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Summary of findings

Overall summary

About the service

Downham Grange is a nursing home which is registered to provide personal and nursing care to up to 62
people. At the commencement of the inspection, there were 45 people living in Downham Grange. Care is
provided to people in three separate wings, each with separate adapted facilities.

People's experience of using this service and what we found

The oversight and monitoring of risks to people's safety required improvement. Risks had not always been
assessed or managed appropriately. Some people's care records contained inaccurate or conflicting
information. This increased the risk of people receiving care that was unsafe and that could result in harm.

The registered manager had already identified some of these issues and was working to make the necessary
improvements, but these had not yet been fully embedded. Following our inspection, the provider told us
they had reviewed their monitoring systems and enhanced them to ensure risks to people's safety were
identified and managed effectively. We will check these are effective when we next inspect the service.

People and relatives were happy with the quality of care provided at Downham Grange. All felt they or their
family member was safe and that the home was managed well. They felt listened to and that the
management and staff were approachable, friendly and kind. Good communication had been in place
which had been particularly important during the pandemic.

There were effective systems in place to protect people from the risk of abuse. People received their
medicines when they needed them, and good infection control procedures were in place to reduce the risk
of the spread of infection as much as reasonably possible.

There were enough staff to keep people safe, but staff told us they could not always spend as much time
with people as they wished. The registered manager agreed to keep staffing levels under regular review.

Incidents and accidents were recorded and investigated so lessons could be learnt to try to reduce them
from happening again.

Staff told us they enjoyed working at Downham Grange and felt the leadership of the home was good. The
majority felt supported and listened to.

Rating at last inspection
The last rating for this service was Good (published 26 July 2019).

Why we inspected
We received concerns in relation to staffing and the management of risks to people's safety. As a result, we

undertook a focused inspection to review the key questions of Safe and Well-Led only.
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We looked at infection prevention and control measures under the Safe key question. We look at this in all
care home inspections even if no concerns or risks have been identified. This is to provide assurance that the
service can respond to coronavirus and other infection outbreaks effectively.

We reviewed the information we held about the service. No areas of concern were identified in the other key
questions. We therefore did not inspect them. Ratings from previous comprehensive inspections for those
key questions were used in calculating the overall rating at this inspection.

The overall rating for the service has changed from Good to Requires Improvement. This is based on the
findings at this inspection.

We have found evidence the provider needs to make improvement. Please see the Safe and Well-Led
sections of this full report.

You can read the report from our last comprehensive inspection, by selecting the 'all reports' link for
Downham Grange on our website at www.cqc.org.uk.

Follow up

We will continue to monitor information we receive about the service until we return to visit as per our re-
inspection programme. If we receive any concerning information 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?

The service was not always safe.

Is the service well-led?

The service was not always well-led.
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Detailed findings

Background to this inspection

The inspection

We carried out this inspection under Section 60 of the Health and Social Care Act 2008 (the Act) as part of
our regulatory functions. We checked whether the provider was meeting the legal requirements and
regulations associated with the Act. We looked at the overall quality of the service and provided a rating for
the service under the Care Act 2014.

As part of this inspection we looked at the infection control and prevention measures in place. This was
conducted so we can understand the preparedness of the service in preventing or managing an infection
outbreak, and to identify good practice we can share with other services.

Inspection team
The inspection team consisted of two inspectors 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.

Service and service type

Downham Grange is a 'care home'. People in care homes receive accommodation and nursing or personal
care as a single package under one contractual agreement. 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
This inspection was unannounced.

What we did before the inspection

The provider was not asked to complete a provider information return prior to this inspection. This is
information we require providers to send us to give some key information about the service, what the service
does well and improvements they plan to make. We took this into account when we inspected the service
and made the judgements in this report.
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We reviewed the information we had received about the service since the last inspection. This included
notifications the home had sent us and information received from the public. Providers must notify us by
law about certain incidents that occur such as serious injuries or allegations of abuse. We also sought
feedback from partner agencies such as the local authority and clinical commissioning group. We used all
this information to plan our inspection.

During the inspection
Inspection activity started on 18 February 2021 and ended on 9 March 2021.

During the inspection we spoke with seven people living at Downham Grange, five relatives, seven staff and
the registered manager. We also spoke with two provider representatives being the director of compliance

and an operations manager.

We reviewed five people's records in relation to the care they received, several medicine records, two staff
recruitment files and some records in relation to the management of the service.

After the inspection
We continued to seek clarification from the provider to validate evidence found.

6 Downham Grange Inspection report 08 April 2021



Requires Improvement @

Is the service safe?

Our findings
Safe - this means we looked for evidence that people were protected from abuse and avoidable harm.

At the last inspection this key question was rated as Good. At this inspection this key question has now
deteriorated to Requires Improvement. This meant some aspects of the service were not always safe and
there was limited assurance about safety. There was an increased risk that people could be harmed.

Assessing risk, safety monitoring and management

e/mprovements were required to the management and assessment of risks to people's safety.

eRisks had not always been assessed when appropriate to do so. One person had not been assessed for the
risk of dehydration which they had experienced in the past. Also for this person, there was no clear
information in their care record to show what action staff needed to take to keep the person safe, should
they have a seizure. Another person had bed rails in place but no assessment had been completed to
demonstrate risks associated with using these had been considered.

eThree of the five people's care records we reviewed contained conflicting information regarding how risks
to their safety should be managed. This increased the risk staff could provide them with the incorrect care
which could resultin harm. For example, one person's record had contradictory information relating to
whether staff should attempt to resuscitate them if needed. For another person, how their food needed to
be prepared to reduce the risk of them choking had been inconsistency recorded. A further person had
conflicting information regarding what action staff needed to take to reduce the risk of the person falling.
eSome people had been assessed as requiring re-positioning at a particular frequency to reduce the risk of
either developing a pressure ulcer or the deterioration of an existing pressure ulcer. Records demonstrated
this had not always occurred for two people in line with their assessed needs, therefore increasing the risk in
this area.

eOn occasions, there had been a delay in assessing people's risk of malnutrition. Although no one had been
harmed due to this, it increased the possibility of action not being taken promptly.

During the inspection, the registered manager told us they had acted on our feedback with regards to the
shortfalls above. They said they had corrected the errors and improved their monitoring and oversight in
these areas. We will check at the next inspection this has occurred.

eRisks in relation to the premises and equipment people used had been managed well. For example,
regular checks had been conducted in relation to fire safety and equipment people used had been regularly
serviced to ensure it was safe.

Systems and processes to safeguard people from the risk of abuse

eSystems and processes were in place to safeguard people from the risk of abuse.

ePcople told us they felt safe living in Downham Grange and the relatives we spoke with agreed with this.
One person said, "Yes | do feel safe. The staff are always careful." A relative told us, "[Family member] is safe.
They are transferred using a hoist and then into a wheelchair. They [staff] are very safety aware when helping
[family member].
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e The staff we spoke with had a good understanding of how to safeguard people from abuse and harm.
Records showed they had received training in this area. They understood how to raise concerns about poor
care if needed and felt confident to do so.

Staffing and recruitment

eThere were enough staff deployed to keep people safe and to meet their needs. One person told us, "There
are lots of them, I don't know where they all come from, they don't rush too much." Relatives commented
they felt staff were busy and worked very hard to meet their relative's needs.

o Staff told us they could keep people safe but sometimes felt rushed and could not spend as much time
with people as they wished. During our visit to the home which occurred between the hours of 10am to 1pm,
we observed staff were busy but were able to meet people's needs.

eThe registered manager kept staffing levels under regular review and amended them in line with people's
needs as necessary to keep them safe. For example, one person required an enhanced level of support and
therefore, an extra staff member had been deployed.

eSufficient checks had been conducted to ensure staff were of good character before they started working
for the provider. However, for one staff member they had detailed their past employment history in years
rather than months and years. Doing this would help the provider to identify if there had been any gaps in
employment that they could explore further.

Using medicines safely

ePeople told us they received their medicines when they needed them. One person said, "Yes | receive them,
they are on time." The records we viewed confirmed this.

eMedicines were kept securely for the safety of people living in the home.

eStaff had received the necessary training and support to ensure they gave people their medicines correctly
and safely.

Preventing and controlling infection

e Systems were in place to reduce the spread of infection. People told us they felt the home and their rooms
were kept clean. One person said, "Yes, itis clean. They (staff) are cleaning and spraying all the time. They
take all precautions."

e\\Ve were assured the provider was preventing visitors from catching and spreading infections as much as
possible. One relative said, "We haven't visited recently but when we did, it was with armour plating on! All
the protection imaginable and temperature taken on the way in."

e\Ve were assured the provider was meeting shielding and social distancing rules, admitting people safely to
the service and were using personal protective equipment (PPE) effectively and safely.

e\\Ve were assured the provider was accessing testing for people using the service and staff, were promoting
safety through the layout and hygiene practices of the premises and had acted to try to prevent and manage
infection outbreaks as much as reasonably possible.

Learning lessons when things go wrong

e Staff understood the need to record incidents and accidents when they occurred, and this had taken
place. The registered manager conducted regular analysis of incidents to identify whether lessons could be
learnt. For example, a sensor had been placed in one person's bedroom to help reduce the risk of them
falling.
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Requires Improvement @

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 now
deteriorated to Requires Improvement. This meant the service management and leadership was
inconsistent.

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

e|mprovements were required to ensure any potential risks to people's safety were monitored effectively
and any identified improvements were successfully implemented.

eSeveral audits had regularly been completed to monitor the quality of care provided. These had been
effective at driving improvement in areas such as medicines management, infection prevention and control
and the safety of the premises. However, other areas of care required more effective oversight.

eAn audit relating to the management of pressure care risk had been completed in February 2021 which
stated people had been re-positioned in line with their assessed needs. We found this not to be the case for
two people whose care we reviewed. This had not been identified during this audit and therefore, it had
been ineffective at driving improvement in this area.

eThe care records we looked at as part of this inspection had been regularly reviewed by senior staff, but
they had not identified the inconsistencies we found or that certain risks had not been assessed.

eThe provider had identified concerns with regards to the monitoring of people's risk of malnutrition in
October 2020. In response, a senior staff member had recorded that risks in this area should be assessed in a
timely manner. The registered manager had identified this still required improvement in January 2021 and
had reminded staff of this. Although we found some improvements, the timeliness of assessment had still
not been fully embedded.

The registered manager and provider were responsive to our feedback and immediately reviewed their
processes to improve their oversight and management of risks to people's safety.

eThe registered manager fully understood their responsibilities. They had ensured the relevant authorities
had been notified of any incidents that had occurred within the home and notified CQC as appropriate.

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good
outcomes for people; How the provider understands and acts on the duty of candour, which is their legal
responsibility to be open and honest with people when something goes wrong; Engaging and involving
people using the service, the public and staff, fully considering their equality characteristics;

e All the people we spoke with told us they were happy with the standard of care provided at Downham
Grange. One person said, "Staff are lovely, and they are always careful. They do everything they can for you.
The food is lovely especially the puddings and you can have a cup of tea any time. | have met [the manager]
and they are doing a grand job."
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eRelatives also told us they were happy with the standard of care provided. They said they were kept
informed about their family member's health and welfare which was of importance to them. One said,
"When [family member] got COVID-19, the manager rang and offered her help and support at any time if we
wanted it. She also told us when [family member] lost weight and what they planned to do about it. As far as
| know it is run well." Another relative said, "I can highly commend the manager and as far as | can tell it is
very well run."

e The staff we spoke with told us they enjoyed working at Downham Grange and the majority said the
management team were approachable and supportive. One staff member told us, "It is nice to have a
manager who has stayed. They are approachable. It's been a very stressful time. The staff are like family."
Another staff member told us, "The manager will help us out when we need it. She will listen if we have
issues or concerns and she is always there if we need to talk to her."

ePeople and relatives told us the communication in the home was good and that they had been supported
to keep in contact with each other when the home had been closed to visitors. One person said, "Most of my
family are too far away to visit but | have seen my husband and we speak on the phone." A relative told us,
"We have visited, and the staff organise video calls so we can see each other."

Working in partnership with others

eThe registered manager told us they had good working relationships with health professionals and regular
meetings with the local GPs to support people with their healthcare needs

eThe management team and staff had worked closely with other organisations such as the local authority
and Public Health England when it had been appropriate to do so.
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