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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 @
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Summary of findings

Overall summary

About the service: Fairview House is a care home registered to provide accommodation with personal care
for up to 24 people. The service is intended for older people and does not provide nursing care. 22 people
were living at the service at the time of the inspection.

People's experience of using this service:

Without exception all the people and relatives we spoke with praised the service. One person said the
registered manager was "very approachable and very visible and a relative described the service as
"Homely".

People felt safe and well cared for. People's preferences were respected, and staff were sensitive and
attentive to people's needs. Staff were seen to be kind, caring and friendly and it was clear staff knew people

and their relatives well.

There were sufficient numbers of staff employed to ensure people's needs were met. Recruitment practices
were safe, and staff were well-trained.

Risks to people's health, safety and well-being were assessed and management plans were in place to
ensure risks were mitigated as much as possible. Staff were aware of their responsibilities to safeguard

people.

Some care plans required more detail about people's abilities and preferences in relation to how they
wished to be supported with their personal hygiene needs.

People received their medicines safely and as prescribed. Medicine management practices were safe.
There was a variety of social activities arranged and the registered manager.

The environment was safe, and equipment regularly serviced to ensure it remained in safe working order.
Quality assurance processes undertaken by the registered manager and the provider ensured people
received high quality care that met their needs and respected their preferences. People and their relatives
were involved in making decisions about their care.

Rating at last inspection: Good. The last inspection report was published on 18 July 2017

Why we inspected: This was a planned inspection based on the rating at the last inspection. The service
remained rated Good overall.

Follow up: We will continue to monitor intelligence we receive about the service until we return to visit as
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per our re-inspection programme. If any concerning information is received, we may inspect sooner.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good @

The service was safe.

Details are in our safe findings below

Is the service effective? Good @

The service was effective.

Details are in our effective findings below.

Is the service caring? Good @

The service was caring,

Details are in our caring findings below

Is the service responsive? Good @

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Good @

The service was well-led.

Details are in our well-led findings below.
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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. This inspection was planned to check whether the provider was
meeting the legal requirements and regulations associated with the Act, to look at the overall quality of the
home, and to provide a rating for the home under the Care Act 2014.

Inspection team: One adult social care inspector and an expert by experience undertook this inspection. An
expert by experience is a person who has personal experience of using or caring for someone who uses this
type of care service. For this inspection, the expert by experience was experienced in the care needs of older
people and those living with dementia.

Service and service type: Fairview House Residential Home is a care service registered to provide
accommodation with personal care for up to 24 people. The service is intended for older people and does
not provide nursing care. Where nursing care is required this is provided by the local community nursing
team. People in care homes receive accommodation and nursing or personal care. CQC regulates both the
premises and the care provided, and both were looked at during this inspection.

The service had a manager registered with the Care Quality Commission. 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.

Notice of inspection: The inspection was unannounced.

What we did: Before our inspection we reviewed the information, we held about the service. This included
correspondence we had received, and notifications submitted by the service. A notification must be sent to
the Care Quality Commission every time a significant incident has taken place. Prior to the inspection, the
provider completed a Provider Information Return (PIR). This form asks the provider to give some key
information about the service including what the service does well, and any improvements they plan to
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make in the future. We also gathered information from the local authority and the community nursing team.
This information was reviewed and used to assist with our inspection.

During the inspection we spoke with six people. We also spoke with six relatives, four staff, the registered
manager, deputy manager and the provider. We reviewed the care records for five people as well as how the

service managed people's medicines. We also looked at records relating to the management of the service,
including five staff personnel files, staff training records, complaints records and quality assurance audits.
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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.

People were safe and protected from avoidable harm. Legal requirements were met.

Systems and processes to safeguard people from the risk of abuse:

« People and relatives told us the service was managed in a way that protected their safety. People's
comments included, "l do feel safe here. I've never had any reason not to feel safe" and "l wouldn't be sitting
hereif | didn't feel safe."

« Staff received training in safeguarding adults. They were aware of their responsibilities to protect people
and to report concerns over people's safety and well-being. Where concerns had been raised these were
fully recorded and had been dealt with appropriately.

« Systems were in place to safely recruit staff to work with vulnerable people. Checks were completed with
previous employers and to ensure staff did not have a criminal record.

Assessing risk, safety monitoring and management:

+ Most risks to people had been assessed and ways to mitigate them put in place. Staff were familiar with
this guidance. For example, people at risk of pressure ulcers had specialist equipment in place to reduce the
risks. Those at risk of choking had plans in place to reduce the risks and these were followed at meal times.

« However, two people at risk due to a specific health condition did not have guidance in their care plan on
how this could be managed. By the end of the inspection the registered manager had produced updated
guidance to mitigate identified risks.

« Records showed that where necessary, specialist advice from healthcare professionals was sought.

« Equipment used to support people's care, such as stand aids were regularly serviced to ensure they
remained in safe working order. People were enabled to take risks which promoted their independence.
Equipment had been arranged for those at risk of falls to allow them to move independently around the
service.

« Systems were in place to keep people safe in relation to any health and safety risks. For example, the water
was checked for a specific type of bacteria and regular fire alarm practices were held.

Using medicines safely:

« Medicines were managed safely, and people received their medicines as prescribed. Only staff trained in
the safe administration of medicines and who had been assessed as competent, administered medicines to
people.

« Where people were safe to continue to manage their own medicines, this was supported.

« There were safe arrangements to receive, store and dispose of medicines.

Preventing and controlling infection:

« The service was clean, and people lived in a service which smelt pleasant throughout the inspection. All
areas of the service were clearly being regularly cleaned and we observed domestic staff carrying out their
duties.
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» Staff had access to, and were seen to use, protective clothing such as aprons and gloves to reduce the risk
of the spread of infection.

Staffing levels:

« Sufficient numbers of care staff were available to meet people's needs. Staff were visible throughout our
visit.

« People told us the staff respond promptly when they called for assistance. One person said, "The bell is
answered in good time" and another said, "Only if they are detained by an emergency otherwise bells are
answered without delay."

« Staffing levels were calculated according to people's dependencies and were kept under review.

« The service also employed housekeeping, laundry and catering staff.

Learning lessons when things go wrong;:

« Evidence was available to show that when something had gone wrong the registered manager responded
appropriately and used any incidents as a learning opportunity.

« The provider and registered manager used people's feedback and reviews of accidents to make
improvements to the service.
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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.

At the last inspection this key question was rated as Good. At this inspection this key question has remained
the same. 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:

« Care assessments identified people's needs and provided staff with guidance about how to meet these in
line with best practice guidance and people's preferences. For example, in relation to nutrition and skin
care.

« Regular care reviews ensured changes to people's needs were identified quickly and care plans amended
to reflect these changes.

« Good communication between care staff meant people's needs were well known and understood within
the team.

Staff support; induction, training, skills and experience:

« Staff received the training and support they required to do their job. People and relatives commented that
staff were skilled and competent. One person said, "They are good, they know what they are doing" and a
relative said "Very skilled and knowledgeable."

eNew staff received an induction when they began at the service, regular updates and training specific to
people's needs. This included areas such as fire safety, dementia awareness and health and safety. One staff
member said, "We have good training. | feel able to do my job."

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

« People had choice and access to sufficient food and drink throughout the day.

« People told us they enjoyed the food. One person said, "l am a vegetarian and they always make sure |
have veggie food." A relative told us, "[Person] enjoys the food and is eating well."

« Support was provided for people to be as independent as possible with eating and drinking. For example,
we saw staff replacing a round table with a square table during lunch. This enabled the person to know
where the edge of the table was and where their plate was positioned so they could eat without assistance.
« People at risk of not eating and drinking enough to maintain their health, were provided with nutritionally
enhanced food and drinks. Their intake was monitored, and professional guidance sought if necessary.

Supporting people to live healthier lives, access healthcare services and support:

« People's healthcare needs were being met. Records showed referrals were made to the GP and community
nursing services when required. People had opportunities to see a dentist or optician regularly or when
needed.

« During the inspection, a district nurse told us staff kept them up to date with people's care needs. They said
staff provided a good level of care for people at risk of skin breakdown and always followed the guidance
they were given.
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Ensuring consent to care and treatment in line with law and guidance:

The Mental Capacity Act 2005 (MCA) provides a legal framework for making particular decisions on behalf of
people who may lack the mental capacity to do so for themselves. The Act requires that, as far as possible,
people make their own decisions and are helped to do so when needed. When they lack mental capacity to
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 with appropriate legal authority. In
care homes, and some hospitals, this is usually through MCA application procedures called the Deprivation
of Liberty Safeguards (DoLS). We checked whether the service was working within the principles of the MCA
and whether any conditions on authorisations to deprive a person of their liberty had the appropriate legal
authority and were being met.

« People's consent to receive care and support was gained by staff with each interaction. Where people were
unable to consent to receive care and support, capacity assessments had been undertaken and best
interest decisions made on people's behalf.

« Where restrictions had been placed on people's liberty to keep them safe, an authorisation had been
applied for.

Adapting service, design, decoration to meet people's needs:

» The service was spacious and well maintained. The service recently had been refurnished to make it
brighter and pleasant.

« All spaces were accessible as the provider had replaced the carpet with laminate flooring. The registered
manager told us this enabled people with zimmer frames and reduced mobility to walk with ease.

« Toilets and bathrooms were adapted to meet the needs of people with reduced mobility.

« A passenger lift provided access to the upper floor.
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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.

People were supported and treated with dignity and respect and involved as partners in their care.

Ensuring people are well treated and supported: equality and diversity:

« People were happy at Fairview House and treated with kindness and compassion by the staff. We saw staff
having banter with people. One person said, "They're all pretty good really - you can't fault them, and we
can be a rather awkward bunch at times." and another said, "Yes they are wonderful really lovely."

« Visitors were welcomed at the service. One person said, "l have lots of visitors and they can come at any
time that suits them. "Relatives were also positive about their relationship with the staff. A relative said,
"Staff always offer us a cup of tea and a chat."

« Our observations showed staff were kind, caring, friendly and attentive. We saw food had been served with
a plate guard. We observed staff rotating the plate to make it easier for the person to access their meal.

« Care plans included information about people's personal, cultural and religious beliefs. Staff were keen to
ensure people's rights were respected and not discriminated against regardless of their disability, culture or
sexuality. We saw staff dancing with a person with sight impairment during a sing along activity.

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

« People were encouraged to express their views about their care and support and this was listened to and
acted upon by the registered manager and staff.

« People told us they were involved in making decisions about their care and this was reflected in the care
records we reviewed.

« The service guided people to advocacy services where they could receive independent advice. An advocate
is someone who can offer support to enable a person to express their views, access information, explore
choices and options and defend and promote their rights.

Respecting and promoting people's privacy, dignity and independence

« People's right to privacy and confidentiality was respected. Staff were seen to be discrete when asking
people if they required support with personal care. Bedroom doors were closed, and people told us staff
knocked and waited for an answer before entering. One relative said, "They are all treated with respect and
dignity. Always using their names and not rushing them to make a decision when they are confused."

« People were supported to maintain and develop relationships with those close to them. Relatives were
invited to spend as long as they wished with people and were able to have meals with them.
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Is the service responsive?

Our findings
Responsive — this means we looked for evidence that the service met people's needs
People's needs were met through good organisation and delivery.

Planning personalised care to meet people's needs, preferences, interests and give them choice and control
« Care plans provided staff with descriptions of people's care needs, however some required more
information about people's abilities and how they wished to be supported with their personal hygiene
needs. The registered manager said they would ensure these were more fully completed.

« Staff knew people well and were able to describe their likes, dislikes and preferences.

« Staff were aware of people's past history and used this information to tailor their support for people. Care
needs were regularly reviewed with people and their relatives.

« Plans considered protected equality characteristics such as age, disability, ethnicity and gender. People's
cultural choices were respected. People who practiced their faith told us they were supported to do so.

« Activities were available every day. There was a full entertainment programme throughout the whole week
in both the morning and evening. People were given a weekly programme in their rooms and there was one
on display on a notice board.

Good communication systems ensured staff were informed of any changes in people's care needs and the
support they required.

«Staff completed daily records and shared information at the beginning of each shift to keep staff up to date
with any changes concerning people's care and support. This helped ensure any new concerns or issues
relating to people's welfare were recorded and passed on.

«People's communication needs were identified, and staff were guided to ensure people had their hearing
aids and glasses to support their communication. Where people's verbal communication was limited, staff
were guided about people's non-verbal behaviour and what this meant. However, there was no guidance for
communicating with a person with limited sight. For example, there were no instructions of where staff
should position themselves to enable the person to have view of them.

« The service was able to provide information in different formats, such as large print, and were aware of
their responsibility to meet the Accessible Information Standard.

Improving care quality in response to complaints or concerns

« People and relatives we spoke with had no complaints and felt confident they would be listened to if they
did. One relative said, "We have had no complaints. We are all happy with the level of care [Person] is
getting, and the staff work very hard."

« Records of complaints were maintained, and actions identified to resolve the issues. The registered
manager reviewed all complaints and told us they used these as an opportunity to learn and make
improvements.

End of life care and support:
« People's care wishes at the end of their lives were recorded in their care files.
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» Staff were supported through training and guidance from the community nursing team regarding caring for
people at the end of their lives.

« Recent 'thank you' cards demonstrated the care and kindness shown to people and their families at this
time. One relative commented, "Thank you again for all the wonderful care and attention you gave Mum in
her time with you. It meant so much knowing she was in safe hands."
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Is the service well-led?

Our findings

Well-Led - this means we looked for evidence that service leadership, management and governance assured
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture.

At the last inspection this key question was rated as Good. At this inspection this key question has remained
the same. This meant the service was consistently managed and well-led. Leaders and the culture they
created promoted high-quality, person-centred care.

Planning and promoting person-centred, high-quality care and support; and how the provider understands
and acts on duty of candour responsibility; Working in partnership with others:

« People, relatives and staff told us the service was well managed. One person said the registered manager
was "very nice" and "approachable" and a relative described the service as "excellent, first class".

« The healthcare professionals we spoke with also spoke positively about how the service was managed.

« The registered manager said their priority was to provide good-quality care for people in an environment
where people could feel at home. This ethos was shared by staff who told us they enjoyed working at the
service.

« Effective quality assurance systems were in place to monitor and review performance and ensure risks
were managed.

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

» Management structures within the service were clear and senior staff were aware of their responsibilities.

« Quality assurance processes, such as audits and resident and staff meetings, ensured the registered
manager and the provider had the information they required to monitor staff performance as well as the
safety and quality of the care provided.

« The registered manager said all feedback they received was an opportunity to learn and improve.

« The registered manager was aware of their responsibilities to provide CQC with important information and
had done soin a timely way.

Engaging and involving people using the service, the public and staff, fully considering their equality
characteristics:

[

The provider and registered manager welcomed people's feedback to enable them to monitor the quality of
the care and support provided. Questionnaires, as well as meetings provided people, relatives and staff with
the opportunity to share their views.

People told us they were fully involved in everything that happened at the service. The management team
chatted to them and asked for their feedback, ideas and these were used to make improvements. One
example of this was a suggestion on the colour of the dinning room walls.

People were kept well informed about developments through resident and relative meetings and told us
they felt part of the service and their views mattered. Minutes of meetings were shared with relatives that
were unable to attend.
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The service had established good links and worked in partnership with key organisations that provided
social care services to improve people's opportunities and experiences. For example, the service worked
closely and in partnership with GPs, care managers, district nurses, occupational therapists and the local
hospice to ensure 'joined up' care was delivered to people.
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