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Summary of findings

Overall summary

The inspection took place on the 20 November 2018 and was announced. The provider was given 24 hours'
notice because the location provides a care at home service. We wanted to be sure that someone would be
in to speak with us.

Trinity is a domiciliary care agency. It provides personal care to people living in their own houses in the
community and provides a service to adults. On the day of the inspection the service was supporting three
people with a range of health and social care needs. Support was tailored according to people's assessed
needs within the context of people's individual preferences and lifestyles to help people to live and maintain
independent lives and remain in their homes. Everyone using Trinity received a regulated activity; CQC only
inspects the service being received by people provided with 'personal care'; help with tasks related to
personal hygiene and eating. Where they do we also take into account any wider social care provided.

This service was registered by CQC on 17 October 2017, and this is their first inspection since registration.

The service had a registered manager. 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.

Staff had a good understanding of systems in place to manage medicines. People were supported to receive
their medicines safely. Staff had a good understanding of infection control procedures.

Sufficient staff were available to ensure people's wellbeing and safety was protected. A robust recruitment
and selection process was also in place. This ensured prospective new staff had the right skills and were
suitable to work with people living in the home.

Staff received regular training and updates to be able to have the right skills and knowledge to meet
people's assessed needs. Staff had regular spot checks, supervisions and appraisals to help them to
understand their roles and responsibilities

Staff considered peoples capacity using the Mental Capacity Act 2005 (MCA) as guidance. People's capacity
to make decisions had been assessed. 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.

Staff were kind and caring and had developed good relationships with people. People told us they were
comfortable in the presence of staff. Relatives confirmed the staff were caring and looked after people well.
People were provided with the care, support and equipment they needed to stay independent in their
homes.
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People's individual needs were assessed and detailed care plans were developed to identify what care and
support they required. People were consulted about their care to ensure wishes and preferences were met.

People were provided with information and guidance to access other services which were relevant to them
for any on-going support. Where required, staff supported people to eat and drink appropriately and took
partin activities with them.

Quality assurance and information governance systems were in place to monitor the quality and safety of
the service. People and relatives all told us that they were happy with the service provided and the way it
was managed.

Further information is in the detailed findings below.
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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 told us they felt safe receiving care in their home.
Detailed risk assessments were in place to ensure people were
safe when they received care and support.

There were sufficient numbers of staff to provide safe care.
Robust recruitment processes made sure only suitable staff with
the right skills and knowledge were employed.

The provider had policies and procedures in place to make sure
people were protected from abuse and harm.

Is the service effective?

The service was effective.

Staff received regular training to ensure they had up to date
information to undertake their roles and responsibilities. They

were aware of the requirements of the Mental Capacity Act 2005.

People were supported to eat and drink according to their care
plan.

Staff understood people's health needs and acted quickly when
those needs changed.
Is the service caring?

The service was caring.

Staff demonstrated a good awareness of how they should
promote people's independence and ensure their privacy and
dignity was maintained.

Staff had a good understanding of providing people with choice
and control over their care. Staff respected their opinion and

delivered care in an inclusive, caring manner.

People were pleased with the care and support they received.
They felt their individual needs were met and understood by
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staff.

Is the service responsive?

The service was responsive.

The service was flexible and responsive to people's individual
needs and preferences.

People and their relatives were consulted about their care and
involved in developing their care plans. Detailed care plans
outlined people's care and support needs. Staff were
knowledgeable about people's support needs, their interests and
preferences.

People told us that they knew how to make a complaint if they
were unhappy with the service.

Is the service well-led?

The service was well led.

People and staff spoke highly of management. Systems were in
place to obtain the views of people and continually improve the
quality of care. People felt part of the organisation and involved
in the running of the service.

The ethos, values and vision of the organisation were embedded
into practice. Staff were happy in their roles and felt well
supported.

The provider had systems in place to monitor the quality of the
service, drive improvement and ensure that they were aware of
and up to date with legislation and developments within the
sector.
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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.

The inspection took place on the 20 November 2018 and was announced. The provider was given 48 hours'
notice because the location provides a domiciliary care service. We wanted to be sure that someone would
be in to speak with us.

The inspection team consisted of one inspector and an expert-by-experience. An expert-by-experience is a
person who has personal experience of using or caring for someone who uses this type of care service.

We used information the provider sent us in the Provider Information Return. This is information we require
providers to send us at least once annually to give some key information about the service, what the service
does well and improvements they plan to make. We looked at this and other information we held about the
service. This included notifications. Notifications are changes, events or incidents that the service must
inform us about.

During our inspection we spoke with two people, one relative and three care staff over the telephone. We
met with the registered manager and nominated individual in the office, and observed them working in the
office, dealing with issues and speaking with people over the telephone.

We reviewed a range of records about people's care and how the service was managed. These included the

care records for four people, medicine administration record (MAR) sheets, four staff employment records
and records relating to the management of the service.
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Is the service safe?

Our findings

People and relatives told us that they felt safe using the service. One person told us, "Yes indeed [l am safe]".
A relative said, "[My relative] is definitely safe with their care, | am not here all the time, but what | do observe
is very kind and caring approach. It is reassuring for me to be able to go out knowing the carers are coming
to [my relative]".

Staff had a good understanding of safeguarding adults, they had undertaken relevant training and updates.
Staff could identify various types of abuse and knew what to do if they witnessed any concerns or incidents.
There were safeguarding adults at risk policies and procedures. These were accessible to staff and they were
aware of how to raise concerns regarding people's safety and well-being,.

Staff were recruited through an effective recruitment process that ensured they were safe to work with
people. Appropriate checks had been completed which included checks through the Disclosure and Barring
Service (DBS). These checks identify if prospective staff had a criminal record or were barred from working
with children or adults. The provider had obtained proof of identity, employment references and
employment histories. We saw evidence that staff had been interviewed following the submission of a
completed application form. This meant the provider could be sure that staff employed were suitable to
work with people.

Enough skilled and experienced staff were employed to ensure people were safe and cared for on visits.
Staffing levels were determined by the number of people using the service and their needs. Staff received
their rotas and any changes securely by phone, which enabled them to have up to date information on
people and their call times. One person told us, "l usually have the same two carers, three times a day. They
give me the right amount of time and always ask if there is anything else they can do before they go". A
member of staff added, "There has not been a time since | have worked here that we haven't had any staff to
cover the care".

Staff had good knowledge of infection control procedures and had attended training. The provider had
detailed policies and procedures in infection control and staff had access to these and were made aware of
them on induction.

Detailed risk assessments had identified hazards and how to reduce or eliminate the risk and keep people
and staff safe. For example, an environmental risk assessment included an analysis of a person's home
inside and outside. This considered areas such as the risk of trip, slip or fall for either the person or the staff
member

Staff took appropriate action following accidents and incidents to ensure people's safety. We saw specific
details and any follow up action to prevent a reoccurrence and this was recorded. Any subsequent action
was updated on the person's care plan and then shared at staff meetings. The registered manager analysed
this information for any trends.
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People were supported to receive their medicines safely. One person told us, "They do all that for me, which
is good as | used to get in a muddle and not take them, or sometimes take the same thing twice. It's a big
weight off my mind them doing it". Another person said, "Yes, they watch over to make sure | take them
properly". We saw policies and procedures used by the provider to ensure medicines were managed and
administered safely. Detailed medicine risk assessments were completed to assess the level of support
people required. Audits of medicine administration records (MAR) were undertaken to ensure they had been
completed correctly, and any errors were investigated.
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Is the service effective?

Our findings

People and relatives were confident in the skills of the staff, they sated they were trained well and also felt
staff had been well matched. One person told us, "I have one gentleman carer who | get on really well with,
he knows me really well, it's really important for me as it takes me a long time to build up trust". Another
person said, "They are competent, they arrive on time and always greet me with a smile and generally a
happy positive attitude". A relative added, "l feel they are suitably qualified and trained". We spoke to the
registered manager about care matching, who gave us examples of people being matched with care staff
around their preferences, such as which gender they wished the care staff to be who supported them.

When new staff started working they had an induction and shadowed more experienced staff until they felt
confident to carry out tasks unsupervised. Staff received regular training in a variety of subjects including
medicines, safeguarding, infection control, food hygiene, first aid and health and safety. Staff also received
regular supervision and an annual appraisal. These took place in one to one meetings and staff meetings.
This gave an opportunity to discuss further learning needs and gave feedback on their work performance.

Staff had a good understanding of equality and diversity. This was reinforced through training and the
registered manager ensured that policies and procedures were read and understood. The Equality Act 2010
covers the same groups that were protected by existing equality legislation - age, disability, gender
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil partnership (in employment
only) and pregnancy and maternity. These are now called " protected characteristics *. Staff we spoke with
were knowledgeable of equality, diversity and human rights and told us people's rights would always be
protected.

The Mental Capacity Act 2005 (MCA) provides a legal framework for making 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 so that they can receive care and treatment when this
is in their best interests and legally authorised under the MCA. We checked whether the service was working
within the principles of the MCA. Staff had good knowledge and an understanding of the MCA because they
had received training in this area. People were given choices in the way they wanted to be cared for, where
possible. People's capacity was considered in care assessments so staff knew the level of support they
required while making decisions for themselves.

People were supported to access and attend routine health care appointments such as visits to the GP. Staff
monitored people's health and wellbeing and supported them to access or request referrals to health care
services when required. The registered manager gave examples on how good professional relationships had
been built up with regular contact with health professionals.

Staff were supportive to people's nutrition and hydration needs by helping them with shopping and
preparing food. One person told us, "I buy my own meals and they prepare them for me, so it's all my own
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choice". Staff were knowledgeable about people's preferences and dietary requirements and gave
examples of how they needed to remind and encourage some people to eat and drink sufficiently.

Staff undertook assessments of people's care and support needs before they began using the service. The
pre-admission assessments were used to develop a more detailed care plan for each person which detailed
the person's needs, and included clear guidance for staff to help them understand how people liked and
needed their care and support to be provided. Documentation confirmed people continued to be involved
where possible in the formation of an initial care plan.
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Is the service caring?

Our findings

People benefited from staff who were kind and caring in their approach. One person told us, "They are so
kind and they do not judge me" Another person said, "They are very good, they always make sure | am
happy with everything". A relative added, "They are very caring and kind, all of them".

Staff demonstrated a strong commitment to providing compassionate care. People told us that staff knew
them well and had a good understanding of how best to support them. A member of staff told us, "We get to
know people and we chat to them. We are guests in their home and we have to make sure they are
comfortable". We also spoke with staff who gave us examples of people's individual personalities and
character traits. They could talk about the people they cared for, what they liked and the best way to
communicate with them. Staff also knew about peoples' families and some of their interests. They gave us
examples of how they had provided support to meet the diverse needs of people using the service including
those related to disability, gender, ethnicity and faith. For example, diversity was respected regarding
peoples' religion and care plans detailed this.

Staff were aware of the need to preserve people's dignity when providing care to people in their own home.
Staff we spoke with told us they took care to cover people when providing personal care. They also said they
closed doors, and drew curtains to ensure people's privacy was respected. People we spoke with confirmed
dignity and privacy was always upheld and respected. One person told us, "They are respectful and caring
people". Arelative added, "They will always knock before entering a room, they are respectful that this is my
home and use their initiative to tidy up [my relative's] room before they leave".

People's confidentiality was respected. Staff understood not to talk about people outside of their own home
or to discuss other people whilst providing care to others. Information on confidentiality was covered during
staff induction, and the provider had a confidentiality policy in place for staff.

Staff told us how they promoted people's independence. Wherever possible people were encouraged to
maintain their independence and undertake their own personal care. One person told us, "They encourage
me to do as much as I can by myself, I'm rather independent". Where appropriate, staff prompted people to
undertake certain tasks rather than doing it for them. A relative said, "[My relative] makes it clear how he
likes things done, they work with him and encourage him to do things to the best of his ability, although he
is very slow". One member of staff added, "l encourage people to do everything that is possible, that makes
me happy".

People and relatives could express their views and were involved in making decisions about their care and
treatment for their relative receiving care and support from the service. One person told us, "They do always
ask me my choices on what to wear, eat and ask if | need anything else done that day". Another person said,
"They help me make appropriate choices". A member of staff added, "It is very important to understand to
the tiniest detail what people want, so that they can choose how they would like things done".

People had been supported to maintain links with their family and friends. For people who wished to have
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additional support whilst making decisions about their care, information on how to access an advocacy
service was available. The registered manager was aware of who they could contact if people needed this
support.
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Is the service responsive?

Our findings

People and relatives told us they received personalised care that was responsive to their needs. One person
told us, "My views are not dismissed, they put my fears at ease". A relative said, "Since working with Trinity
everyone has worked together, tweaking things as we go".

Assessments were undertaken to identify people's support needs and care plans were developed outlining
how these needs were to be met. The care records were easy to access, clear and gave descriptions of
people's needs and the care staff should give to meet these. Staff completed daily records of the care and
support that had been given to people. All those we looked at detailed task based activities such as
assistance with personal care and moving and handling. Care plans were person centred and details
included a family history, personal preferences and activities they liked to participate in. We found details
recorded were consistent. One person told us, "We had a meeting at the beginning to assess what | needed
help doing. They asked everything about my routine, and it all works fine". Care plans were detailed enough
for staff to understand fully how to deliver care. This meant people were supported and encouraged to
remain independent to enable them to remain in their own homes for as long as possible. Staff found the
care plans to be detailed and informative to provide care and support to people and their needs. One
member of staff told us, "The care plans are very good". Another said, "We can always ask for help and the
care plans are updated often".

Where appropriate and required, people's end of life requirements and wishes were discussed with people,
relatives and professionals. These had been documented in people's care plans to ensure staff were aware
of their needs and wishes for the future.

The registered manager told us that the hours needed for care would be changed on review if needed to
ensure people received a quality service. They explained how the service was flexible to people's needs if
required. We spoke with the registered manager about how they ensured that people got their care visits
when it suited them. For example, planning calls, so that care workers were located near where their care
calls were required, to cut down on travel time and ensure that staff were available to respond to people's
needs. Staff told us that there was always enough time to carry out the care and support allocated for each
person. A member of staff supported this and told us, "The calls are well spaced, you do not have to travel
too far".

Where appropriate, care staff supported people with activities and to enjoy their interests. The registered
manager gave us examples of care staff spending time with people doing things they enjoyed, such as arts
and crafts and supporting people to access the local community.

From 1 August 2016, all providers of NHS care and publicly-funded adult social care must follow the
Accessible Information Standard (AIS) in full, in line with section 250 of the Health and Social Care Act 2012.
Services must identify, record, flag, share and meet people's information and communication needs.
Individual communication needs were assessed and met, as the registered manager was aware of the
Accessible Information Standard (AIS). The AIS aims to ensure information for people and their relatives
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could be created in a way to meet their needs in accessible formats, to help them understand the care
available to them.

People told us they were encouraged to give their views and raise concerns or complaints. One person told
us, "l would raise any big concern with [registered manager], but little fears | will speak to my carer about".
Another person said, "l know who | would need to go to, I'd speak to [Registered Manager]". The registered
manager confirmed any concerns or complaints were taken seriously, explored and responded to.
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Is the service well-led?

Our findings

People, relatives and care staff told us that they were happy with the way the service was managed and
stated that the registered manager was approachable and professional. One person told us, "[Registered
manager] is excellent, we get on really well" Another person said, "I do not have much to do with the office,
but they seem fine when | do speak to them". A relative added, "Overall they are fantastic, | really do not
know what | would do without them". A member of staff said, "l love working here, it is wonderful.
[Registered manager] is the reason | work here, she is very supportive".

The registered manager promoted a positive and inclusive culture within the service. The registered
manager told us, "When | speak with clients, they all say how lovely the carers are and how caring we are. We
are observant, we know if people are happy and we care, we are doing a good job".

The registered manager monitored the day to day culture of the service through, amongst other things,
open communication with people, their relatives, community professionals and staff. They made regular
calls to people's homes to obtain their feedback and to ensure the care was of a good standard. Staff spoke
about their work with clear enthusiasm, they felt supported, valued and fairly treated. One member of staff
told us, "l really enjoy working here, the staff and clients are like a group of friends". Another member of staff
said, "The staff are wonderful and the clients are lovely".

Staff were clear what was expected of them at work, and felt able to request any additional support or
advice needed from the registered manager at any time. One member of staff told us, "[Registered manager]
is very supportive, we can speak about anything". Another member of staff said, "[Registered manager]
always helps me out and we all support each other". The registered manager added, "I am approachable
and hands-on.  am in constant contact with staff and clients and if they need anything they can come to
me. If they're happy, then I'm happy". Staff meetings were also held to consult with staff as a group. Staff felt
a sense of shared purpose with the provider, and experienced successful teamwork with colleagues.

Staff had a good understanding of equality, diversity and human rights gained through training and detailed
policies and procedures. Feedback from staff indicated that the protection of people's rights was embedded
into practice. The registered manager had a clear understanding of their duties and responsibilities
associated with their role. She recognised the importance of treating staff in a fair and equal manner, and
the need to promptly address any staff conduct issues.

Staff knew about whistleblowing and said they would have no hesitation in reporting any concerns they had.
They reported that managers would support them to do this in line with the provider's policy. We were told
that whistleblowers were protected and viewed in a positive rather than negative light, and staff were willing
to disclose concerns about poor practice. The consequence of promoting a culture of openness and honesty
provides better protection for people using health and social care services.

Quality assurance audits were embedded to ensure a good level of quality was maintained. We saw audit
activity which included health and safety, care planning and a key performance indicator (KPI) system to
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monitor quality. The results of these audits were analysed to determine trends and introduce preventative
measures. The information gathered from regular audits, monitoring and feedback was used to recognise
any shortfalls and make plans accordingly to drive up the quality of the care delivered. The registered
manager also liaised with other organisations, including the Local Authority to ensure that information
around people's care was up to date and relevant.

Services that provide health and social care to people are required to inform the Care Quality Commission
(CQC) of important events that happen in the service. The registered manager had informed CQC of
significant events in a timely way. This meant we could check that appropriate action had been taken. The
registered manager was aware of their responsibilities under the Duty of Candour. The Duty of Candour s a
regulation that all providers must adhere to. Under the Duty of Candour, providers must be open and
transparent and it sets out specific guidelines providers must follow if things go wrong with care and
treatment.
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