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Summary of findings

Overall summary

About the service:

Apna House is a residential care home providing personal care and accommodation for up to 13 people
who live with mental health needs, autism or a learning disability. At the time of the inspection, Apna House
accommodated 12 people.

The service was a large home, bigger than most domestic style properties. It was registered for the support
of up to 13 people. This is larger than current best practice guidance. However. the size of the service having
a negative impact on people was mitigated by the building design fitting into the residential area and the
other large domestic homes of a similar size. There were deliberately no identifying signs, cameras,
industrial bins or anything else outside to indicate it was a care home.

People's experience of using this service:
People told us they felt safe with the support of staff. Risks to people had been assessed and staff had a
good understanding of these risks and how to minimise them.

Where required people were supported to receive their medication as prescribed and staff demonstrated a
good knowledge of types and signs of abuse and how to report concerns of abuse.

People were supported by staff who had the skills to meet their needs. People were able to consent to their
care and we saw staff understood the importance of seeking consent before providing support.

People were supported to have maximum choice and control of their lives and staff supported them in the
least restrictive way possible and in their best interests; the policies and systems in the service supported
this practice.

People's nutritional needs were met, and people were happy with the support they received to enjoy a
choice of meals. People were supported to access healthcare professionals when required.

The provider had systems in place to identify and support people's protected characteristics from potential
discrimination. Protected characteristics are the nine groups protected under the Equality Act 2010. They
include, age, disability, race, religion or belief etc. Staff members we spoke with knew people well, they
could tell us about people's individual needs and how they were supported.

People we spoke with told us they liked the staff that supported them, and we saw people were comfortable

around staff. People's privacy and dignity was respected, and their independence was maintained and
encouraged.

People benefited from receiving care and support from a stable staff group which enabled continuity of
care. The service supported and employed a number of people of Asian heritage. This meant that staff
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could communicate with people in their preferred language.

People were involved in their care and their needs were assessed and reviewed on a regular basis. People's
care records were person centred and guided staff on the way they preferred their care and support to be
provided.

People told us they felt able to speak to staff with any concerns. The service had not received written
complaints; however, the provider had a system in place to ensure any complaints received would be
logged, investigated and responded to and any learning used to improve the service provided.

The management team had systems in place to monitor the quality of the service that they provided and
looked to develop the service further. People told us they liked the registered manager and staff spoke
positively about the service and said it was well managed.

For more details, please see the full report which is on the CQC website at www.cqc.org.uk
Rating at last inspection:

At the last inspection we rated Apna House as 'Good' (report published on 11 January 2017).

Why we inspected:
This was a planned inspection which took place on 11 July 2019.

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

We always ask the following five questions of services.

Is the service safe?

The service was safe.

Details are in our Safe findings below.

Is the service effective?

The service was effective.

Details are in our Effective findings below.

Is the service caring?

The service was caring,

Details are in our Caring findings below.

Is the service responsive?

The service was responsive.

Details are in our Responsive findings below.

Is the service well-led?

The service was well-led.

Details are in our Well-led findings below.
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Detailed findings

Background to this inspection

The inspection:

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

Inspection team:
The inspection was carried out by one inspector.

Service and service type:

Apna House is a 'care home'. People in care homes receive accommodation and nursing or personal care as
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. The registered manager is also the
registered provider and they 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:

We reviewed information we had received about the service since the last inspection. We sought feedback
from the local authority and professionals who work with the service. We used the information the provider
sent us in the provider information return. This is information providers are required to send us with key
information about their service, what they do well, and improvements they plan to make. This information
helps support our inspections. We used all of this information to plan our inspection.

During the inspection:
We spoke with the operations manager who is the nominated individual. The nominated individual is
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responsible for supervising the management of the service on behalf of the provider. We spoke with the
registered manager, the deputy manager, three support staff and the cook. We spoke with four people who
lived at the home and we also received information from one healthcare professional and one external fire
service advisor by email following the inspection. We looked at two people's care records to see how their
care and support was planned and delivered. We also looked at medicine records, two staff recruitment
files, the staff training matrix and the provider's quality monitoring systems.
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Is the service safe?

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

At the last inspection this key question was rated as requires improvement. At this inspection this key
question has now improved to good. This means people were safe and protected from avoidable harm.
Legal requirements were met.

Systems and processes to safeguard people from the risk of abuse

e People told us they liked the staff that supported them. We observed people looked comfortable around
staff.

e Staff stated that they had not had reason to raise concerns but were able to do so with the management
team if needed, and they were assured that action would be taken as a result. They were also aware of
external agencies they could report concerns to if needed.

Staffing and recruitment

e \We saw that staff were available to support people and staff told us there were enough staff to meet keep
people safe and meet people's needs.

e There was a small and stable staff team at Apna House, this enabled continuity of care with any staff
absences for leave and sickness, covered within the staff team

e We looked at a staff recruitment record and saw the provider had made reference checks with previous
employers and with the Disclosure and Barring Service (DBS). The DBS is a national service that keeps
records of criminal convictions. Completing these checks reduces the risk of unsuitable staff being recruited.

Assessing risk, safety monitoring and management

e Individual risks to people were assessed and staff we spoke with were knowledgeable about how to
minimise risks to people.

e Care plans recorded people's risks and were reviewed on a regular basis. One healthcare professional
commented, "Staff at Apna house were provided with a full and comprehensive risk assessment for
[person's name], they [staff] have worked well within this risk assessment, acknowledging the risks, and still
supporting [person's name] to live as independently as possible."

e One external professional who had visited the home on a fire safety assessment told us staff had worked
with them to provide the information they required. They also had opportunity to speak to individual people
about fire risks. They advised, "[Registered manager's name] introduced me to Occupants so | could offer
fire safety advice to them."

Using medicines safely

e People were supported by trained staff to take their medicines. Staff told us they had received training in
supporting people to take their medicines and this was monitored and checked.

e The registered manager told us improvements had been made and since the last inspection, PRN (when
required) medication had been reduced and where it was used, clear guidance was in place to support staff.
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® Checks were completed by the management team to ensure records were completed to show when
people had taken their medicines. An external pharmacy audit had also been completed.

Preventing and controlling infection

e People were protected from the risk of infection because staff had access and wore personal protective
equipment (PPE).

e \We saw that the home had been awarded a Food Hygiene Rating of Rating of 5 (Very Good) by
Birmingham City Council on 21 February 2019.

Learning lessons when things go wrong

e The registered manager completed records to monitor any accidents and incidents and to look for actions
needed to reduce the likelihood of events happening again.

e Incidents were also discussed at staff meetings, so staff could share learning and discuss actions to be
taken. One member of staff said, "There is reflective learning when things go wrong."

e Information from across the providers wider group of services was also shared at managers' meetings, to
ensure consistency and shared learning,.
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Is the service effective?

Our findings

Effective - this means we looked for evidence that people's care, treatment and support achieved good
outcomes and promoted a good quality of life, based on best available evidence

At the last inspection this key question was rated as good. At this inspection this key question has remained
the same. This means people's outcomes were consistently good, and people's feedback confirmed this.

Ensuring consent to care and treatment in line with law and guidance

e The Mental Capacity Act 2005 (MCA) provides a legal framework for making particular decisions on behalf
of people who may lack the mental capacity to do so for themselves. The Act requires that, as far as
possible, people make their own decisions and are helped to do so when needed. When they lack mental
capacity to take particular decisions, any made on their behalf must be in their best interests and as least
restrictive as possible. People can only be deprived of their liberty to receive care and treatment with
appropriate legal authority.

e We checked whether the service was working within the principles of the MCA. Staff had a good
understanding of the importance of gaining consent from people before providing support.

e The registered manager was aware of their responsibilities regarding the Deprivation of Liberty Safeguards
(DoLS) and applications had been submitted where they had assessed that people were potentially
receiving care that restricted their liberty. They also had a process to record the expiry date of any
authorisations along with those with any conditions, so these could be monitored.

Assessing people's needs and choices; delivering care in line with standards, guidance and the law

e People told us they were in control of their day to day care and staff listened to and acted upon their
choices and preferences. One person said, "l choose what | do."

e Prior to admission people's needs were assessed to ensure the service could meet their needs.

e People's care plans included information on their likes and dislikes and their aims and goals.

Staff support: induction, training, skills and experience

e People were supported by staff who had the skills to meet their needs.

e Staff told us they felt access to training was good. We saw that in some areas for example, first aid
training, in addition to online training staff also completed practical training to support their learning and
understanding.

Supporting people to eat and drink enough to maintain a balanced diet; Staff working with other agencies
to provide consistent, effective, timely care;

e People and staff were very complimentary about the food provided. One person smiled when they told us,
"The food is very good."

e Care records included notes of people's likes and dislikes which had been shared with the kitchen staff.
We saw some people were supported with specific diets to meet their health care needs. For example, one
person had been supported to enjoy healthy meal choices which had resulted in them losing weight in a
controlled way, to benefit their health and wellbeing.
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Supporting people to live healthier lives, access healthcare services and support

e People's healthcare needs were monitored to make sure any changes in their needs were responded to
promptly and people had access to health and social care professionals. Records showed people had been
supported to access services such as GP, dentist and optician.

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

e We looked at how people's individual needs were met by the design and decoration of the home. The
home was clean and tidy, and people had personalised rooms which reflected their choices and interests.
The provider was currently undertaking work in the garden area to make it more accessible to people with
limited mobility.

e Staff also told us that where one person's mobility had deteriorated, the provider had supported the
person by changing the room layout to provide them with a room on the ground floor.
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Is the service caring?

Our findings

Caring - this means we looked for evidence that the service involved people and treated them with
compassion, kindness, dignity and respect

At the last inspection this key question was rated as good. At this inspection this key question has remained
the same. This means people were supported and treated with dignity and respect; and involved as partners
in their care.

Ensuring people are well treated and supported; equality and diversity

e People we spoke with said they liked the staff that supported them. One person told us, "Staff are good, |
like them." Another person described staff as like, "friends."

o Staff were well motivated to provide good care by the registered manager who they felt led by example.
One member of staff said," The registered manager is lovely, very supportive."

e Staff spoke in a caring way about the people they supported, they told us they had built up relationships
with people and knew them well. One member of staff said, "The best part [of my job] is the service users,
they make my day."

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

e People told us that that staff listened to their choices.

® Regular reviews enabled people to express their choices and discuss any required changes.

e Staff we spoke with demonstrated they understood the importance of ensuring people were able to make
their own choices regarding their care and support.

Respecting and promoting people's privacy, dignity and independence

e People were supported to be as independent as possible. For example, people were encouraged to
complete household tasks such as cleaning the dining room after meals each day and one person picked up
their medication from the pharmacist themselves.

e We saw that staff respected people's privacy and dignity and staff we spoke with demonstrated they
understood how to ensure this was done and the importance of this. We saw staff knocking on people's
doors before entering rooms and all care plans and personal information was safely stored away.
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Is the service responsive?

Our findings
Responsive — this means we looked for evidence that the service met people's needs

At the last inspection this key question was rated as good. At this inspection this key question
has remained the same. This means people's needs were met through good organisation and
delivery.

Planning personalised care to ensure people have choice and control and to meet their needs and
preferences

e People received individualised care and support from staff that demonstrated detailed knowledge of
people's individual needs. One person told us, "Staff know me well."

e People's care was reviewed with them and to ensure care provided reflected their current needs. We saw
where people had signed to show participation in and agreement of their care plans.

® The service supported and employed a number of people of Asian heritage. This enabled staff to
communicate with people where English was not their first language.

® One healthcare professional told us, "The home manager has a very good level of understanding of
mental health and cultural diversity and knows the service users well. | often take other social workers over
to visit Apna house as a model of good practice in working with cultural diversity in mental health. "

Supporting people to develop and maintain relationships to avoid social isolation; support to follow
interests and to take part in activities that are socially and culturally relevant to them.

® People told us they enjoyed a range of activities.

e Staff had made links with local places of worship to support people's religious beliefs. One person visited
their place of worship each week and staff told us the religious leader would also visit the home as required
to support people.

® Residents meeting were held, and any actions recorded in a "You said, we did," document which was
displayed in the home. At the last residents meeting, people had said they wanted to go to Blackpool. The
registered manager told us, with the people's agreement, this had been arranged as a joint trip with
providers sister home. This encouraged interaction across the two services and built up people's social
circle. The registered manager told us joint activities such as BBQ's were also arranged.

Meeting people's communication needs

Since 2016 onwards all organisations that provide publicly funded adult social care are legally required to
follow the Accessible Information Standard (AIS). The standard was introduced to make sure people are
given information in a way they can understand. The standard applies to all people with a disability,
impairment or sensory loss and in some circumstances to their carers.

e We looked at information made available by the provider to support people and signpost them to other
services to see if this information is accessible to the people that use the service. We saw that the daily menu
was also produced in Bengali to support people's accessibility and there was various information produced
in easy read formats, for example, information on community safe places and safeguarding, to support
people's understanding.
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Improving care quality in response to complaints or concerns

e People told us if they had concerns they would feel able to speak to staff.

® One healthcare professional also advised us, "l receive phone calls or emails from the home manager, or
deputy manager to keep me up to date on what is happening with [person's name]. Staff respond
appropriately in reporting any issues with myself, and have always been very proactive in working ..... to
address any arising issues. "

e \We saw that the service had not received written complaints, however, the provider had a system in place
to ensure any complaints received would be logged, investigated and responded to and any learning used
to improve the service provided.

End of life care and support

e The service was not currently supporting anyone who was receiving end of life care. However, the
registered manager said the service was beginning to have conversations with people to record their wishes.
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Is the service well-led?

Our findings

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

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

Managers and staff being clear about their roles, and understanding quality performance, risks and
regulatory requirements

e People spoke positively about the service and the management team. One person said, "l am happy here
it'sa good home."

o Staff told us they felt the home was well managed and that improvements had been made under the
current manager. One member of staff said, "People's choices have increased.”

® One healthcare professional we contacted with also said they considered the service well managed. They
said, "l consider Apna house to be very well managed, | cannot fault the service they have provided for
[person's name], the placement has been an incredibly positive one, where [person's name] has achieved
very good outcomes. It is refreshing to see a manger that keeps their door open and is always welcoming of
the residents in her office."

e The management team had systems in place to monitor the quality of the service that they provided.

e Staff we spoke to told us that they had regular supervisions and team meetings to discuss any concerns
and share best practice.

Planning and promoting person-centred, high-quality care and support; and how the provider understands
and acts on duty of candour responsibility

® The service promoted person centred and high-quality care.

e Staff told us they felt listened to and supported by the management team. One member of staff
commented,” The manager is lovely, very supportive."

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

e Arelative's questionnaire had been completed in March 2019 and we saw the provider had received
positive feedback on the service.

® Service user meetings were held to gain feedback and which people told us they attended. We saw that
following the meeting a 'You said, we did' form would be produced showing the areas discussed and actions
to be taken. The provider was also looking to develop a newsletter which would give information on the
service, activities and also give useful information for other agencies.

Continuous learning and improving care
e The management team showed a commitment to developing the service. The registered manager told us

of some of the planned developments for the service. They told us as some of the people had lived at the

14 Apna House Inspection report 05 August 2019



service fora long time. As they aged their needs had changed and the management team planned to
develop the service to ensure that it continued to meet people needs. For example, they had received
quotes for the installation of a staff lift to aid people whose mobility had decreased.

e The provider completed spot checks to ensure standards were maintained. The registered manager also
completed a monthly report to update the provider on all aspects of the service. Any action identified were
recorded on a risk register, which was then checked the next month to ensure actions had been taken.

e The registered manager told us that they kept themselves up to date with developments and best practice
in health and social care to ensure people received positive outcomes. This included attending
management training and accessing on-line guidance and information, for example, the CQC website.

Working in partnership with others

e The management team had established and maintained good links with local community groups and
healthcare professionals, which people benefited from. For example, the registered manager was currently
working with a community training company to get tailored training for people living at the home. Training
would be based on people's strengths and for example, we were advised one person could get a
qualification in music which was their passion.
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