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Summary of findings

Overall summary

This inspection took place on 22 November 2016 and was unannounced.

Victoria Chartwell is a nursing home registered for up to 22 people. It provides nursing care and personal
support to older people with nursing care needs usually over sixty-five years of age. There were 19 people
living at the service. The service is in a large detached house, arranged over three floors accessed by a
passenger lift. The ground and first floor was used to provide people with nursing care, support and
treatment. Long term care and respite care was provided. At the time of the inspection a contract was in
place to provide six community short term beds (CSTS.) This is where people have been in hospital, or to
prevent hospital admission and need a short period of rehabilitation before returning home.

This short-term rehabilitation is a joint partnership between Brighton and Hove City Council and the Sussex
Community NHS Trust who work together to provide co-ordinated care. People have the guidance and
regular support from the physiotherapists, occupational therapists, consultants for elderly care, GPs and a
community mental health nurse. These specialists had worked with people to improve their independence
and mobility prior to returning home.

There was a registered manager for the service. 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.

Senior staff carried out a range of internal audits, including care planning, checks that people were receiving
the care they needed, medication, and infection control. However, we examined fluid charts and saw that
care staff were offering fluids to people at risk of dehydration hourly, but there was no record on the amount
of fluids to be given in a 24 hour period. Charts were not totalled to give care staff information on the level of
fluids people had had during the day. We spoke with the care staff who demonstrated a good awareness of
the fluids which had been provided, but the recording did not fully support this. Regular fire and health and
safety checks of the building had not been completed in line with the provider's policy and procedure.
Residents meetings had not been regularly held to enable them to give their views on the care and support
provided. Although there were opportunities for people to give feedback using the Choices NHS website,
questionnaires had not been used to gain feedback in the service. Therefore people had limited
opportunities to formally give their feedback, and for the staff to demonstrate how the service has moved
forward and made improvements following feedback received. These are areas of practice which require
improvement.

People told us they felt safe. One person told us, "I am safe because there are always staff available and |
wake up to a happy face." Another person told us about one member of staff who was, "A lovely jolly person,
he really cares and looks in often to see if | am alright." A member of staff told us, "We are here to protect
them from harm and we know the numbers we need are in the office." Accidents and incidents had been
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recorded and appropriate action had been taken and recorded by the registered manager.

Staff were aware of their responsibilities from the Mental Capacity Act (MCA) and Deprivation of Liberty
Safeguards (DoLS.) Where people lacked capacity to make decisions about their care and treatment this had
been considered in their best interests.

People and their relatives told us staff were kind and caring. They said there were adequate care staff on
duty to meet people's care and support needs. A compliment received by staff was, 'Thank you for all the
laughter and kindness, tea and cakes support and care that you all gave in your own ways to (Person's
name) and us for the last seven years.' One person told us, "They always make me feel special." People were
treated with respect and dignity by the staff. They were spoken with and supported in a sensitive, respectful
and professional manner. Senior staff monitored people's dependency in relation to the level of staffing
needed to ensure people's care and support needs were met. People were cared for by staff who had been
recruited through safe procedures. Staff told us they were supported to develop their skills and knowledge
by receiving training which helped them to carry out their roles and responsibilities effectively. Training
records were kept up-to-date, and plans were in place to promote good practice and develop the
knowledge and skills of staff.

Medicines were stored correctly and there were systems to manage medicine safely. Audits and stock checks
were completed to ensure people received their medicines as prescribed.

There was a maintenance programme in place which ensured repairs were carried out in a timely way.

People told us they had felt involved in making decisions about their care and treatment and felt listened to.
Care and support provided was personalised and based on the identified needs of each individual. People's
care and support plans and risk assessments were detailed and reviewed regularly giving clear guidance for
care staff to follow. People's healthcare needs were monitored and they had access to health care
professionals when they needed to. One compliment received by staff said, 'This home has provided first
class care for my wife over the last six months. It is friendly and they listen to suggestions and comments by
the residents and loved ones. Itis a happy caring place and nothing is too much trouble for the staff. The
food is excellent, could not be better. Nowhere could be as nice.'

People were supported to take part in a range of recreational activities. These were organised in line with
peoples' preferences. Family members and friends continued to play an important role and people spent
time with them. One visitor told us, "The carers are very jolly, he doesn't always go down, but they have good
activities. The room is kept very clean and they always ring me to discuss any problems that might arise."

Staff told us that communication throughout the service was good and included comprehensive handovers
at the beginning of each shift and regular staff meetings. They felt they knew people's care and support
needs and were kept informed of any changes. Senior staff used handover notes between shifts which gave
them up-to-date information on people's care needs. They confirmed that they felt valued and supported by
the managers, who they described as very approachable. They told us the team worked well together.

People's nutritional needs had been assessed and they had a selection of choices of dishes to select from at
each meal. People said the food was good and plentiful. Staff told us that an individual's dietary
requirements formed part of their pre-admission assessment and people were regularly consulted about
their food preferences.

People were comfortable talking with the staff, and told us they knew who to speak to if they had any
concerns.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe?

The service was safe.

People were cared for by staff recruited through safe recruitment
procedures. Staffing levels were monitored to ensure there were
enough staff to meet people's care needs.

People had individual assessments of potential risks to their
health and welfare, which had been regularly reviewed.

The building and equipment had been subject to regular
maintenance checks.

Medicines were managed, stored and administered safely.

Is the service effective?

The service was effective.

Staff were aware of their responsibilities from the Mental
Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS.)
Where people lacked capacity to make decisions about their care
and treatment this had been considered in their best interests.

Staff had a good understanding of peoples care and support
needs. People were supported by staff that had the necessary
skills and knowledge.

People were able to make decisions about what they wanted to

eat and drink and were supported to stay healthy. They had
access to health care professionals when they needed them.

Is the service caring?

The service was caring.

Staff involved and treated people with compassion, kindness,
dignity and respect.

People were treated as individuals. People were asked regularly
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about their individual preferences and checks were carried out to
make sure they were receiving the care and support they needed.

People told us care staff provided care that ensured their privacy
and dignity was respected.

Is the service responsive?

The service was responsive.

People had been assessed and their care and support needs
identified. Care plans were in place to ensure people received
care which was personalised to meet their needs and wishes.

People were supported to take partin a range of recreational
activities. These were organised in line with peoples' preferences.
Family members and friends continued to play an important role
and people spent time with them.

People were comfortable talking with the staff, and told us they
knew who to speak to if they had any concerns.

Is the service well-led?

The service was not consistently well led.

Quality assurance was used to monitor and to help improve
standards of service delivery. However, there were not regular
opportunities for people to be able to comment on and be
involved with the service provided to influence service delivery.
Health and safety checks had not been completed to meet the
provider's policy and procedures. Records for people's food and
fluid consumption had not been fully maintained.

The leadership and management promoted a caring and
inclusive culture. Staff told us the management and leadership of

the service was approachable and very supportive.

Systems were in place to ensure accidents and incidents were
reported and acted upon.
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CareQuality
Commission

Victoria Chartwell

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 checked 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 22 November 2016 and was unannounced.

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. The
expert by experience helped us to get feedback from people being supported and their visitors.

Before the inspection, we reviewed information we held about the service. This included any notifications, (A
notification is information about important events which the service is required to send us by law) and
complaints we have received. This helped us to plan our inspection. We requested the provider to complete
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 spoke to the local authority
commissioning team who have responsibility for monitoring the quality and safety of the service provided to
local authority funded people. We also spoke with the Clinical Commissioning Group (CCG) for feedback on
the care provided. Following our visit, we received feedback from a health care and a social care
professional about their experiences of the service provided.

We spoke with 10 people, and five visitors. We spoke with the registered manager, a registered general nurse
(RGN), two senior care staff, two activity co-ordinators, the maintenance person and a chef. We observed the
care and support provided in the communal areas, medicines administration, activities provided and the
mealtime experience for people over lunchtime.

We looked around the service in general including the communal areas, people's bedrooms, and the
garden. As part of our inspection we looked in detail at the care provided to five people, and we reviewed
their care and support plans. We looked at menus and records of meals provided, medicines administration
records, the compliments and complaints log, incident and accidents records, records for the maintenance
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and testing of the building and equipment, policies and procedures, meeting minutes, staff training records
and five staff personnel records. We also looked at the provider's own improvement plan and quality
assurance audits.

This is the first inspection of the service since the re-registration of the provider's legal entity.
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Is the service safe?

Our findings

People and their visitors told us they felt people were safe, happy and were well treated in Victoria Chartwell.
One person told us, "l am only here for a week and | feel very safe and my possessions are safe." Another
person told us, "l feel safe and | can have my door closed at night." A third person said, "They make me feel
safe and when I was at home, | used to fall." A visitor told us, "My father has a sensor mat around his bed, so
they can be alerted to unusual movement at night." A compliment received by staff said, 'l should like to
thank you all for the help, kindness and friendliness and patience you have shown towards me during my
stay with you. | have felt very safe and comfortable.’

People had individual assessments of potential risks to their health and welfare and these were reviewed
regularly. Where risks were identified, staff were given clear guidance about how these should be managed.
Staff also told us if they noticed changes in people's care needs, they would report these to one of the
managers and a risk assessment would be reviewed or completed. Where people had an air mattress
(inflatable mattress which could protect people from the risk of pressure damage) where they had been
assessed as high risk of skin breakdown (pressure sore). We were informed by staff the air mattresses were
checked daily to ensure they were on the right setting for the individual needs of the person. Records we
looked at confirmed this. Where people had been assessed as requiring to be turned periodically during the
day there were checks in place to ensure the recording had been completed to demonstrate this had been
done and inform the staff team of people's care needs.

A dedicated maintenance worker was responsible for the general maintenance, alongside external
contactors who were used for service checks and repairs. Staff we spoke with confirmed that any faults were
repaired promptly. Regular tests and checks were completed on essential safety equipment such as
emergency lighting, the fire alarm system and fire extinguishers. Records we looked at confirmed this. The
registered manager told us about the regular checks and audits which had been completed in relation to
infection control. There was an emergency on call rota of senior staff available for help and support.
Contingency plans were in place to respond to any emergencies such as flood or fire. PEEP's (Personal
Emergency Evacuation Plan) were in place for people in the event of a fire. The purpose of a PEEP is to
provide staff and emergency workers with the necessary information to evacuate people who cannot safely
get themselves out of a building unaided during an emergency.

Medicines were managed safely. One person told us, "l always get my pills on time and they watch me
swallow them." Another person told us, "They give me my pills here, but | can manage them when I go
home, | putthem in lines on the table so I don't forget." A third person said, "They are locked in the
cupboard only the nurse has a key." We looked at the management of medicines. There were appropriate
arrangements in place to protect people against the risks associated with the unsafe use and management
of medicines. Medicines were kept securely and within their recommended temperature ranges. The nursing
staff were trained in the administration of medicines and had their competency regularly checked. Staff told
us the system for medicines administration worked well in the service. Systems were in place to ensure
repeat medicines were ordered in a timely way. A member of staff described how they completed the
medicines administration records (MAR). MAR charts are the formal record of administration of medicine
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within a care setting and we found these had been fully completed. Regular audits and stock checks were
completed to ensure people received their medicines as prescribed. Where people took medicines on an 'as
and when' basis (PRN) there was guidance in place for staff to follow to ensure this was administered
correctly. Where people had topical creams applied recording had been completed to evidence it had been
applied and inform other care staff of its application. We observed one member of staff administer some
medicines. They informed the person why they had come to see them and what the tablets they were being
given were for.

The provider had a number of policies and procedures to ensure care staff had guidance about how to
respect people's rights and keep them safe from harm. These had been reviewed to ensure current guidance
and advice had been considered. One member of staff told us, "We follow all policies and procedures to
keep them protected." This included clear systems on protecting people from abuse. The registered
manager told us they were aware of and followed the local multi-agency policies and procedures for the
protection of adults. They were aware they had to notify the CQC when safeguarding issues had arisen at the
service in line with registration requirements, and therefore we could monitor that all appropriate action
had been taken to safeguard people from harm. We talked with care staff about how they would raise
concerns of any risks to people and poor practice in the service. They had received safeguarding training
and were clear about their role and responsibilities and how to identify, prevent and report abuse. Staff told
us that they would immediately report any bruising and finger marks, change of behaviour or if people
became withdrawn.

There was a whistle blowing policy in place. Whistle blowing is where a member of staff can report concerns
to a senior manager in the organisation, or directly to external organisations. The care staff we spoke with
had a clear understanding of their responsibility around reporting poor practice, for example where abuse
was suspected. They also knew about the whistle blowing process and that they could contact senior
managers or outside agencies if they had any concerns.

Accidents and incidents were recorded and staff knew how and where to record the information. Remedial
action was taken and any learning outcomes were logged. Steps were then taken to prevent similar events
from happening in the future.

People told us they felt safe and attended to by staff. Care staff were supported by the ancillary staff who
covered catering, domestic, maintenance and administrative tasks in the service. Bedrooms had an
emergency call bell which people could press if they required urgent attention and a call bell to press if they
required assistance. One person told us, "Everyone is perfectly safe here, you can ring a bell and they come
at once." Another person told us, "They come immediately unless there is an emergency." We found that call
bells were answered promptly by staff on the day of the inspection. People and visitors told us there were
enough staff on duty to meet people's needs. On the day of the inspection there were adequate staff on duty
to meet people's care needs. The registered manager was on duty with a registered general nurse (RGN), a
senior care worker and five care staff.

The staff demonstrated they knew the people well. The registered manager told us they regularly met with
the RGNs to identify the level of staffing needed. A dependency tool was used to inform and ensure
adequate levels of staff were on duty. Staff told us that at times it could be busy, but there was adequate
staff on duty to meet people's care needs. One member of staff told us, "There is enough staff with two
downstairs and three upstairs and today we have finished early at 11.30am, so there is time and enough of
us to do the job." Another member of staff told us, "It seems to work and every day is different, it can be
mayhem, but it seems to work." A third member of staff said, "The nurses allocate according to dependency
and high dependency varies and no two days are the same." They told us minimum staffing levels were
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maintained. They also spoke of good team spirit. A sample of the records we looked at showed that the
minimum staffing level was adhered to.

People were cared for by staff who had been recruited through safe recruitment procedures. Where staff had
applied to work at Victoria Chartwell they had completed an application form and attended an interview.
Each member of staff had undergone a criminal records check and had two written references requested.
Where registered nurses were being recruited we saw that checks had been made on their pin number. This
is an information system which can be accessed to ensure nursing staff were still registered to work as a
nurse provided nursing care. This meant that all the information required had been available for a decision
to be made as to the suitability of a person to work with adults. One new member of staff was able to
confirm the process followed.
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Is the service effective?

Our findings

People and visitors told us they felt the care was good and people's health care needs had been met. They
spoke very well of the food provided. One person told us, "They do whatever they have to do extremely well
and they do it without making a fuss." Another person told us, "This is an excellent place to be, we knew it by
reputation, my wife died in a Victoria Nursing Home and we knew they were effective. | had a bad chest
infection and needed extra help. | am only here for a week. | don't go to the lounge as | prefer to make my
own decisions about how to spend the day. The food is excellent, the chef comes in every day to chat my
choice of menu. "Another person told us, "l like plain food and | enjoy my meals. My appetite went but it is
coming back. They weigh me each month."

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. We checked whether the staff were working within the
principles of the MCA. Staff understood the principles of the MCA. They were aware that any decisions made
for people who lacked capacity had to be in their best interests. They gave us examples of how they would
follow appropriate procedures in practice. There were clear policies around the MCA. Care staff told us they
had completed this training and all had a good understanding of the need for people to consent to any care
or treatment to be provided. There were records on people's care plans that, where possible, people had
been asked to consent to their care and treatment. Care staff confirmed they always asked for people's
consent before they undertook any care or treatment. One member of staff told us, "We ask them if it's ok to
do personal care and wait until they say yes and we never do anything without consent.”

The registered manager told us they were aware of how to make an application and about the DoLS
(Deprivation of Liberty Safeguards) applications that had already been made and had been agreed. They
were monitoring and ensuring these were being followed and updated as required. Care staff told us they
had completed this training and had a good understanding of what this meant for people to have a DoLS
application agreed, and they were clear who had been put forward for a DoLS application. People's records
also highlighted to care staff who had a DoLS in place, or if there were any actions they had to follow to
support people where an application had been agreed. Bed rail risk assessments were in place for people
where bed rails were used and where possible people had consented to their use.

People were supported by care staff that had the knowledge and skills to carry out their role and meet
people's individual care and support needs. The registered manager told us all care staff completed an
induction before they supported people. This had been reviewed to incorporate the requirements of the
new care certificate. This is a set of standards for health and social care professionals, which gives everyone
the confidence that workers have the same introductory skills, knowledge and behaviours to provide
compassionate, safe and high quality care and support. There was a period of shadowing a more
experienced staff member before new care staff started to undertake care on their own. The length of time a
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new care staff shadowed was based on their previous experience, whether they felt they were ready, and a
review of their performance. One member of staff told us, "They are supernumerary for a week." Another
member of staff told us, "When | came here I had no experience, but | was willing to learn and they sent me
on all the training."

Staff received training to ensure they had the knowledge and skills to meet the care needs of people living in
the service. Care staff received training that was specific to the needs of people using the service, which
included training in moving and handling, medicines, first aid, safeguarding, health and safety, food hygiene,
equality and diversity, and infection control. Training had been provided with the dementia in reach team.
Nursing staff had been supported and provided with information on courses they could attend to keep their
clinical skills updated and current. The training completed was given through a mixture of e-learning
packages or practical sessions. Care staff told us their training was up-to-date and had helped them
understand and support people. One member of staff told us, "If we don't attend they put on another
session and we are told to attend especially if it is mandatory training." Another member of staff told us,
"Sometimes we have to attend training in our own time, but we get paid for it."

Staff told us that the team worked well together and that communication was good. They told us they were
involved with any review of the care and support plans. They used shift handovers, to share and update
themselves of any changes in people's care. Care staff received supervision from the registered manager or
deputy manager. They told us they provided individual supervision and appraisal for staff. This was through
one-to-one meetings. These processes gave care staff an opportunity to discuss their performance to
identify any further training or support they required. One member of staff told us, "If we are not confident
we can book on training and if there are any concerns we discuss at supervision and we can book. We are
up-to-date with our learning and the manager checks all the time." Another member of staff told us, "We can
ask for extra training and we raise it at supervision." Staff told us that supervision was a two way process and
that they could have informal chats and go through the training. One member of staff told us, "We can raise
issues at any time." Additionally there were staff meetings to keep staff up-to-date and discuss issues within
the service.

People's nutritional needs were assessed and recorded, and people's likes and dislikes had been discussed
as part of the admissions process. People's weights were monitored regularly with people's permission and
there were clear procedures in place regarding the actions to be taken if there were concerns about a
person's weight. One member of staff told us, "We weigh people monthly." Another member of staff told us, |
see if they are not eating daily and report to the nurse, they may not have any teeth and if their weight drops
we see the dietician or fortify food."

People and visitors spoke well of the food provided. The chef told us there was a rotating menu, which was
based on people's likes and dislikes. Two options were always available, and we found that people could
also make additional requests if there was nothing on the menu that they liked. This information was then
fed back to the chef. One member of staff told us, "We offer choice at supper such as eggs and toast etc. |
look at it as if at home and we know their likes and dislikes. For example, there is a new lady who only wants
sandwiches at supper time." Another member of staff told us that people had choice of alternatives and
times for meals for example, "(Person's name) is up at 11.00am so will not have his breakfast. He'll have tea
and biscuits or he can have his lunch later." We observed that this person was offered a range of food when
he came to the dining room at 11.00am. The chef showed us they had information available on the dietary
requirements and likes and dislikes of each person. For example, whether a pureed or soft diet was required.
They told us, "l am kept up to date as much as the carers." This showed us that staff were aware of
individual's preferences, needs and nutritional requirements.
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Lunchtime was relaxed and people were considerately supported to move to the dining area, or could
choose to eat in their bedroom. People were encouraged to be independent throughout the meal and staff
were available if people wanted support, or extra food or drinks. Some people had support with eating their
meals. People ate at their own pace and some stayed at the tables and talked with others, enjoying the
company and conversation.

People's physical and general health needs were monitored by staff and advice was sought promptly for any
health care concerns. Care plans contained multi-disciplinary notes which recorded when healthcare
professionals visited such as GPs, or the speech and language team (SALT) and when referrals had been
made. Care staff told us that they knew the people well and if they found a person was poorly they should
report this to a manager. People were supported to maintain good health and received ongoing healthcare
support. One visitor told us, "The optician came to his room and changed his glasses."

There was a policy and procedure for nursing staff to follow for wound care. There was guidance for nursing
staff to follow, and recording and on-going photographic evidence to help monitor and review how the
wound was progressing with treatment. Effective monitoring systems to evaluate and ensure the person's
health and well-being was maintained, in relation to any wounds, were in place.
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Is the service caring?

Our findings

People and visitors told us people were treated with kindness and compassion in their day-to-day care.
They were satisfied with the care and support people received. They were happy and they liked the staff.
People told us when asked if the staff were caring said they were, "Friendly," "Caring," and "Genuine." One
person told us, "They always have a smile on their face and a cheerful greeting." A visitor told us, "The other
day I got home and found Andy Murray was playing. My father loves tennis, so | rang up and they made sure
he was watching. He was very pleased." Compliments staff had received included, 'l should like to thank you
all for the kindness and friendliness and patience you have shown towards me during my stay. | have felt
very safe, happy and comfortable," 'Extremely happy with the care, friendliness from all the members of staff.
Nothing is too much trouble," and 'Very well kept and welcoming. The staff are very caring.'

During our inspection we spent time in the communal areas with people and staff. People were seen to be
comfortable with staff and frequently engaged in friendly conversation. People were enabled to make
choices about their care and treatment. Staff ensured they asked people if they were happy to have any care
or support provided. For example, we observed the activity members of staff informing and encouraging
people to take part in the activities arranged on that day. Staff provided care in a kind, compassionate and
sensitive way. They answered questions, gave explanations and offered reassurance to people who were
anxious. Staff responded to people politely, giving people time to respond and asking what they wanted to
do and giving choices. We heard staff patiently explaining options to people and taking time to answer their
questions. Staff were attentive and listened to people, and there was a close and supportive relationship
between them.

People were consulted with and encouraged to make decisions about their care. They also told us they felt
listened to. Care provided was personal and met people's individual needs. People were addressed
according to their preference and this was mostly their first name. Staff spoke about the people they
supported fondly and with interest. One member of staff told us, "We give them choice for example, the
clothes that they wear and what choice they want at lunchtime." Another member of staff told us, "They all
need different things and we seek their opinion and help them make a choice and explain to them and give
them time and give them time to make a choice." People's personal histories were recorded in their care
files to help staff gain an understanding of the personal life histories of people and how it affected them
today. Care staff demonstrated they were knowledgeable about people's likes, dislikes and the type of
activities they enjoyed. Staff spoke positively about the standard of care provided and the approach of the
staff working in the service.

Throughout the inspection, people were observed moving around the service and spending time in the
lounge or dining area. People's rooms were personalised with their belongings and memorabilia. People
showed us their photographs and other items that were important to them. People were supported to
maintain their personal and physical appearance. They were dressed in the clothes they preferred and in the
way they wanted.

We looked at the arrangements in place to protect and uphold people's confidentiality, privacy and dignity.
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People told us care staff ensured their privacy and dignity was considered when personal care was provided.
Avisitor told us, "They wash and dress my father and make sure he is shaved and well presented at all times.
His wife (my stepmother) comes in everyday and cuts his hair when necessary." One person told us,
"Sometimes | have a shower, but they usually wash me each day, they don't make a fuss." Staff members
had a firm understanding of the principles of privacy and dignity. As part of staff's induction this was covered
and the registered manager undertook checks to ensure staff were adhering to the principles of privacy and
dignity. They were able to describe how they worked in a way that protected this. One member of staff told
us, "We respect their privacy and dignity. We knock on the door and wait for them to answer before going in.
We are just guests here it's their home. We keep doors closed and keep them warm and not exposed. We
have to be mindful it's their home. We put signs on the door when we are doing personal care."

People had been supported to keep in contact with their family and friends. Visitors told us there was
flexible visiting. The registered manager was able to confirm they knew how to support people and had
information on how to access an advocacy service should people require this service. Care records were
stored securely. Information was kept confidentially and there were policies and procedures to protect
people's personal information. Staff demonstrated they were aware of the importance of protecting
people's private information.
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Is the service responsive?

Our findings

People said they felt included and listened to, heard and respected, and also confirmed they or their family
were involved in the review of their care and support. A compliment received by staff said, 'l want to thank
you and your wonderful team from my heart for the transformation you have achieved with (person's name)
during some fourteen weeks in your care.'

Before someone moved into the service, a pre-admission assessment took place. This identified the care
and support people required to ensure their safety, so staff could ensure that people's care needs could be
met. One visitor told us, "They called a planning meeting at our house. | was present, my father and my sister
and we discussed all the options. My wife visited the home and was very happy with the staffing levels and
the room available. There is no formal care plan for a short

stay, but they are aware of his likes and dislikes and his immediate medical care patterns."

Staff told us that care and support was personalised and confirmed that, where possible, people were
directly involved in their care planning. People's care plans contained a document titled 'My Life'. This
identified the person's family history, interests, hobbies and employment history and provided staff with an
insight into people's lives. The care and support plans were detailed and contained clear instructions about
the needs of the individual. They included information about the needs of each person for example, their
communication, nutrition, and mobility. Individual risk assessments including falls, nutrition, pressure area
care and manual handling had been completed. There were instructions for care staff on how to provide
support that was tailored and specific to the needs of each person. Where possible people were supported
to be independent and care plans detailed the care people liked to undertake themselves and where they
needed support. One member of staff told us, "If there's a new resident that needs assistance we don't want
to take away their independence and we let them make decisions. They are at the centre of everything we
do." Anominated RGN had been allocated for each person to ensure care plans were reviewed and updated.
These had been reviewed and audits were being completed to monitor the quality of the completed care
and support plans. There was a 'Resident of the day' system where people's care plans were reviewed,
people were weighed and had special treatments such as pampering and having their nails done. Care staff
told us the care plans gave them the information they needed to support people. Where appropriate,
specialist advice and support had been sought and this advice was included in care plans. For example,
records confirmed that advice and support had been sought from the speech and language team (SALT).
During our discussions with staff we found that they knew people and their individual needs and it was
evident that they knew them well. People and their representatives were able to comment on the care
provided through regular reviews of people's care and support plans.

People told us there were regular activities provided which they could join in with if they wished to. On the
morning of the inspection people were colouring in and playing word games. In the afternoon they were
making Christmas decorations and playing dominoes. The activity co-ordinators were seen to be attentive,
using strategies to engage people, who appeared to enjoy the activities. An activities co-ordinator arranged
activities in the service five days a week. Or external groups or entertainers were booked to come in and
entertain people. The notice boards had information about activities people could attend during the week.
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People were being reminded and encouraged to join in the activities on offer on the day. One person told us,
"They knock on the door and ask if you want to go to the lounge. Sometimes I say yes, other times | say no."
However, one member of staff told us, "When we talk to them about the activity, and they are not keen we
can always do something else." One person told us, "The activities are very good." Another person told us,"
We have lots to do if we want to do a lot." There was internet access available for people to use, and another
person told us, "I stay in my room and use my | Pad or watch TV or do the crossword." There were
opportunities to go out. One person told us, "I like going out to the garden centre for coffee." One visitor told
us, "They brought in some young people on community service who helped the residents with their craft
work and other activities." Another visitor told us, "My stepmother brings in her little dog. They like to see
him."

Meeting people's religious and cultural needs was part of everyday practice at the service. Staff were able to
describe how people's religious customs were respected, and a range of pastoral visitors and church leaders
visited. One person told us, "l enjoy the monthly church services."

There were systems in place to record any compliments, concerns or complaints. People were encouraged
to raise any concerns and knew who to speck to if they had any concerns. One person told us, "l would tell
the manager she is very approachable." Visitors told us they had no concerns about the care provided and
felt they would be listened to if they had any concerns. One visitor told us, "l would go straight to the
manager | can discuss anything with her." Another visitor told us, | would not hesitate to talk to the manager
about anything." People were made aware of the complaints procedures which detailed how staff would
deal with any complaints and the timescales for a response. It also gave details of external agencies that
people could complain to. Care staff were aware that if people or their visitors had any concerns these
should be discussed with the registered manager. In addition to the compliments and complaints
procedure, the registered manager told us they operated an 'open door' policy and people, their relatives
and any other visitors were able to raise any issues or concerns.
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Requires Improvement @

Is the service well-led?

Our findings

People and visitors told us they felt the service was well led. One visitor told us, "The quality of care is good
and things run smoothly and calmly that is achieved by positive leadership." One member of staff told us,
"They are trying their best and are very good at listening." Another member of staff told us, "It is well led
here and | feel very much supported and it's a relaxed home." However, there were some areas of practice in
relation to recording and audits undertaken which required improvement.

Senior staff carried out a range of internal audits, including care planning, checks that people were receiving
the care they needed, medication, and infection control. They were able to show us that following the audits
any areas identified for improvement had been collated into an action plan, work completed to address any
shortfalls and how and when these had been addressed. However, we examined fluid charts and saw that
care staff were offering fluids to people at risk of dehydration hourly, but there was no record on the amount
of fluids to be given in a 24 hour period. This was to ensure the care staff had all the information they needed
when providing people's care and support. For two people on end of life care records showed that they were
only taking 30mls per hour but the charts were not totalled to give care staff information on the level of
fluids people had had during the day. However, we spoke with the care staff who demonstrated a good
awareness of the fluids which had been provided, but the recording did not fully support this. Regular fire
and health and safety checks of the building had not been completed in line with the provider's policy and
procedure. Residents meetings had not been regularly held to enable them to give their views on the care
and support provided. Although there were opportunities for people to give feedback using the Choices NHS
website, questionnaires had not been used to gain feedback in the service. So there were limited
opportunities for people to formally give their feedback and for the staff to demonstrate how the service has
moved forward and made improvements following feedback gained. These are areas of practice which
require improvement.

We recommend that further guidance is sought with regard to how feedback can be sought. Receiving
feedback on the care and support provided is a key part of a services quality assurance practice.

There was a clear management structure with identified leadership roles. The registered manager was also
the registered manager for another of the provider's service. They were supported by a deputy manager a
team of registered nurses (RGN's) and senior members of care staff. The senior staff promoted an open and
inclusive culture by ensuring people, their representatives, and staff were able to comment on the standard
of care and influence the care provided. Staff members told us they felt the registered manager was
accessible, the service was well led and that they were well supported at work. They told us the managers
were approachable, knew the service well and would act on any issues raised with them. One member of
staff told us, "The place is good and management are very good." Another member of staff told us, "We are
very well supported and well managed." A third member of staff said, "It's quite alright my manager is on all
the time and | can always ring her if she is at the other homes if there are any concerns."

Policies and procedures were in place for staff to follow. Staff supervision and staff meetings had provided
the opportunity to both discuss problems arising within the service, as well as to reflect on any incidents.
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Feedback from the social care professional was of good interactions with staff who contacted them
appropriately and followed guidance given. They spoke of good relationships with people's keyworkers who
had a good understanding of people's needs. Appointments were easy to arrange and kept to, staff were
responsive to requests for information. A good professional relationship had been developed. Compliments
staff had received included, "I find Chartwell to have caring and supportive staff who are willing and
competent to assist with therapeutic sessions with occupational therapists and physiotherapists when
requested. "The aim of staff working in the service was, 'We place the rights of residents at the forefront of
our philosophy of care. We seek to advance these rights in all aspects of the environment and the services
we provide and to encourage our residents to exercise their rights to the full.' Staff demonstrated an
understanding of the purpose of the service, with the promotion and support to develop people's life skills,
the importance of people's rights, respect, and diversity and understood the importance of respecting
people's privacy and dignity.

The registered manager understood their responsibilities in relation to their registration with the Care
Quality Commission (CQC). Senior staff had submitted notifications to us, in a timely manner, about any
events or incidents they were required by law to tell us about. There was a policy and procedure on people's
responsibility under the Duty of Candour. This is where providers are required to ensure the there is an open
and honest culture within the service, with people and other 'relevant persons' (people acting lawfully on
behalf of people) when things go wrong with care and treatment. The manager had regularly sent statistical
information to the provider to keep them up-to-date with the service delivery. This enabled the provider to
monitor or analyse information over time to determine trends, create learning and to make changes to the
way the service was run. The registered manager was able to attend regular management meeting with
other registered managers of the provider's services. This was an opportunity to discuss changes to be
implemented and share practice issues and discuss improvements within the service.
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