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Summary of findings

Overall summary

We carried out an announced inspection at Housing and Care 21 – Belsize Court on the 2 and 7 August 2018.
At our last comprehensive inspection on 21 April 2017 we found the service was breaching regulations 
relating to medicines management and assessing risks to people, caring for people in line with the Mental 
Capacity Act 2005 (MCA) and also good governance. We issued the provider with two warning notices in 
relation to the repeated breaches of safe care and treatment and good governance. Following that 
inspection, we asked the provider to complete an action plan to show what they would do and by when to 
improve the key questions safe, effective and well led to at least good. At our next focussed inspection in 
August 2017 we found the provider had met the requirements and was no longer in breach of the 
regulations. However, we did not improve the rating for these questions from requires improvement 
because to do so requires consistent good practice over time.

At this inspection we found the provider had embedded the required changes into practice and sustained 
the necessary improvements. We have therefore improved the overall rating to Good.

This service provides care and support to people living in specialist 'extra care' housing. Extra care housing is
purpose-built or adapted single household accommodation in a shared site or building. The 
accommodation is bought or rented, and is the occupant's own home. People's care and housing are 
provided under separate contractual agreements. CQC does not regulate premises used for extra care 
housing; this inspection looked at people's personal care service.

People using the service lived in their own private flats in a large purpose-built building within the town of 
Sutton. Belsize Court has a total of 63 flats for people aged 55 years and older. 

Not everyone using Housing and Care 21 – Belsize Court receives regulated activity; CQC only inspects the 
service being received by people provided with 'personal care'; help with tasks related to personal hygiene 
and eating. Where they do we also take into account any wider social care provided. At the time of our 
inspection the service was providing personal care to 58 people

The service is required to have a registered manager. 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. The manager had started at the 
service in April 2018. At the time of our inspection visit the manager had made an application to become 
registered. 

The provider had sustained improvements to the way they managed medicines. We found medicines 
continued to be administered safely and people received them as prescribed. 

People felt safe and well cared for. Staff knew how to recognise and report any concerns they had about 
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people's care and welfare and how to protect them from abuse. Risks were managed so that people were 
protected from avoidable harm and were not unnecessarily restricted. 

Themes and trends in relation to accidents and incidents were reviewed and followed up with action where 
necessary.

The provider followed safe recruitment practice to check staff were of good character and suitable for their 
roles. Staffing was managed flexibly so that people received their care and support when they needed it.

People were supported by regular staff who were appropriately trained and supervised. Management 
observed how staff cared for people in their home to ensure their practice was safe and people received the 
support they needed.

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

The care plans evidenced people's involvement in the planning of their care and support. People's strengths
and abilities were recorded and the importance of empowering people and encouraging independence was 
recognised.

People were treated equally, without discrimination. Staff encouraged them to live as full a life as possible, 
maintaining their independence where they could.

People were supported with their dietary and health needs. Staff took prompt action when people became 
unwell or were at risk from poor nutrition. They consulted other healthcare professionals to ensure that 
people received the additional support they needed.

Staff took steps to ensure people enjoyed meaningful activities and stayed connected to their local 
community.  

There were regular checks on the quality of the care provided and the management team had good 
oversight of the service. The provider had effective links with external organisations and health professionals
to make sure people received the care and support they needed.

People, their families and staff were encouraged to share their views and contribute to developing the 
service. Any concerns or complaints were acted on and the provider used learning from complaints to make 
improvements. 

The provider used information from feedback and mistakes in a positive way to improve the care provided.
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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 has improved to Good.

Previous shortfalls around medicines management had been 
addressed and the provider had sustained safe practice. New 
audits and systems were in place to minimise the risk of errors.

The provider had continued to assess and manage risks to 
people's personal safety. Effective plans were in place to 
minimise those risks and keep people safe.

People were protected from unsuitable staff as the provider 
followed safe recruitment practice. Staff were deployed 
efficiently to meet people's needs.

People felt safe and staff knew about their responsibility to 
protect people from the risk of abuse and harm. 

Is the service effective? Good  

The service has improved to Good.

Consent to care and treatment was sought in line with the Mental
Capacity Act 2005 and staff understood the requirements of this 
to protect people's rights. 

People were supported to eat and drink in line with their 
preferences and needs. 

People's health and well-being was monitored by staff and they 
were supported to access healthcare services when they needed 
to.

Is the service caring? Good  

The service remained caring.

Is the service responsive? Good  

The service remained responsive.
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Is the service well-led? Good  

The service has improved to Good.

A new manager was in post and their application to register was 
in process.

The provider's audit systems were used more effectively to 
monitor and develop the quality of the service. Action was taken 
where needed to improve the care and support people received. 

People and their relatives were asked for their views and involved
in the development of the service.

There was open communication between management and the 
staff team. Staff felt supported in their roles and valued by the 
provider.
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Housing & Care 21 - Belsize 
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 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.

We used information the provider sent us in the Provider Information Return. This is information we require 
providers to send us at least once annually to give some key information about the service, what the service 
does well and improvements they plan to make. We also reviewed other information we held about the 
service. This included previous inspection reports, information received and notifications the provider had 
sent us. A notification is information about important events which the service is required to tell us about by 
law.

This inspection took place on 2 and 7 August 2018 and was announced. The inspection was carried out by 
an 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 service.

We gave the service 48 hours' notice of the inspection visit because we needed to be sure that the manager 
and staff would be available.

We spoke with nine people who used the service and three people's relatives to obtain their views about the 
care provided. We spoke with ten members of staff which included the new manager, deputy manager and 
regional manager.

We reviewed eight people's care records to see how their care and support was planned and delivered. We 
checked recruitment records for five staff members and training and supervision records for the staff team. 
We also checked other records relating to the management of the service. These included staff allocation 
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records, quality assurance audits, minutes of meetings, complaints and accident/incident reports. We also 
reviewed how medicines were managed and the records and systems relating to this. 

Following our inspection the manager sent us information we had requested in relation to staff training, 
advanced care planning, accident/incident analysis, findings from questionnaires and the latest medication 
and provider quality assurance audits.
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 Is the service safe?

Our findings  
Since our last inspection the provider had continued to manage people's medicines safely. We found the 
process for the oversight of medicines management remained effective and safe practice had been 
sustained. There were robust systems in place to monitor and act on any medicine errors that occurred and 
the provider had strengthened the medicines administration process. One staff member had responsibility 
to administer and a second member of staff completed daily audits of people's medicine administration 
records (MAR) to check they had received them as prescribed. These actions resulted in a marked reduction 
in medicine errors as there were designated staff dealing with medicines on each shift. Where errors had 
occurred, these were addressed with the staff member either through additional practice checks, 
supervision or further training as needed. 

People confirmed that staff supported them to take or manage their medicines appropriately.  One person 
told us they used to have difficulty remembering the correct times to take their medicines and said, "That's 
why I feel safe here because the staff support me with taking my medication". A relative said they felt staff 
were very good with administering medication as they always gave it on time. Staff received training and this
was refreshed each year. Their practice was observed on a regular basis to ensure they retained the correct 
level of skills and knowledge to administer medicines safely. 

Medicines were stored and managed correctly in line with national guidance. People received their 
prescribed medicines when they needed them. Where necessary staff consulted with medical professionals 
to ensure medicines were helping people with their health needs. Information about people's medicines 
was accurate and explained how they preferred to take them. If people needed medicines 'as required' or 
only at certain times, there was additional guidance about when and how they should be administered. 
Medicines we checked for people corresponded with their medicine administration records (MARs). Where 
people were prescribed creams, these had been dated upon opening. People had body map charts of where
creams should be applied and guidance around how and when to do this. 

Senior staff and the pharmacist carried out regular medicine audits and identified areas for improvement. 
We found there had been changes to processes because of learning from audits and errors. This included 
improved systems for reordering people's medicines so they did not run out. 

People were protected from risks associated with their health and care needs. Staff assessed these risks, and
care plans explained how to reduce or prevent potential risks and keep people as safe as possible. These 
included risks associated with mobility, skin care, nutrition, the person's home environment, accessing the 
local community and those related to specific health conditions such as diabetes. Risk assessments were 
personalised to people's individual needs and kept up to date. Where areas of increased risk were identified,
assessments were updated with additional guidance for staff on how to ensure people's safety. A recent 
incident had identified a need for additional staff support for one person and this had been put in place. 
Another reminded staff to ensure a person had plenty of fluids as they were prone to urine infections.

People were protected from the risk of abuse and harm because the provider took the required action to 

Good
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keep people safe. People told us they felt safe at the service. One person said, "I feel very safe here because 
I've got my button I can press if I need help." Another person told us the staff were very effective at getting 
people out of the building following a fire in one of the flats. CQC had been appropriately notified about this 
fire incident and we found the provider had taken appropriate action in response to it. For example, 
following the fire, the emergency call system was temporarily out of use due to water damage. Staff 
undertook visits to people in their flats every hour to check on them. Since the fire, we noted all risk 
assessments related to fire safety were reviewed as well as people's personal emergency evacuation plans 
(PEEPS). 

Staff had received training in safeguarding and were confident around how to recognise and report any 
concerns. They were also aware of whistle blowing procedures, which allowed them to report any poor 
practice they may witness. Records held by the home and CQC showed the service had made appropriate 
safeguarding referrals when necessary and that staff worked in partnership with the local authority and 
other agencies to protect people. The provider maintained a record to ensure any safeguarding concerns 
were monitored and learning could be taken from them. 

The provider followed a robust recruitment process before staff started work. This was to ensure they were 
suitable and safe to work with people using the service. Recruitment of staff was managed centrally by the 
provider. Criminal record checks were undertaken on all new employees as well as checks on staff character 
and suitability. All appropriate documentation, such as proof of identity, employment history, training and 
qualifications and references were held on staff files. 

People were supported by sufficient numbers of staff. People told us they experienced consistent care and 
in the main, had regular carers. Staff were allocated a list of visits so they were aware of who they were 
supporting on each shift. Staff told us this system worked well and they were given their allocation each day 
as part of the staff handover meeting. Records supported what staff told us and showed staffing was 
arranged flexibly to meet people's needs. People said staff responded promptly to any request for support 
and when they needed to use their calls bells or pendant alarms. During our inspection we saw staff using 
telephone pagers to communicate with each other or request assistance. We observed staff worked as a 
team to ensure people's needs were attended to in a timely manner. Staff told us they had enough time to 
support people and if there were issues, they reported to the manager.

The manager and senior staff reviewed people's needs regularly. This helped ensure there was sufficient 
skilled and experienced staff on duty to meet people's needs. There was a mixture of new and more 
experienced staff; with many staff having worked at the scheme for several years. The service had 
experienced some staff changes in recent months and additional recruitment was underway to fill 
vacancies. To ensure consistency and continuity of care for people the same agency staff were used. 

People were protected from the spread of infection. Staff had undertaken training in infection control and 
wore gloves and aprons to support people with their personal care. Accidents and incidents were recorded, 
logged on an electronic incident reporting system and followed up with actions. They were monitored by 
the provider for emerging patterns and trends. Any lessons learnt were shared with staff through supervision
and team meetings.
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 Is the service effective?

Our findings  
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 Act.

We found the service was working within the principles of the MCA. People confirmed that staff always 
sought their consent before care and support was provided. Throughout our inspection staff offered people 
choices and supported their decisions about what they wanted to do. We saw and heard staff explain what 
they were going to do before giving assistance.

Care plans explained where a person could not give consent and what actions were needed to protect and 
maintain their rights. When people lacked capacity to make a particular decision, records were kept of 
decisions made in people's best interests. The manager had a good understanding of mental capacity, and 
staff had been trained in the MCA and deprivation of liberty safeguards (DoLS). The manager had assessed 
where a person may be deprived of their liberty and made appropriate referrals to the local authority where 
this applied. Records were in place to demonstrate this. Where a person had a lasting power of attorney 
(LPA) in place, copies of the legal documentation were held on their care file. 

People's needs were fully assessed by management and local authority commissioners before they moved 
in. This enabled the service to check they had the necessary resources to deliver the right support. Local 
authority assessments included details of the days and times staff should visit people and the care staff 
should provide during these visits. People interested in using the service were encouraged to visit and meet 
staff and other people to gain a better understanding of the support available. The management team also 
met with people to find out more about them and to determine what support and care people wanted and 
required. 

People and their relatives had confidence in the staff's skills and abilities to meet their needs. Staff 
completed training relevant to their role and responsibilities. The provider used the Care Certificate which is 
a nationally recognised set of standards that gives staff an introduction to their roles and responsibilities 
within a care setting. Two new staff members told us their induction was good and involved shadowing 
experienced staff before working on their own.

After a two week induction, staff undertook a programme of required training organised by the provider. 
This included mandatory training to keep people safe, such as moving and handling, safeguarding, food 
hygiene and fire safety. Staff told us the training was comprehensive and also gave them the skills to meet 
people's needs. Examples included dementia care, communication skills, falls prevention, catheter care, 
nutrition and hydration and pressure area care. One member of staff told us they found dementia training 
very useful as they learnt about the best ways of supporting people when they experienced confusion or 

Good
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anxiety. The provider maintained an electronic record which helped ensure staff refreshed their training in a 
timely manner.

People received effective care from staff who felt well supported in their roles. Staff told us they had one to 
one supervision sessions where they met with their line manager for support and to discuss any required 
learning. Records confirmed these were held every three months and staff had an annual review or appraisal
of their work performance.  

People were supported to maintain their health and receive appropriate health care support. A variety of 
healthcare professionals visited the service to provide advice and care for people when needed. For 
example, district nurses, the mental health team and dietician. Information and advice from other 
healthcare providers was included in people's care plans. Where people had specific health care needs this 
was recorded in their assessment and care/support plan. There was information available alongside the 
care plan which explained more about the condition and how to support someone with it. 

People could choose whether to have their meals in their own flats or make use of the communal restaurant
at the extra care scheme. Feedback from people was positive about the food and support they received with
their meals. One person told us, "We've been here since October [last year] and we've only had one meal we 
didn't like." The provider was in the process of changing the catering arrangements at the time of our 
inspection. This involved employing their own staff to provide the catering instead of an external provider. 

Care plans included details about people's nutritional needs as well as their favourite foods and specific 
diets. People were assessed for the risk of poor nutrition and information about any risks associated with 
eating and drinking were clearly recorded. Staff understood and managed these risks to enable people to 
eat as independently and safely as possible. Where required, staff maintained records of people's weights, 
food and drink intake and positional changes to prevent pressure sores.
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 Is the service caring?

Our findings  
People and relatives were positive about the care and support they received and commented that staff were
caring and kind. One person told us, "The staff here are excellent" and "they couldn't be more helpful." 

Our discussions with staff showed they knew people well, including their likes, dislikes and preferences and 
had used this knowledge to form positive relationships. They were able to explain people's individual needs 
in relation to the way they were supported. This information corresponded with what people told us and 
their care records. One member of staff had been shopping for a person and explained how the person 
allowed them to choose food items on their behalf as they sometimes couldn't decide and the staff member
knew what they liked. The staff member also showed good knowledge about the person's interests and level
of support they required.

Staff chatted with people as they supported them and we observed many positive interactions that 
supported people's wellbeing. One person became anxious about where they were and what they were 
supposed to be doing. In response, a member of staff asked the person to sit with them in the office where 
they spent time talking with the person and made a cup of tea together. This had a positive impact for the 
person as they visibly relaxed whilst chatting and laughing with the staff member.  

People were involved in decisions about their care and support. In the care records, there was good detail 
about personal preferences, likes and dislikes, what helped them relax, kept them happy and things that 
were important to them. Background information about people's early life, education, career and important 
occasions in their life was not always reflected however. The regional manager explained that the provider 
had recently introduced new documentation and they were in the process of updating people's care records
to the new format. Following our inspection we were provided with evidence to support these changes and 
the revised support plan included this important information.  

People told us they made choices about their preferred day to day routines and staff respected these. One 
person however told us they would prefer to have a bath and the ground floor bathroom had been out of 
action for two years. Although assisted baths were available to use on the other floors, we brought this to 
the attention of the management team as people should have the option of either a shower or bath on each 
of the floors. They acknowledged this and on our second day, the regional manager confirmed that they had
arranged for the bath to be repaired. In addition staff were asked to revisit people's preferences for a shower
or bath and update their records accordingly.

People's communication needs were clearly recorded. This provided information for staff on how to 
understand the person's wishes and how to communicate effectively in their preferred way. Care plans 
recognised the need to support people emotionally as well as physically. One example included, "Spend 
time chatting to me about living in my own home. Remind me that I am at home before you leave as I can 
become confused and will call my family thinking this is not my house."

Staff supported people to maximise their independence, remaining in control of their care and making 

Good



13 Housing & Care 21 - Belsize Court Inspection report 30 October 2018

choices about the support they received. People's care records contained guidance for staff that explained 
what level of support the person wanted and where they could do things for themselves. Technology was 
used appropriately to promote people's independence. For example, people living with dementia may 
require additional staff support when walking around due to their condition. Door sensor alarms alerted 
staff when a person left their flat so they would be prepared to offer support if required. Another person with 
a visual impairment had sensory equipment to support their independence. This included a mug that made 
a noise when filled to the maximum level to avoid spillage.

Information was provided in accessible formats to help people understand the care available to them. 
Relevant information was displayed on notice boards in the communal areas of the service to keep people 
up to date with news and developments. There were photos of the staff team, results of survey feedback and
posters telling people about events and activities.

People's privacy and dignity was respected and promoted by staff. People confirmed that staff always asked
for their permission before a care task was carried out. There were quiet areas throughout the home where 
people and their visitors could meet in private. We observed staff knocked on people's doors and waited to 
be invited in. Staff addressed people in a respectful manner and frequently asked if they wanted or needed 
anything.  

People were supported to maintain relationships with their families and friends. Relatives told us they were 
always made to feel welcome and could visit any time. They said staff kept them informed about people's 
welfare and they were involved in reviews and other meetings as appropriate. 

People's right to confidentiality was protected. Staff were made aware of the provider's policy on data 
protection and confidentiality as part of their induction training. In the office, people's personal records 
were kept in a lockable cabinet and on the service's computer system, only accessible by authorised staff. In 
people's homes, the care records were kept in a place agreed with the person using the service.
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 Is the service responsive?

Our findings  
People we spoke with told us they received their visits at the right time and in line with their needs and 
choices. A 'floating' service was available at all times to respond to people's unexpected needs. This 
included supporting people who required it whilst using communal areas, and in response to call alarms 
being activated. Two members of staff were allocated to this role each day and we observed they responded
quickly to people's requests when needed.

Care plans were developed from individual needs assessments. These considered all aspects of the person's
life, including their social needs, preferences, past medical history, health and personal care needs and 
areas of independence. Details of specific care areas such as nutrition, skin care and mobility were included. 
Support plans were personalised and reflected people's current needs. We found reviews of support plans 
had been carried out on a regular basis and when a change in need had been identified. People's daily 
records included information about the care and support provided to people each day and their wellbeing. 
Staff promptly informed the manager or deputy if a person's needs or circumstances changed or 
deteriorated. 

Daily shift handovers allowed staff the opportunity to discuss each person they supported and gain an 
overview of any changes in people's needs and their general well-being. We joined a handover and observed
staff spoke in depth about each person, highlighting any concerns or issues affecting people's care. 

The service worked with other professionals and commissioning authorities where necessary to deliver the 
care people required. Physiotherapy and occupational therapy (OT) assessments had been arranged for 
people where their physical needs had changed. Where a person required assistance with their mobility, up 
to date guidance was available about the type of equipment needed and how it was to be used.

People's rights were upheld and they were protected from discrimination. The service considered people's 
diversity, values and human rights and worked closely with people and their families to understand and 
meet their preferences. Any needs in relation to people's disability, sexuality, spirituality or culture were 
identified during the initial needs assessment. All staff undertook equality and diversity training to enable 
them to meet people's needs. A diversity awareness workshop for staff was planned later in the year to 
enhance their understanding.

People told us they were happy with the activities and events at the service. People said they enjoyed the 
bingo, which was held three times per week, and one person told us this was always "well attended". The 
same person told us, "If there's an interesting talk, I go to that too." However, we also received feedback 
from one or two people that activities could be improved as the activities staff only worked three days a 
week. They were also on sick leave at the time of our inspection. We discussed this with management and 
they agreed to review this with everyone in the service.  

People told us they would speak to staff if they wanted to complain and were confident any concerns would 
be addressed. A relative told us that if anything was wrong, they could "raise this with the staff and it is 

Good
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sorted out straight away." The provider had an effective complaints process and people were provided with 
information about this when they started using the service. All complaints were logged appropriately, 
investigated and responded to. 

Processes were in place for supporting people with end of life care where appropriate although not 
everyone's views had been recorded concerning their wishes. Following our inspection, the regional 
manager sent us a copy of an advanced care plan document and told us this would be put in place 
immediately, in consultation with people and their families. 
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 Is the service well-led?

Our findings  
There was a new manager in post and their registered manager application was being processed by the CQC
at the time of our inspection. The manager was a visible presence in the service and they clearly shared 
positive relationships with people. One person told us, "I have spoken with him several times and he is 
always keen to make sure I am ok." Relatives said they could always contact the manager and were 
confident any issues would be addressed.

During both days of our inspection, we observed communication between members of staff was efficient 
and promoted good teamwork to ensure that people received their care visits as agreed. There was a 
welcoming atmosphere in the service and staff were courteous and polite when responding to queries from 
people or visiting relatives.

People received a service from staff who worked in an open and friendly culture and who were happy in 
their work. Staff told us management were accessible and dealt effectively with any concerns they raised. 
The provider had restructured the management arrangements since our last inspection. Roles and 
responsibilities in the management team were well defined and they worked well together. The manager 
was supported by a deputy and three assistant 'care managers'. Although staff felt there had been 
difficulties with manager changes in the last year, they were positive about the new manager and his 
leadership. A member of staff told us the manager was "approachable and very hands on." Comments 
received from other staff included, "You know what you are doing, [the provider] is well organised" and 
"Management involve us and listen to ideas."

Effective quality assurance systems were used across all the provider's services and included a range of 
checks to monitor that people were safe and appropriate care was being provided. There were checks on 
people's care records, risk assessments, finances, medicines, the premises and health and safety practice. 
The manager completed a monthly audit which included data about any accidents and incidents, 
safeguarding and DoLS events, staffing information and complaints. The audit was shared with the provider 
who used this information to identify where improvements were needed and where trends or patterns may 
be emerging.

The manager was supported by quality visits from the provider which included an operational audit to 
monitor how the service was performing and rate it against CQC's fundamental standards of care. An action 
plan based on findings from these audits identified planned improvements in the service, the actions to be 
undertaken and timescales for completion. The latest report showed that required actions had been taken 
and the provider had judged the service to have improved its rating to good. 

The registered provider had clear values about the way care and support should be provided and the 
expectations of staff. These values were based on providing a person centred service that supported people 
to maximise their independence and uphold their dignity. Staff were aware of these values and 
management monitored they applied them in practice. 

Good
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People had a range of opportunities to provide feedback on the quality of service. The provider had recently 
held an 'All Ears' event in June 2018 to provide people with updates about the care services at the scheme 
and to ask their views on how this could be improved. People and their relatives or representatives were 
also given yearly questionnaires to share their views. The provider used the information to see if any 
improvements or changes were needed at the service. The latest survey undertaken in April 2018 showed a 
90% overall satisfaction response. 

Staff told us staff meetings were held regularly and they were encouraged to raise issues at the meetings. 
These enabled staff to share information, develop or refresh their knowledge and skills and keep updated 
with current practice. At a recent meeting, staff had completed a quiz about MCA and DoLS to recap their 
knowledge. There were discussions on medicines procedures, training and support and actions from audits. 
The provider had also introduced 'have your say' forums where staff could meet with management for open 
and honest discussion. 

The provider had arrangements for keeping up to date with best practice and looking at ways to improve 
their services at a local and national level. They had introduced a recognition scheme for when a member of 
staff had gone beyond expectations in their role. Staff were nominated for 'carer of the month' and received 
loyalty stars for number of years service. Staff told us this had had a positive impact on their work.

The manager was aware of the need to notify CQC of certain changes, events or incidents that affect a 
person's care and welfare. Records confirmed the manager had notified us appropriately of any reportable 
events. The provider had displayed their ratings from the previous inspection in line with their legal 
obligations.

Prior to our inspection, the provider completed a Provider Information Return (PIR) and returned it to us 
within the agreed timescale. The PIR gave us good information about how the service performed and what 
improvements had taken place or were planned. 

The provider had resolved the concerns from our last inspection and were committed to improving the 
quality of care for people. There were new audits and systems in place to support this. We found the new 
manager and staff shared a commitment to implement best practice and to continue improving, for the 
wellbeing of the people they supported. 


