
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

The inspection took place on 08 December 2015 and was
announced. Jenny's House is a care home without
nursing, providing accommodation for up to eight people
who require personal care. Jenny's House provides
respite care for people who have a learning disability
and/or autistic spectrum disorder. We announced this
inspection to ensure people were at the service as the
periods of respite care may be for a few days or longer
depending on the individual's needs. At the time of our
inspection there were two people staying at the service
for a three day period.

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
registered providers, they are ‘registered persons’.
Registered persons have legal responsibility for meeting
the requirements in the Health and Social Care Act and
associated Regulations about how the service is run.

People were safe because staff understood their
responsibilities in managing and mitigating risk and
identifying potential abuse. People received safe care
that met their assessed needs. There were enough staff
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who had been recruited safely and who had the skills and
knowledge to provide care and support in ways that
people preferred. The provider had systems in place to
manage medicines and people were supported to take
their prescribed medicines safely.

The service was meeting the requirements of the
Deprivation of Liberty Safeguards (DoLS). Appropriate
mental capacity assessments and best interest decisions
had been undertaken by relevant professionals. This
ensured that the decision was taken in accordance with
the Mental Capacity Act (MCA) 2005, DoLS and associated
Codes of Practice. The Act, Safeguards and Codes of
Practice are in place to protect the rights of adults by
ensuring that if there is a need for restrictions on their
freedom and liberty these are assessed and decided by
appropriately trained professionals. No-one at the service
was subject to the Deprivation of Liberty Safeguards
(DoLS). Staff had been trained and had a good
understanding of the requirements of the Mental
Capacity Act 2005 and Deprivation of Liberty Safeguards.

Staff had developed positive, respectful relationships
with people and were kind and caring in their approach.

People were given choices in their daily routines and their
privacy and dignity was respected. People were
supported and empowered to be as independent as
possible in all aspects of their lives.

Staff knew people well and were trained, skilled and
competent in meeting people’s needs. Staff were
supported and supervised in their roles. People were
involved in the planning and reviewing of their care and
support.

People’s health needs were managed appropriately with
input from relevant health care professionals when
required. Staff supported people to have sufficient food
and drink that met their individual needs. People were
treated with kindness and respect by staff who knew
them well.

People were supported to maintain relationships with
friends and family so that they were not socially isolated.
There was an open culture and staff were supported to
provide care that was centred on the individual.

The provider had systems in place to check the quality of
the service and take the views and concerns of people
and their relatives into account to make improvements to
the service.

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.

Staff understood their responsibilities to safeguard people from the risk of abuse.

Staff were only employed after all essential pre-employment checks had been satisfactorily
completed.

Staffing levels were flexible and organised according to people’s individual needs.

People had their prescribed medicines administered safely.

Good –––

Is the service effective?
The service was effective.

The provider ensured that people’s needs were met by staff with the right skills and knowledge. Staff
had up to date training, supervision and opportunities for professional development.

People’s preferences and opinions were respected and where appropriate advocacy support was
provided.

People were cared for by staff who knew them well. People had their nutritional needs met and where
appropriate expert advice was sought.

Staff had a good knowledge of the Mental Capacity Act 2005 and the Deprivation of Liberty Safeguards
and how this Act applied to people in the service.

Good –––

Is the service caring?
The service was caring.

Staff had a positive, supportive and enabling approach to the care they provided for people.

People were supported to see friends, relatives or their advocates whenever they wanted. Care was
provided with compassion based upon people’s known needs.

People’s dignity was respected by staff.

Good –––

Is the service responsive?
The service was responsive.

People had access to a wide range of personalised, meaningful activities which included access to the
local community and service’s resource centre.

People were encouraged to build and maintain links with the local community.

People were supported to make choices about how they spent their time and pursued their interests.

Appropriate systems were in place to manage complaints.

Good –––

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

Good –––

Summary of findings
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The registered manager supported staff at all times and was a visible presence in the service.

Staff understood their roles and responsibilities. The registered manager and staff team shared the
values and goals of the service in meeting a high standard of care.

The service had an effective quality assurance system. The quality of the service provided was
monitored regularly and people were asked for their views.

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.

The inspection took place on 08 December 2015 and was
announced.

The inspection team consisted of one inspector.

Before our inspection we reviewed the information we held
about the service, which included the Provider Information
Return (PIR). This is a form that asks the provider to give
some key information about the service, what the service
does well and improvements they plan to make. We also
reviewed the information we held about the service

including safeguarding alerts and statutory notifications
which related to the service. Statutory notifications include
information about important events which the provider is
required to send us by law.

During our inspection we observed how the staff interacted
with people who used the service and with each other. We
spent time watching what was going on in the service to
see whether people had positive experiences. This
included looking at the support that was given by the staff.
We used observation as our main tool to gather evidence of
people’s experiences of the service.

We spoke to two people who were staying at the service.
We also spoke with one care staff member, the manager
and the provider.

We looked at three people’s care records, three staff
recruitment records, medication records, staffing rotas and
records which related to how the service monitored staffing
levels and the quality of the service. We also looked at
information which related to the management of the
service such as health and safety records, quality
monitoring audits and records of complaints.

Jenny'Jenny'ss HouseHouse
Detailed findings
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Our findings
The people who used the service that we spoke with told
us they felt safe staying at Jenny’s House. One person who
used the service told us, “I like it here when I stay, they look
after me.” Another person nodded and smiled when we
asked them whether they felt safe at the service.

The service also had policies and procedures for
safeguarding adults and we saw these documents were
available and accessible to members of staff. This helped
ensure staff had the necessary knowledge and information
to make sure that they followed the correct processes if
they had concerns. The staff we spoke with were aware of
who to contact to make referrals to or to obtain advice. The
registered manager said abuse and safeguarding was
discussed with staff on a regular basis during supervision.
Staff we spoke with confirmed this happened. Staff told us
that they had received safeguarding training. They said
they felt confident in whistleblowing (telling someone) if
they had any worries. Where safeguarding referrals had
been made we saw clear records had been maintained
with regard to these. People were supported to be as safe
as possible because staff had a good understanding of how
to protect them.

All of the staff we spoke with knew people’s needs and how
to manage risks to people’s safety. Care plans contained
clear guidance for staff on how to ensure people were
cared for in a way that meant they were kept safe. Risk
assessments were included in people's records which
identified how the risks in their care and support were
minimised. Staff understood people’s needs and risks to
people were managed.

Staff had clear guidelines to follow to mitigate risks. We
looked at the arrangements that were in place to manage
risk, so that people were protected and their freedom
supported and respected. We saw that risk assessments
were in place in relation to the people’s needs such as;
challenging behaviour, nutrition, falls, and skin care.

The provider had in place appropriate maintenance
systems to protect staff and the people who used the
service against the risks of unsafe or unsuitable premises or
equipment. We saw records of maintenance and regular
health and safety checks for the equipment used in the
service. We also saw records of other routine maintenance
checks carried out within the service.

Actions had been taken to ensure people were safe. We
looked at the arrangements that were in place for
managing accidents and incidents and preventing the risk
of re-occurrence. The manager showed us this system and
explained the levels of checking that all incidents,
accidents and safeguarding concerns were subjected to
within the home.

The three staff files we looked at showed us that the
provider operated a safe and effective recruitment system.
The staff recruitment process included completion of an
application form, a formal interview, previous employer
reference and a Disclosure and Barring Service check (DBS)
which was carried out before staff started work at the
service. The Disclosure and Barring Service carry out a
criminal record and barring check on individuals who
intend to work with children and vulnerable adults. This
helped employers make safer recruiting decisions and also
prevented unsuitable people from working with children
and vulnerable adults.

On the day of our inspection there were two people using
the service. We spoke with the manager about staffing
levels, they told us they were using a dependency model
but that they brought extra staff in when needed. The
dependency tool worked out how many staff are required
to care for people based on the numbers of people using
the service and the layout of the building. They also told us
that they deploy extra staff when needed but usually would
always work on a one to one basis.

People received their medicines safely and as prescribed
from appropriately trained staff. Medication Administration
Records (MAR) were accurate. Medication was given with
due care and attention, and staff completed the MAR sheet
after each person had taken their medicine. Each person
had a medication profile which included a current list of
their prescribed medicines and guidance for staff about
their use. This included medicines that people needed on
an ‘as required’ basis (usually referred to as PRN
medication). This type of medicine may be prescribed for
conditions such as pain or specific health conditions. No
one was self-medicating on the day of our inspection. We
looked at training records for staff who administered
medicines which showed they were all up to date with safe
handling of medication training. Appropriate arrangements
were in place in relation to obtaining, recording and
handling of medicines.

Is the service safe?

Good –––
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We found there were effective systems in place to reduce
the risk and spread of infection. We found all areas

including the laundry area, kitchen, bathrooms, lounges
and bedrooms were clean, pleasant and odour-free. Staff
confirmed they had received training in infection control
and made use of protective clothing and equipment.

Is the service safe?

Good –––
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Our findings
People told us that staff met their individual needs and that
they were happy with the care provided. One person said, “I
know what my care plan is and staff have talked with me
about it. [Staff member] is very nice and helps us a lot.”

Throughout our inspection we saw that staff had the skills
to meet people’s care needs. They communicated and
interacted well with the people who used the service.
Training provided to staff gave them the information they
needed to deliver care and support to people to an
appropriate standard. Staff had a good understanding of
the issues which affected people who lived in the service.
We saw from the training monitoring records that staff were
kept up to date with current training needs. This was
confirmed by all the staff we spoke with. Staff were able to
demonstrate to us through discussion, how they supported
people in areas they had completed training in such as
challenging behaviour, dignity and respect, supporting
people with their health and safety and nutrition. Staff used
their knowledge and training to develop good skills around
communication.

Staff told us that they were supported with supervision,
which included guidance on things they were doing well. It
also focussed on development in their role and any further
training. They were able to attend meetings and reviews
where they could discuss both matters that affected them
and the care management and welfare of the people who
lived in the service. Staff meetings did not take place on a
regular basis, as we were told the service delivery was so
quite variable but regular contact was always on going
within the service and communication between staff was
very good. Opportunities for staff to develop their
knowledge and skills were discussed and recorded. The
manager acknowledged that supervisions took place when
staff were available due to the respite stays of people, as
the service did not always have staff on duty. This showed
that the management team supported staff in their
professional development to promote and continually
improve their support of people.

Some of the people at the service had complex
communication needs and staff knew and recognised
people’s individual ways of making their needs known,
such as how people communicated if they were shy,
unhappy or upset. For example, one person found it more
difficult to make themselves understood due to a

communication difficulty. We saw staff assisted this person
by confirming with them what they were trying to say. The
person confirmed this with the staff member by nodding. It
also showed that the staff member had a good rapport
with the person and knew them well.

People’s capacity to make decisions was taken into
consideration when supporting them and people’s
freedoms were protected. People told us that staff always
asked their permission before providing care or support.
We saw that staff asked people if they could enter their
rooms.

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 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).

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 were
being met. Staff were trained in the Mental Capacity Act
2005 and the Deprivation of Liberty Safeguards (DoLS). Staff
understood the processes to follow if they felt a person’s
normal freedoms and rights were being significantly
restricted. The provider and manager carried out a mental
capacity assessment at the first visit, to determine people’s
ability to understand their care needs and to consent to
their support. When people lacked capacity or the ability to
sign agreements, a family member or representative signed
on their behalf. The provider or the manager met with
family members and health and social care professionals to
discuss any situations where complex decisions were
required for people who lacked capacity, so that a decision
could be taken together in their best interests. At the time
of our visit there was no one subject to a DoLs.

Suitable arrangements were in place that supported
people to eat and drink sufficiently and to maintain a
balanced diet. For example care plans contained
information for staff on how to meet people’s dietary needs

Is the service effective?

Good –––
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and provide the level of support required. Staff carried out
nutritional risk assessments to identify if there were any
risks to people associated with their nutritional needs.
People's weight was monitored so that any significant
changes were picked up that may indicate the person had
risks relating to their nutrition. If a risk was identified,
people could be referred to relevant health care
professionals such as a dietician, nutritionist or speech and

language therapists so that a full professional assessment
could be carried out. Information was also available in an
appropriate format (such as pictorial or easy read) on
healthy eating.

People’s day to day health needs were being met and that
they had access to healthcare professionals according to
their specific needs. The service had regular contact with
the GP and healthcare professionals that provided support
and assisted the staff in the maintenance of people’s
healthcare.

Is the service effective?

Good –––
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Our findings
People told us that the staff were caring and supportive
and helped them with day to day living. One person who
used the service told us, “The staff are lovely we like them
all.”

We saw staff interacting with people in a positive,
encouraging, caring and professional way. We spent time
observing and people were seen smiling and laughing with
staff. We saw that people were respected by staff and
treated with kindness and respect. We saw staff
communicated well with people and enjoyed activities
together. The atmosphere within the service was
welcoming, relaxed and calm. Staff interactions with
people were kind and compassionate.

Staff demonstrated a good knowledge and understanding
about the people they cared for. They were able to tell us
about each person’s individual needs and preferences.
Staff addressed people by their preferred name, and
chatted with them about everyday things and significant
things in their lives. Staff knew about what was important
to the person.

We observed during our inspection that positive caring
relationships had developed between people who used the
service and staff. We observed the care people received
from staff. All of the interactions we saw were appropriate,
warm, respectful and friendly. Staff were attentive to
people's needs and were polite and courteous. People
appeared relaxed and smiled at the care staff. When a
member of staff was sitting with someone, if the member of
staff needed to leave the room they explained to the
person what they were going to do and that they would be
back. People were involved in making choices about their
care. Staff spoke with people in a kind and caring manner
and they respected people’s choices. If someone was trying
to communicate something staff listened attentively until
they understood what the person wanted.

Staff knew the people they were supporting very well. They
were able to tell us about people’s life histories, their
interests and their preferences. We saw all of these details
were recorded in people’s care plans. The staff we spoke
with explained how they maintained the privacy and
dignity of the people that they cared for at all times and
told us that this was an important part of their role. We
found the staff were caring and people were treated with
dignity and respect and privacy was important to everyone.
The provider commented, “We ensure people all have their
own space, it’s important. [Person] likes to organise their
own things so we don’t just tidy up. They take ownership of
their own belongings.” Another member of staff told us;
“We always knock when entering rooms.”

We observed the service had a good, visible, culture which
focused on providing people with care which was
personalised to the individual. Staff were well motivated
and caring. Staff respected people’s privacy and dignity.
Staff demonstrated their understanding of what privacy
and dignity meant in relation to supporting people with
their personal care. Staff described how they supported
people to maintain their dignity.

People told us the staff respected their choices,
encouraged them to maintain their independence and
knew their preferences for how they liked things done. Staff
sat with people when they spoke with them and involved
them in things they were doing. Staff told us how they
respected people’s wishes in how they spent their day, and
the individually assessed activities they liked to be involved
in. People were supported to maintain relationships with
others. People were encouraged to maintain relationships
with friends and family. However where this was not
possible we were told that advocacy support services were
available. Advocates are people who are independent of
the service and who support people to have a voice and to
make and communicate their wishes.

Is the service caring?

Good –––
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Our findings
People received individual care that was based on their
assessed needs and was delivered in a way that put the
person at the centre of the plan of care. Staff we spoke with
told us they had worked for the organisation for a few years
which meant they had developed good relationships with
the people they supported. They displayed a good level of
knowledge and understanding of each person’s needs.
Staff told us about the care needs of each person who lived
at the home and it was clear they knew people well. Staff
told us that people’s needs and preferences were at the
forefront of all their processes from care plans and risk
assessments to staff training. Staff listened to people and
involved them to the best of their ability to have control
over their lives.

People told us they liked staying at the service. They said
staff involved them in all aspects of their care. We saw
people were supported by staff to choose how they wanted
to spend their day. Both people staying at the service were
going out to the resource centre (owned by same provider)
where they completed activities of their choice and met
other people.

Person centred support plans are developed with each
person which involves consultation with all interested
parties who were acting in the individual's best interest. We
looked at the care records of two people staying at the
service and one person who came for regular respite care.
We saw they were comprehensive, person centred and
individually tailored to meet the person’s needs and
focused on maintaining independence. Care plans
provided staff with clear guidance on how to meet the
person’s needs. We saw daily records were completed each
shift which showed how support had been given in
accordance with the care plans. Records were reviewed on
a regular basis and we saw evidence of regular reviews.
People’s care plans showed that they received personalised
care that was responsive to their needs. Care plans
included information about the care and support provided
to people. The service enabled people to strive to reach
their maximum potential whilst enjoying meaningful and
fulfilled lifestyles.

Care staff were able to describe the details of people’s care
plans and knew the needs of the people in their care well.
Staff talked warmly about the people they supported and
had a good understanding of their individual personalities

and what could cause their behaviours to change. Staff told
us that they were confident and knew how to support
people who could become anxious in a safe and dignified
manner. One staff member described the steps they had
taken when one person ate more slowly than another. They
told us they ensured they sat with someone who was
similar so they did not feel rushed which may upset them.
We also saw staff were receptive to people’s non-verbal
communication and understood when they did not seem
happy. Staff had sufficient guidance in the health and
behavioural action plans, so they could provide support to
people, when they needed it and reduce the risk of harm to
others.

Staff also told us they were aware of people’s life histories
and were knowledgeable about their likes and dislikes and
the type of activities they enjoyed. We saw that people
accessed the community and the sister service which was a
resource centre and there was good staff availability to
enable the outings and any service events to take place.
People could choose to participate in a range of
individualised social events and follow their own individual
interests. For example one person enjoyed reading the TV
guide, liked bowling and had been on visits to different
museums including Duxford military air museum. Another
person enjoyed writing a lot and liked James Bond and
cars. They asked to see and sit in the inspector’s car on the
day of inspection and told us about the cars they liked the
best. The manager also explained that when one other
person stayed at the service they did not like the indicators
on buses so they ensured they sat right at the back so this
did not affect them. They had also completed a mile
swimming with help from the service which was a real
achievement for this person.

The service had a robust complaints process in place and
people were able to express their views through direct
conversation and completion of surveys. The service was
responsive to people’s comments and concerns. People
told us they were listened to and their views or concerns
were addressed.

There had been no formal complaints made since the last
inspection. Records of complaints made previously showed
that they were acted upon promptly and were used to
improve the service. Feedback had been given to people
explaining clearly the outcome and any actions taken to
resolve any concerns. Staff were aware of the actions that
they should take if anyone wanted to make a complaint.

Is the service responsive?

Good –––
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There was a complaint procedure in place which was
available in the service for people to refer to and in an
appropriate format. This was important and ensured
everyone, where able, were aware of the actions to take
should they have concerns.

Is the service responsive?

Good –––
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Our findings
The service was well managed and the manager was visible
and accessible. From our discussions with staff it was clear
that they were familiar with the people who lived in the
service and their relatives. All the people we spoke with
told us they knew who the manager was and one person
told us, “We know who is in charge, they are very good.”

Staff told us they worked in a friendly and supportive team.
They felt supported by the management and they were
confident that any issues they raised would be dealt with.
Staff felt able to raise concerns and suggest ideas for
improvement. Staff had access to meetings where
appropriate, supervision and observation and annual
appraisals. Staff and resident meetings were not held on a
regular basis, however staff told us that because the service
was so small communication was always inclusive and they
were always consulted about any proposed changes or
needs of people.

The organisation’s values were based on providing a
stimulating and healthy lifestyle for people in a safe homely
environment. Our discussions with staff and people, our
observations of life in the service, and how care and
support was planned and delivered showed these values
were embedded in practice. Staff understood their
responsibilities and took them seriously. Staff were able to
demonstrate to us that the welfare of people was their
priority, and the service maintained good links with the
local community.

The management of the service had processes in place
which sought people’s views and used these to improve the

quality of the service. The provider sought feedback from
people and their relatives to improve the quality of the
service. We were told that they sent out surveys to families,
friends and health or social care professionals. We saw
from the most recent surveys that there was positive
feedback about the standard of care and how the service
was managed. Action plans to address any issues raised
were in place and were completed.

Systems were in place to manage and report accidents and
incidents. People received safe quality care as staff
understood how to report accidents, incidents and any
safeguarding concerns. Records of incidents documented
showed that staff followed the provider’s policy and written
procedures and liaised with relevant agencies where
required.

There were systems in place for managing records and
people’s care records were well maintained and contained
a good standard of information. The registered manager
explained that all records were reviewed, assessed and
updated according to changes in people’s needs. Care
plans and care records were locked away in the office when
not in use. People could be confident that information held
by the service about them was confidential.

We looked at audits which were carried out by the manager
on a regular basis. These included care records, medicines,
environment of the home, activities, staff records, infection
control and health and safety. This showed the provider
had an effective system to regularly assess and monitor the
quality of service that people received.

Is the service well-led?

Good –––
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