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Is the service safe? Good     
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Is the service well-led? Good     
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Summary of findings

Overall summary

This inspection took place on 21 and 23 March 2017 and was announced.

Princeton Court provides personal care to people who live in their own homes in order for them to maintain 
their independence. At the time of our inspection the provider confirmed they were providing personal care 
to approximately 80 people.

At the last inspection, the service was rated Good.

At this inspection we found the service remained Good.

There was a registered manager in post. 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 the different types of abuse and the safeguarding procedures that should 
be followed to report abuse. Staff were confident that the right action would be taken should they report 
any abuse within the service. Risk assessments were in place to support people and staff to reduce the risks 
that may be present within various areas of people's lives. They enabled people to be as independent as 
possible. Staffing levels were adequate to meet people's current needs. People told us that staff arrived on 
time and did not miss any calls. The staff recruitment procedures that were in place ensured that 
appropriate pre-employment checks were carried out. This ensured only suitable staff worked at the service 
and people were supported safely. People told us that their medicines were administered safely and on 
time. The medication records we looked at were completed accurately and were regularly audited.

Staff induction and on-going training was provided to ensure they had the skills, knowledge and support 
they needed to perform their roles. Training was provided for the specific needs of the people being 
supported, and staff felt that they were suitably trained to support a variety of needs. Staff were well 
supported by the registered manager and senior team, and had regular one to one supervisions so that they 
could discuss their work and set targets. People's consent was gained before any care was provided and the 
requirements of the Mental Capacity Act 2005 were met. People were able to choose the food and drink they
wanted and staff supported people with this when required. People were supported to access health 
appointments when necessary, and the service was able to make referrals to various health professionals to 
support people's needs.

Staff treated people with kindness, dignity and respect and spent time getting to know them and their 
specific needs and wishes. People and their relatives were happy that they were able to develop positive 
relationships with the staff that came in to their homes.
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People felt involved in their own care planning and were able to contribute to the way in which they were 
supported. People's views were recorded at reviews and updated accordingly. The service had a complaints 
procedure in place to ensure that people and their families were able to provide feedback about their care 
and to help the service make improvements where required. The people we spoke with knew how to use it.

Quality monitoring systems and processes were used effectively to drive future improvement and identify 
where action was needed. Detailed and thorough audits took place regularly.
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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 remains Good.

Is the service effective? Good  

The service remains Good.

Is the service caring? Good  

The service remains Good.

Is the service responsive? Good  

The service remains Good.

Is the service well-led? Good  

The service is well-led.

People knew the registered manager and were able to see them 
when required.

The service had a positive and open culture and all staff were 
motivated to drive future improvements to ensure the service 
progressed.

People were asked for, and gave, feedback which was acted on.

Quality monitoring systems were in place and were used to drive 
future improvement.
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Princeton Court
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.

This inspection took place on 21 and 23 March 2017 and was announced. The registered manager was given 
48 hours' notice of the inspection. We did this because we needed to be sure that the registered manager or 
someone senior would be available on the day of the inspection to help respond to our questions and to 
provide us with evidence.

The inspection was carried out by 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. To 
support us they made telephone calls to people to establish their views about service provision.

Before the inspection, the provider completed a 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 data about 
safeguarding and statutory notifications. Statutory notifications are information about important events 
which the provider is required to send us by law. We also contacted the Local Authority for any information 
they held on the service.

We spoke with six people who used the service and two relatives.  We also spoke with the registered 
manager, the provider, one member of administration staff and two other staff who performed dual roles, 
including providing hands on care.

We reviewed six people's care records to ensure they were reflective of their needs, six staff files, and other 
documents relating to the management of the service, including quality audits to ensure that the service 
had good oversight of all aspects of service delivery.



6 Princeton Court Inspection report 19 April 2017

 Is the service safe?

Our findings  
None of the people we spoke with had any doubts about the safe manner in which they were cared for. One 
person told us, "All my carers treat me in a kind and gentle way. I feel perfectly safe." Everyone stated very 
clearly that they were 'in safe hands' with the care staff that supported them. 

All the staff we spoke with had a good understanding of safeguarding, the signs of abuse, and how to report 
it. One staff member told us, "I would make sure I recorded everything and then report things to the 
manager." Staff also had a good understanding of whistleblowing procedures and we saw that training had 
been completed in these areas. The registered manager was aware of the requirement to notify CQC about 
incidents as required.

Risk assessments were created to address any areas of risk within a person's life. In areas of a person's care 
plan, if a risk was described, an assessment of the risk was then created. We saw risk assessments on moving
and handling, mobility, falls, medication, skin integrity and more. Potential risks were recorded and 
assessed in sections looking at the likelihood, consequence and outcomes of risk. Control measures were 
detailed to explain how the risks would be minimised. We saw that each person's file contained a tracker 
sheet to make sure that risk assessments were regularly reviewed and updated as required. All the people 
and staff we spoke with were happy that the risk assessments were clear, appropriate, and relevant to 
people's needs.

Safe recruitment practices were followed. The staff we spoke with told us that they had undergone a full 
Disclosure and Barring Service (DBS) check. We saw that the service maintained a record of all staff 
members DBS checks. We looked at staff recruitment files and found they included application forms, a 
record of a formal interview, two valid references and personal identity checks.

The service had enough staff to cover the shifts that were required. None of the people we spoke with had 
experienced a missed call and told us that they saw consistent staff; which enabled them to build up a good 
rapport with staff. One staff member said, "We are in teams for a certain area and have our regular visits to 
make." We saw staff rotas which showed that each staff member had their planned calls listed. The rotas 
showed that staff attended to the same people for the majority of their visits, which meant people had 
consistency of staff. The rotas demonstrated that staffing levels were planned and sufficient to meet 
people's needs. They also gave staff time between calls to get from one place to the next.

Medication was administered safely. One person told us, "The carers are very reliable and efficient in the way
they give me my medication on every visit.  It is a great relief to me, because I might forget to take my tablets 
otherwise." Staff told us there was a mix of needs within the people they supported, some were able to 
administer their own medication and some were not. We saw records which showed staff had received 
training in these areas. Medication Administration Records (MAR) were kept which showed the type, route 
and dosage of medication. The type of medication was recorded using a coding system which referred back 
to a detailed list of all the people's medication and what they were used for. We saw that all staff had 
undergone medication training and competency checks to monitor the quality and safety of medication 

Good
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administration.
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 Is the service effective?

Our findings  
Staff had the skills and knowledge to support people with a wide range of needs effectively. One person told 
us, "Two staff help me to my commode or wheelchair very safely using a rota stand and a banana board. 
The carers are very skilled in using this equipment effectively. They give me the impression that they are 
skilled and well trained." Another person said, "The carers are great in the way they get my partner from her 
bed to the wheelchair and into the wet room. They are marvellous. They use all the equipment properly." All 
the people we spoke with were confident that the training and guidance staff received enabled them to 
work effectively with people.

Staff went through an induction training package before starting work at the service. One staff member said, 
"We have lots of training. When you start you go out with experienced staff to get to know the clients and the
routines." The registered manager told us that all staff would take part in several weeks of training and 
shadowing sessions, as well as having a three month probationary period. We saw that the service had an in 
house trainer that worked closely with new staff in preparing them for the role. Many of the courses were led 
by the in house trainer, and some were completed online. All the staff we spoke with told us they felt the 
training the service provided them was very good and tailored to the needs of the people they were 
supporting. We saw that all new staff were required to complete the care certificate, and all mandatory 
training was monitored using a training matrix.

Staff members received supervision from senior staff. One staff member said, "Yes I have supervisions and 
spot checks. They help me feel supported. I can also go in to the office and talk to staff whenever I need to." 
All the staff we spoke with confirmed that they were given the opportunity to talk about their work and 
review progress. We saw records of these supervisions and spot checks and that various topics had been 
discussed.

We checked whether the service was working within the principles of the Mental Capacity Act (MCA). 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 so that they can receive care and treatment when this is in their best interests and 
legally authorised under the MCA. In domiciliary care settings this is under the Court of Protection. The staff 
we spoke with all had an understanding of MCA and the Deprivation of Liberty Safeguards (DoLS).

People told us that staff asked what they needed on each visit even though they had an established, familiar
routine. Choices were offered and listened to in terms of washing and dressing. Staff gained consent from 
people before carrying out any care tasks. We saw that people had consent forms within their files which 
they had signed, or a family member had signed on their behalf if they were not able.

People were supported to maintain a healthy and balanced diet. One staff member said, "We do help some 
people prepare food and cook." We saw that people had documentation on dietary needs within their files 

Good
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where necessary, and any medical information on dietary needs was documented.

People were supported to manage their healthcare and gain access to other healthcare professionals as 
required. We saw that people's health and medical needs were recorded in detail within their files. Some 
people received live in and 24 hour care due to complex health care needs. These people had detailed care 
plans and risk assessments for staff to follow, who were all well trained in the relevant areas. We saw that 
appropriate referrals had been made by staff to health care such as speech and language therapy, 
occupational therapy, the falls prevention team and various other consultants.



10 Princeton Court Inspection report 19 April 2017

 Is the service caring?

Our findings  
People told us they were happy with the care they received and that the staff had a caring and kind 
approach. One person told us, "My carers are excellent. We get on really well. They make sure I take my 
medicines properly and I feel very comfortable in their care. I wouldn't be without them. They know me so 
well and I know them too. They give me as much help as I need. They encourage me to do as much for 
myself as I can. I like that. They don't treat me like an old fool." A relative told us, "My wife is deaf. I can't sign,
neither can the carers. So everyone talks slowly and clearly so that my wife can lip read what they have to 
say. [Name of Staff Member] is great at this. She is a marvel. She talks slowly and gets on really well with my 
missus. She helps her get to the shower and turns her out clean. I can't help her to do that; so the care helps 
both of us cope. In fact we do better than cope. We do really well."

Staff were aware of people's individual needs and preferences and it was apparent from our conversations 
with people that this was the case. One staff member said, "We get to know people really well, and we know 
what people like; we have that information in the records but talk to people as we support them." All the 
staff we spoke with were happy that the care plans reflected the needs of the people being supported and 
helped them understand what care was required. The care plans we saw outlined clearly the care tasks that 
were required, but also described people as individuals and explained their preferences and routines.

People felt involved in their own care planning. All the staff we spoke with felt that they were led by the 
people they were supporting, and always involved people as much as possible in their own care through 
asking questions, reviewing care, and recording any changes. We saw that regular reviews of people's care 
had taken place and recording systems were in place to document progress, changes, and involvement of 
people in their care.

People told us they felt their privacy and dignity was being respected by staff. One person said, "I like to have
privacy in the shower, but the staff are close by in order to ensure my safety. So far this is working well." A 
relative told us, "They know what my wife needs and they get on with it respectfully." All the staff we spoke 
with felt they understood the importance of respecting a person's privacy and dignity. They also said that 
they regularly worked alongside other staff and that the whole team worked to a high standard in this area. 
We saw that care plans contained information that staff should follow to maintain privacy and dignity at all 
times.

People were supported to be as independent as possible. All the people we spoke with told us that staff 
encouraged them to do things for themselves where possible. We saw that care plans were written in a way 
that made it clear to staff what was required of them, and what a person could do for themselves.

We were told that advocacy services were available should people require them. At the time of our 
inspection, no one was using the services of an advocate.

Good
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 Is the service responsive?

Our findings  
People's needs were assessed before receiving care from the service, and then reviewed and updated 
regularly. All the people we spoke with told us that an initial assessment had taken place. We saw 
paperwork within people's files that showed pre assessments had taken place, as well as an initial 
environmental risk assessment so that the staff were safe entering the person's home.

The care that people received was personalised to their needs. We looked at care files which included 
information that was specific and centred around the person, their likes, dislikes and preferences. We saw a 
section within people's care plans that detailed people's personal history, relationships that were of 
importance to them, preferred communication, preferred routines and other information that allowed staff 
to understand them as an individual.

The information within people's care plans and risk assessments was regularly reviewed and updated as 
required. People told us that they had reviews with senior staff members who would check over their care 
with them and make any necessary changes. We saw that each care plan and assessment had an updated 
tracker sheet which stated when it was last reviewed, and when it was due to be looked at again.

People were supported to maintain the relationships that were important to them. All the staff we spoke 
with were mindful of the fact that they were going into people's homes and needed to develop relationships 
with various family members as well as the people themselves.

People were given the time they needed to receive care in a person centred manner which was not rushed. 
We saw that the staff were visiting people for a minimum of thirty minutes, and that suitable time was given 
to staff to make sure they could comfortably carry out the required care without rushing.

People's care was planned appropriately and received as and when required. All the people and relatives we
spoke with were satisfied that the calls were made at the right time of day and for the right length of time. 
People told us they were able to reasonably adjust their care visits if and when required. We saw that people
were signing to confirm that their visits had taken place and what time the staff had been with them. The 
registered manager told us that the service would soon be implementing an electronic system that enabled 
staff to log in and out of calls. It would also alert the management if any staff member was not able to make 
it to a care visit and therefore avoid any missed calls.

People knew how to share their concerns and complaints. All the people we spoke with told us that they had
not had to make any complaints, but were aware of the formal complaints procedure. The registered 
manager showed us that the service had a complaints policy and procedure for dealing with complaints 
effectively. We saw that actions and responses could be created and carried out for any complaints made.

Good
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 Is the service well-led?

Our findings  
People we spoke with knew who the registered manager was and felt that she was easily contactable, 
organised and approachable. People told us they would recommend this agency to other people. This was a
positive reflection on the quality of service managed by Princeton Court. One staff member told us, Everyone
here is really approachable, if you need help then you get it." Another staff member said, "I am very well 
supported. The team is really well organised and I know who to go to for help." 

During our inspection, we saw that staff in the office were welcoming and made an effort to speak with other
staff and people as they required. Our conversations with the registered manager showed us that she was 
very knowledgeable about both the individual needs of the people receiving support, and the strengths and 
skills within the staff team. The registered manager was also able to point out areas in which she hoped to 
continue to improve the service, including making communication with the senior and office team more 
effective.

We saw the service had a structure which included the provider, a registered manager, training officer, care 
coordinator, administration staff, team leaders, senior carers and carers. All the staff we spoke with were 
aware of the visions and values of the service and felt positive about working there.

Incidents and accidents were reported accurately by staff. We saw forms that showed detailed recording 
and included a description of any incident, or injuries sustained, medical attention required and action to be
taken. The registered manager was aware of their responsibility to report certain incidents, such as alleged 
abuse or serious injuries, to the Care Quality Commission (CQC), and had systems in place to do so should 
they arise.

We saw that the service encouraged open communication with all the staff team and monitored the staff 
members progress and welfare. The registered manager used staff meetings and to update all staff 
members' about the service. This enabled positive relationships to be maintained between management 
and staff around sickness levels and general welfare of staff.

Staff knew what was expected of them and were confident in their roles. Team meetings were held in 
various formats for groups of staff. We saw that meetings were held which meant the discussions could be 
centred on the people that were being supported in a particular region, as well as addressing any issues that
the staff in that team may have had. We saw minutes of meetings to show that they had been taking place.

The provider discussed their plans to drive the service forward and we heard how this included the 
introduction of a wide range of new ideas for improving care plans and recording systems. The intention of 
the changes was to ensure a high standard of documentation was maintained.

We saw that quality control had been implemented. The registered manager maintained detailed audits 
across the entire service and was able to oversee what other senior staff were auditing. We saw that audit 
results were collated and analysed by the registered manager who was able to feedback to the staff team on

Good
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any areas of improvement that were needed. We saw that feedback questionnaires were sent out to people 
using the service. These questions that were asked by the service were similar to the key questions that the 
Care Quality Commission (CQC) use with providers of services. This enabled the service to gather relevant 
and constructive feedback to support their own service improvement, in line with the expectations of the 
CQC.


