided on their
menus, people were then supported, as far as practicable,
to go shopping for ingredients and prepare their meals.

The registered manager and staff demonstrated a strong
commitment to providing compassionate care. The
manager told us people were treated as individuals and
supported and enabled to be as independent as they
wanted to be. We saw and heard staff speak with and
respond to people in a calm, considerate and respectful

manner. A member of staff described how people were
encouraged and supported to take decisions and make
choices about all aspects of daily living and these choices
were respected.

As part of the inspection we were able to visit a local day
service, organised by the provider and attended by people
from 9 Blunt Street, and observed the ‘Equality and
Diversity’ group session, which met once a week. We spoke
with the centre manager, who told us they feature a
different theme or topic each week. We observed the very
well organised and well supported session and saw people
looked very happy and were clearly enjoying what they
were doing .We spoke to a person from Blunt Street, who
told us, “I really like coming here.” They were very keen to
show us what they were making, supported on a 1-1 basis,
in a very friendly and effective manner by their key-worker,
The theme of the day was ‘Italian’ and we saw people
creating a mosaic picture then afterwards enjoying a
typical pasta meal, prepared by people in the group, with
staff support. This meant people were able to gain
awareness and insight of different countries and cultures.

During our inspection, including time spent at the day
service, we observed friendly, respectful and good natured
interaction between staff and the people they supported.
Staff explained to us how they sometimes communicated
with people by using various ‘non-verbal’ means such as
gestures and pictures. We saw people being sensitively
encouraged to express their views, through signing and
visual prompts. We observed that staff involved people, as
far as practicable, in making decisions about their personal
care and support.

The registered manager told us the home used permanent
or bank staff to cover any absences through sickness or
annual leave, which helped ensure continuity of care. We
were informed that all staff knew people's care plans and
how to provide support that reflected their needs and
preferences. The staff we spoke with were knowledgeable
about people's needs including preferences and people's
individual routines. They told us they promoted people's
independence by "supervising, prompting and giving them
help" to do things for themselves.

Staff demonstrated the provider’s organisational values in
their work, including providing person-centred care and
treating people with respect. Support with personal care
was provided in private and staff respected people’s privacy
at all times. People were able to meet with their friends and

Is the service caring?

Good –––

9 United Response - 9 Blunt Street Inspection report 20/04/2016



families in private or spend time alone whenever they
wished. Staff were committed to supporting people in a
way that promoted their rights and reflected their
preferences about their lives. They confirmed they had also
received training on equality and diversity and we saw the

provider had a policy and procedure that advised staff of
their responsibilities and expectations. One member of
staff told us they had read the relevant policies and
procedures and were aware of their responsibilities to treat
each person as an individual and without discrimination.

Is the service caring?

Good –––
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Our findings
People’s individual care and support needs had been
assessed before they began to use the service. Each person
had an individual support plan, based on their identified
needs and developed to reflect their personal choices and
preferences. Plans were regularly reviewed and updated to
ensure they remained person-centred and accurately
reflected any changes to the individual’s condition or
circumstances. The care plans also provided detailed
guidance for staff about how to provide support in the way
the individual preferred. Staff told us that any changes to
these guidelines were discussed at team meetings to help
ensure people were supported in a structured and
consistent way.

Staff were responsive to people’s needs. Relatives we spoke
with said they felt “informed, listened to and directly
involved” in how people’s personalised care and support
was provided. They spoke of staff knowing people well and
being aware of their preferences and how they liked things
to be done. We observed staff provide support in a calm,
unhurried manner and they spent time with people on a
one-to-one basis. Staff were dedicated and clearly
committed to the people living there and genuinely
enthusiastic about their work. One member of staff told us
each individual had one-to-one support and that their care
and attention was “focused on the individual throughout
the day.” They explained the importance of routine and
consistency to people’s lives and they felt confident that all
staff working at the home were aware of this.

Relatives told us that the registered manager acted on their
views about the care and support their family member
received. They said they were consulted when decisions
were being made that affected their family member and
that any suggestions they made had received an
appropriate response. They spoke positively about the
communication with the service and their involvement in
their family member’s care. One relative told us “he
communication is very good and we’re always kept
informed of everything. We’ve also been involved in
meetings and reviews and always feel listened to.” They
told us staff responded to people’s needs, routinely offered
them choices and were aware of their individual likes and
dislikes.

As people using the service had variable levels of verbal
communication, staff had developed ‘learning logs’ which

were used to record daily activities. The information
recorded in these logs provided not only details of the
particular activity, but also lessons learned, what had
worked well and any areas of concern. This enabled staff
and family members to evaluate the outcome of the
activity, establish whether the person had enjoyed the
experience, and determine the value of the particular
activity, for future reference. By doing so, the staff and
relatives were able to determine if any action was needed
to improve that experience for the person or look at an
alternative activity, this was called the 'what next' stage.
This helped ensure individual preferences were respected
and positive outcomes for people were promoted.

Support plans were written in the first person, which
provided an individualised picture profile of the person.
Choices and preferences were reflected throughout
support plans, which enabled staff to provide appropriate
personalised care and support, in a way the individual
needed and preferred. Information within the plans also
included people's future goals and details regarding ‘What
is important to me’ and ‘What is important for me’. This
helped ensure people were cared for and supported in
accordance with their needs and wishes.

A ‘circle of support’ was in place in the files seen, which
detailed people who were directly involved in each
person’s life and important to them. This had been
developed with the individual to help ensure people, who
were significant in their life, had the opportunity to be
involved in the planning and reviewing of their person
centred care and support. We saw staff demonstrated a
sound, professional understanding and awareness of
people’s needs and were consistent and very responsive to
their wishes. Individual support plans incorporated details
regarding people's specific health care needs and the
professionals involved in supporting them to maintain their
health and welfare.

The provider had a complaints procedure in place. We
reviewed the provider’s arrangements for managing
complaints. An easy to understand pictorial complaints
procedure was in place which set out how people could
complain and who they should talk to if they were worried
or unhappy about anything. The policy set out clear
timescales for when people could expect a response to
their complaint and detailed what they could do if they
were unhappy with how their complaint was dealt with.
People and their relatives told us they knew how to make a

Is the service responsive?

Good –––
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complaint and felt the manager, team leader and support
staff were responsive to their needs and wishes. They were
confident they would be listened to and any issues or
concerns they raised would be acted upon appropriately

Is the service responsive?

Good –––
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Our findings
People’s relatives spoke highly about the service provided
and felt the home was “very well managed.” They also
spoke positively about the dedication and commitment of
the registered manager and the confidence they had in
them. One relative told us, “I think she does a good job. I
don’t actually see much of her when I collect my daughter
but everyone there seems happy with her.”

Staff were aware of their roles and responsibilities to the
people they supported. They spoke to us about the very
open and inclusive culture within the service, and said they
would have no hesitation in reporting any concerns. They
were also confident that any issues raised would be
listened to and acted upon, by the registered manager,
who they described as “approachable” and “very
supportive.” We saw evidence of staff having received
regular formal supervision and annual appraisals.

Effective quality assurance systems were in place to
monitor and review the quality of the service. The
registered manager carried out regular audits of all aspects
of the service including care planning, infection control,
medicines and health and safety to make sure t any
shortfalls were identified and improvements were made
when needed. The service was also regularly audited, on a
quarterly basis, by the manager of an adjacent home and
again any areas identified for improvement were included
in the service improvement plan. The plan outlined the
actions needed to address any shortfalls and achieve the
necessary improvements, within a prescribed timescale.
We saw evidence of actions required to achieve compliance
with the provider quality audit tool had been completed.

People who used the service and their relatives had been
asked for their opinion on the quality of the service each
year. We looked at recent survey results which had been

collated and saw any comments were addressed and acted
upon. The registered manager showed us where any issues
raised had been discussed at staff meetings, appropriate
action taken and any changes or improvements made, as
necessary.

There were systems in place to identify, minimise and
manage risks to people’s safety and welfare in the
environment. The registered manager described how
specialist external contractors were used to monitor the
safety of equipment and installations such as gas and
electrical systems, to help ensure people were protected
from harm. We checked a sample of records relating to the
quality and safety of the service, including fire, gas and
electrical safety, and found them to be up to date.

The registered manager had taken appropriate and timely
action to protect people and had ensured they received
necessary care, support or treatment. We saw appropriate
records and documentation in place to monitor and review
any accidents and incidents. This helped identify any
emerging trends or patterns and ensured any necessary
action was taken to minimise the risk of reoccurrence. The
registered manager had notified the Care Quality
Commission (CQC) of any significant events, as they are
legally required to do. We saw the service had also notified
other relevant agencies of incidents and events when
required. The service had established effective links with
health and social care agencies and worked in partnership
with other professionals to ensure that people received the
appropriate care and support they needed.

We reviewed the provider’s accident and incident reporting
policy. This policy contained information on how accidents
and incidents should be reported and investigated.
However the registered manager told us there had not
been any accidents or incidents, since the previous
inspection, which had required reporting to the CQC.

Is the service well-led?

Good –––
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