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Summary of findings

Overall summary

About the service 
479 Green Lanes is a domiciliary care service providing the regulated activity of personal care to older 
people aged 65 and over, some of whom were living with dementia. At the time of the inspection the service 
was supporting 112 people.

Not everyone who used the service received personal care. CQC only inspects where people receive personal
care. This is help with tasks related to personal hygiene and eating. Where they do we also consider any 
wider social care provided.

People's experience of using this service and what we found
People and relatives told us that they received good care and support from a regular and consistent team of 
care staff.

People told us that they felt safe with the care staff that supported. Care staff described how they would 
recognise any signs of abuse and the actions they would take to report their concerns.

Risks associated with people's health and care needs were identified and assessed with guidance available 
to staff on how to minimise known risks to keep people safe. However, further improvements were required 
in ensuring staff were provided with detailed guidance in relation to people's identified individualised risks.

Management oversight systems in place enabled the registered manager to identify issues and improve the 
quality of care people received. Significant improvements had been made since the last inspection in this 
regard. However, during the inspection we did identify minor issues relating to detailed risk assessments 
and ensuring care plans were updated consistently where change was identified. 

People received their medicines safely and as prescribed. Policies and processes in place supported this.

Process in place allowed for only those staff assessed as safe to work with vulnerable adults were recruited. 
There were sufficient numbers of staff available to meet people's needs. People told us that they received 
care at the agreed time and where staff were running late this was communicated effectively.

Care staff received the required training and support to carry out their role effectively.

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 nutrition and hydration needs were assessed and appropriate support provided where required. 
Where people required support and assistance to access health and social care professionals due to a 
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specific identified need, care staff and the service helped people with this.

People and relatives told us that care staff were kind, caring and respectful and that they received care and 
support that upheld their privacy and dignity.

Care plans were detailed, person-centred and captured people's needs and wishes about the care and 
support that they required.

People and relatives knew who to speak with if they had any concerns and were confident their concerns 
would be addressed and resolved.

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

Rating at last inspection (and update) 
The last rating for this service was requires improvement (published 17 January 2019). We found breaches of
Regulations 12 and 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. The 
provider completed an action plan after the last inspection to show what they would do and by when to 
improve. At this inspection we found improvements had been made and the provider was no longer in 
breach of regulations. Whilst there were no breaches in regulations, further improvements were required 
under well-led for the provider to further implement and embed the required improvements.

Why we inspected 
This was a planned inspection based on the previous rating.

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

We always ask the following five questions of services.

Is the service safe? Good  

The service was safe.

Details are in our safe findings below.

Is the service effective? Good  

The service was effective.

Details are in our effective findings below.

Is the service caring? Good  

The service was caring.

Details are in our caring findings below.

Is the service responsive? Good  

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Requires Improvement  

The service was not always well-led.

Details are in our well-Led findings below.
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479 Green Lanes
Detailed findings

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

Inspection team 
This inspection was carried out by one inspector, a specialist advisor pharmacist and two Experts by 
Experience. Both Experts by Experience made telephone calls to people and relatives to gain feedback 
about the service they received. An Expert by Experience is a person who has personal experience of using or
caring for someone who uses this type of care service. 

Service and service type 
This service is a domiciliary care agency. It provides personal care to people living in their own houses and 
flats.

The service had a manager registered with the Care Quality Commission. This means that they and the 
provider are legally responsible for how the service is run and for the quality and safety of the care provided.

Notice of inspection 
We gave the service 48 hours' notice of the inspection. This was because we needed to be sure that the 
provider or registered manager would be in the office to support the inspection.

What we did before the inspection 
We reviewed information we had received about the service since the last inspection. We also reviewed the 
action plan that the provider submitted following the last inspection in January 2019. We sought feedback 
from the local authority and professionals who work with the service. The provider was not asked to 
complete a provider information return prior to this inspection. This is information we require providers to 
send us to give some key information about the service, what the service does well and improvements they 
plan to make. We took this into account when we inspected the service and made the judgements in this 
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report. This information helps support our inspections. We used all of this information to plan our 
inspection. 

During the inspection
We spoke with the nominated individual, the registered manager, the deputy manager and the care co-
ordinator. The nominated individual is responsible for supervising the management of the service on behalf 
of the provider. We reviewed a range of records. This included 17 people's care records and 12 people's 
medication records. We looked at eight staff files in relation to recruitment and staff supervision. A variety of 
records relating to the management of the service, including policies and procedures were reviewed.

After the inspection  
We spoke with ten people who used the service and 17 relatives about their experience of the care provided. 
In addition, we spoke with six care staff. 

We continued to seek clarification from the provider to validate evidence found. We looked at training data 
and quality assurance records. We spoke with two professionals who regularly visit the service.
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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 meant people were safe and protected from avoidable harm.

Assessing risk, safety monitoring and management; Using medicines safely 

At our last inspection the provider had failed to robustly assess the risks relating to the health safety and 
welfare of people. Medicines management and administration was not safe. This was a breach of regulation 
12 (Safe Care and Treatment) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

Enough improvement had been made at this inspection and the provider was no longer in breach of 
regulation 12. 

● The service completed risk assessments for each person where risks had been identified in relation to 
people's health and care needs. Identified risks included environmental risks, risks associated with moving 
and handling, choking, behaviours that challenged and specific health conditions such as epilepsy, diabetes
and skin integrity.
● Care plans and risk assessments included guidance and direction to care staff on how to minimise 
people's identified risks to keep people safe from avoidable harm.
● However, we did identify that where specific risks had been identified, detailed guidance to care staff on 
how the risk affected people individually and how staff were to support the person in mitigating the known 
risk to keep them safe, was not always available. We showed the registered manager the specific examples 
of these, who following the inspection sent us evidence confirming these risk assessments had been 
updated.
● Risk assessments were reviewed six monthly or sooner where change in a person's needs had been noted. 
One relative told us, "Yes, they do regular risk assessment as far as I know."
● Care staff spoke confidently about people and the risks associated with their health and care needs, 
stating that care plans and risk assessments contained the appropriate information needed to keep people 
safe. One care staff told us, "They [service] tell you about people's risks. It tells you about risks of choking, we
have directions on the kind of food people should be given."
● People received their medicines safely and as prescribed.
● Where people required support with medicines administration or were self-administering, this was clearly 
documented within the person's care plan with information about any allergies, medicines prescribed, their 
use, side effects and when and how they were to be administered.
● Medicine administration records were seen to be complete and no gaps or omissions in recording were 
identified. Where people refused their medicines or did not receive their medicines as prescribed, the reason
for this was clearly documented. 
● People and relatives spoke positively about the support that they received with their medicines. One 
person told us, "The carer comes twice a day to help me insert my eyedrops. She always puts gloves on to 

Good
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do it." 
● Care staff received regular training on medicines management and administration. To assess competency 
of staff, observed assessments were completed for all care staff administering medicines which was 
reviewed annually.
● Medicine administration records were checked and audited monthly to ensure people were receiving their
medicines on time and as prescribed. Where issues were identified these were immediately addressed with 
the relevant care staff member and the staff team to promote learning and improvement.

Systems and processes to safeguard people from the risk of abuse
● Systems and processes in place safeguarded people from the risk of abuse.
● People and relatives told us that they felt safe with the care staff that supported them and their loved one. 
One person told us, "Yes, I do, well she [care staff] is quite friendly and we see her every day and I trust her." 
Another person stated, "Yes, well they give me a shower and make my breakfast. I do feel safe with them." 
Relatives comments included, "I do feel that [person] is safe with the carers" and "They [care staff] do seem 
to respond and deal with situations which helps us feel [person] is safe with them."
● Care staff received training on safeguarding vulnerable adults and were able to demonstrate clearly how 
they would identify signs of abuse and the actions they would take to report their concerns. Care staff also 
listed external agencies they could report their concerns to confidentially but were confident that the 
registered manager would address their concerns.
● The registered manager understood their responsibilities around reporting concerns to the appropriate 
authorities where required. Where allegations of abuse had been made, we saw records that an 
investigation had been completed and improvements and further learning had been communicated to the 
team.

Staffing and recruitment
● People were supported by a regular team of care staff who had been appropriately vetted to ensure they 
were safe to work with vulnerable adults.
● People and relatives told us that they received care and support from a regular team of care staff who 
arrived on the time that they had agreed. Where care staff were running late, people and relatives confirmed 
that they were always informed of this. 
● People's comments included, "They [care staff] have never failed to come; they will tell me the day before 
if I am getting a replacement" and "Yes, they arrive on time and they will tell me if they are going to be late, 
or if they are with a previous client." Relatives told us, "She [care staff] is on time and it's important as I'm at 
work. She will usually contact the office if running late" and "Oh yes, they always phone or text if they are 
going to be late. There has been no time they have not turned up."
● Care staff told us that rotas were sent to them weekly but that they were allocated permanent people they 
supported so knew their rota well. Where rotas were changed, changes were communicated by phone and 
they were sent an amended rota.
● Care staff also stated they were always allocated enough travel time and when they were running late 
people or relatives were always informed of this.
● The registered manager completed the appropriate checks to ensure that care staff recruited to work for 
the provider, had been assessed as safe to work with vulnerable adults. 
● Checks included verification of people's identity, conduct in previous employment, right to work in the UK 
and a criminal records check.

Preventing and controlling infection
● People were protected from the risk and spread of infection.
● Staff had received training in infection control.
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● The service ensured that all staff had access to personal protective equipment such as gloves and aprons 
so that people could be protected from the risk of infection.

Learning lessons when things go wrong
● All accidents and incidents were clearly documented with details of the nature of the incident or accident, 
actions taken and any follow up required to ensure people's safety.
● The registered manager and staff worked proactively with a variety of health care professionals following 
an accident or incident to ensure people received the appropriate support to prevent future re-occurrences. 
● The registered manager explained that they worked proactively with the care staff team to promote 
learning, development and improvement to prevent any type of accident or incident from occurring.
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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 requires improvement. At this inspection this key 
question has now improved to good. This meant people's outcomes were consistently good, and people's 
feedback confirmed this. 

Ensuring consent to care and treatment in line with law and guidance
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. When people receive care and treatment in their own homes an 
application must be made to the Court of Protection for them to authorise people to be deprived of their 
liberty. We checked whether the service was working within the principles of the MCA.

At our last inspection we recommended the service follow current best practice in line with the MCA 2005, 
especially when assessing and recording people's mental capacity and where decision had been made in 
people's best interest. The provider had made improvements. 
● People were supported to make their own decisions as far as possible. 
● People and relatives confirmed that they were always asked and involved in making decisions about the 
care and support they received. One person told us, "Yes, they do, they will always ask if they should do 
something."
● The service ensured that people had consented to the care and support that they received where possible.
Care plans had been signed by people confirming this.
● Where people lacked capacity to make a specific decision, this had been assessed and documented. 
Relatives had also confirmed their involvement in care planning and delivery in partnership with involved 
health care professionals. Where required, best interest decisions had been considered and documented. 
● Staff demonstrated an understanding of the MCA 2005 and how its key principles were to be applied when 
supporting people. 

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
● People's needs, requirements and wishes were comprehensively assessed before they received a service 
from 479 Green Lanes. 
● The registered manager explained that these assessments were important to determine people's needs, 
look at the services' capacity and try to find a suitable care worker match to ensure the safe and effective 
delivery of care. 

Good
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● The assessment took into consideration the information provided by the referring agency and then looked
at any gaps in information and all identified risks.
● A care plan was then developed based on all information that had been gathered. Care plans were 
reviewed regularly to ensure information remained current and reflective of people's needs.
● People and relatives confirmed that they had been involved in the care planning process. 

Staff support: induction, training, skills and experience
● People received care and support from care staff that were skilled and trained. People and relatives 
feedback confirmed this. One person told us, "Oh yes, I must say I am very pleased with people I have; they 
are very good." Relatives feedback included, "Yes, those people who are coming, they are good and they 
care" and "Yes, I think the main person is certainly skilled in what [persons] needs are."
● Care staff told us and records confirmed that each staff member received an induction prior to starting 
work. The induction covered training in mandatory topics such as safeguarding, moving and handling, MCA 
and first aid as well as an introduction to care and shadowing more experienced members of staff to ensure 
they understood their role. 
● The registered manager also ensured that all staff received specialist training to ensure staff were able to 
support people with specific identified needs. We saw care staff had received training on epilepsy and 
diabetes care, end of life care and catheter and Percutaneous Endoscopic Gastrostomy (PEG) feed care.
● In addition to training, staff told us, and records confirmed that they also received appropriate support 
through regular supervision and annual appraisals. 

Supporting people to eat and drink enough to maintain a balanced diet 
● People were supported to eat and drink to maintain a balanced and healthy diet where this was an 
identified and assessed need. 
● Where people had specialist, dietary requirements including any cultural or religious needs, these were 
recorded in people's care plans.
● Where people had specific guidance and instructions to be followed around their eating and drinking such
as Speech and Language Therapy recommendations, these had been documented within the person's care 
plan with a clear plan to be followed by care staff.
● People and relatives all explained the level of support that they received with meals as part of the care call 
and did not express any concerns. One person told us, "They get me breakfast and leave me a drink and they
get me a hot meal or something on toast, whatever I want, in the evening." One relative explained, "Yes, the 
nutritionist has said what [person] should have. They [care staff] heat up ready meals and they make 
porridge for breakfast. He has a balanced diet and he gets more than enough. They always encourage him 
to eat."

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live 
healthier lives, access healthcare services and support
● The service effectively supported people with their health care needs where this was required. 
● We saw records confirming where the service had been involved or made referrals to specific services to 
ensure people had access to the appropriate health care services.
● Care plans documented people's health and medical needs with information around any support needs in
relation to these. Where change was noted and people required specialist input, the registered manager told
us that generally their first point of contact would be involved relatives and the person's GP so that the 
appropriate health care service could be accessed.
● Care staff recorded their observations and changes in needs at each visit on daily recording sheets which 
enabled information exchange between care staff to ensure most current information was available for care 
to be delivered effectively and in response to people's needs.
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● People and relatives told us that care staff were attentive to their needs and when required, care staff 
would alert them to any significant health concerns so that appropriate help and support could be 
accessed. One person told us, "He [care staff] is very good at tissue viability and checks my skin all the time 
to make sure there is no redness or skin breakdown." One relative told us, "They [care staff] would inform us 
of any problems and some may call the ambulance."
● People's support needs around maintaining their oral hygiene was documented in their care plans. Care 
workers had received training on maintaining oral hygiene and described the importance of supporting 
people with this.
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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 meant people were supported and treated with dignity and respect; and involved as partners 
in their care.

Ensuring people are well treated and supported; respecting equality and diversity 
● Care staff knew the people they supported well.
● People told us that they were supported by a regular team of care staff who took care of them well and 
were kind, caring and respectful. People's comments included, "Well they are neat, nice and loving and are 
very kind", "The girl I have at the moment is very caring, she is very kind, always has a smile on her face" and 
"The carer comes and helps my partner first as his needs are more than mine and then he helps me. He is 
exceptional. He is very focused, absolutely excellent and supportive to us both."
● Relatives also spoke highly of the care staff and told us, "They [care staff] speak to him nicely and make 
him laugh" and "They [care staff] are very caring, they seem to really care about him."
● People and relatives told us that care staff had established a positive relationship with their relative which 
was respectful of people's equality and diversity. People referred to care staff as "friends" and "family." One 
person told us. "They are very good, efficient, friendly and because I have regular carers they feel like 
friends." Relatives comments included, "My [relative] calls the carer 'My Friend'" and "We are like a family 
really."
● Care staff told us that they cared for the same people on a regular basis and so had got to know them well 
including their likes, dislikes and their preferences. One care staff told us, "I treat people how I would treat 
my family. All the care workers I work with are caring."
● People's care plans documented their religious and cultural needs. Care staff demonstrated an awareness
of people's support needs in relation to equality, diversity and people's protected characteristics. 

Supporting people to express their views and be involved in making decisions about their care
● People were able to express their views and were involved in making decisions about the care and support
that they received. 
● People and their relatives told us that they were involved in every aspect of daily decision making around 
the care and support that they received. 
● People and relatives told us that they felt listened to and that care staff always went the 'extra mile' to help
them outside of the requirements of the care plan. One person told us, "She will even do extra things like 
washing the kitchen floor. She always asks me how I am." Another person said, "I am very happy with my 
carer. I have had her for three years and we have always got on. If I have any extra problems she will always 
help me out."
● Care staff explained how they involved people in their care and always asked their permission before 
carrying out any task related to their care and support. One care staff explained, "I would always give them 
the options of making their own choices, show them different things, ask what they would like me to do even

Good
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though there is a care plan."

Respecting and promoting people's privacy, dignity and independence
● People's privacy and dignity was respected. Where possible, people were supported to remain as 
independent as possible.
● People told us that they were always treated with dignity and respect and that their privacy and 
confidentiality was always maintained. 
● We were given specific examples by people and relatives about the ways in which care workers respected 
their privacy and dignity. One person told us, "They give me privacy and time." One relative stated, "She 
[care staff] does show a lot of care for him and is very respectful."
● Care staff also gave us examples of how they respected people's privacy and dignity. One care staff told us,
"Its natural you have to respect everybody, don't force anybody with what they don't want to do, encourage 
them, I always knock on the door before I go in, tell them who I am, explain what I am doing." 
● In addition, care plans and care staff also described how people's independence was to be promoted. 
People were encouraged to do the things they could for themselves, whilst ensuring their safety. One 
person's care plan stated, 'Please allow me to do as much as I can do for myself and assist when requested 
or required.' One person told us, "They support me and I do what I can." One care staff explained, "You find 
out what they like, explore that, encourage them, some people need more motivation than others. You do 
what you can, explain things and see what you can do today. It's the way you do things and say things."



15 479 Green Lanes Inspection report 30 March 2020

 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 requires improvement. At this inspection this key 
question has now improved to good. This meant people's needs were met through good organisation and 
delivery.

Improving care quality in response to complaints or concerns

At our last inspection we recommended the service follow its complaints policy and best practice in 
managing complaints. The provider had made improvements. 
● The provider followed its policy and procedures when dealing with and responding to complaints made 
about the service. 
● People and relatives told us that they knew who to speak with if they had a complaint or issue to raise and 
were confident that their concerns would be addressed. One person told us, "Oh yes, we talk about things, if 
I was unhappy with something, I would tell them, but I am not unhappy with anything." One relative 
explained, "I do think they are very responsive. I've also had a meeting with the head carer. They do listen 
and take things seriously."
● Each complaint received was clearly documented with information on the nature of the complaint, the 
registered managers investigation and response. The registered manager maintained oversight of all 
complaints to ensure quality improvements and further learning and development were implemented 
where required.

Planning personalised care to ensure people have choice and control and to meet their needs and 
preferences
● At the last inspection in January 2019 we identified minor concerns around care plans not being fully 
completed, missing key information around use of moving and handling equipment and updating people's 
care plans where change in people's needs or condition had been identified. 
● During this inspection we found that whilst improvements had been made, we still found three care plans 
that had not been consistently updated following change. We highlighted these to the registered manager, 
who later confirmed that the care plans had been updated accordingly.
● People and relatives told us that they received care and support that was personalised and responsive to 
their needs and preferences.
● Care plans were person centred and comprehensive. Care plans documented people's needs and 
preferences on how they wished to be supported. Care plans were reviewed every six months or where 
change had been noted.
● Information about people's life, their journey, cultural and religious wishes and important relationships 
had been obtained and recorded. This gave care staff personal information about people enabling them to 
build trust and respect with them and respond to their needs accordingly.
● Care plans gave care staff information about people's likes, dislikes, preferences and the specific ways in 
which they wished to be supported. One care staff told us, "The care plan has everything, what they like, 

Good



16 479 Green Lanes Inspection report 30 March 2020

don't like, medical problems they have, what you have to do for them, tells you about their risks."

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.
● Where people had specific needs relating to the way in which they communicated or the support required 
around their communication, this was recorded within the person's care plan. This included information 
about any support aids that the person may use to support them with their hearing or their eye sight.
● People and relatives told us that care staff positively responded to their communication needs and 
supported them accordingly. One person explained, "I might ask [care staff] to help me with my hearing aid 
batteries and she will always help." One relative told us, "We have ways of communicating with [person] 
which we have taught to the carers."

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 
● Most people engaged in their own interests and hobbies with the support of their relative or friends. 
However, where required care workers supported people to access and participate in activities of their 
interest. 
● People and relatives told us that that they had developed positive and friendly relationships with the care 
workers that supported them. 
● People and relatives confirmed that care staff support people on a social basis, spending time talking to 
them. One person told us, "They do show interest in me and ask about my children." One relative said, 
"Sometimes they spend most of the time sitting and having tea and a chat with her which is fine with me."

End of life care and support 
● At the time of this inspection the service was not providing end of life care.
● Some care plans recorded people's advanced care planning decisions which included details regarding 
'do not attempt cardiopulmonary resuscitation' (DNACPR).
● The registered manager explained that attempts were made to gather as much information from people 
and their relatives about how they wished to be cared for at the end of their life. However, as this was a 
sensitive topic for discussion people and relatives were reluctant to discuss this.
● The registered manager also told us that all some staff had received training on supporting people at the 
end of their life. The aim going forward was to gather as much information possible so that people could be 
supported responsively according to their needs and 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 requires improvement. At this inspection this key 
question has remained the same. Quality, due to inconsistent recording, was compromised and did not 
always support the delivery of high-quality, person-centred care.

At our last inspection the provider had failed to adequately assess, monitor and improve the quality and 
safety of the service that they provided. This was a breach of regulation 17 (Good governance) of the Health 
and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

Whilst improvements had been made at this inspection and the provider was no longer in breach of 
regulation 17, further improvements were required to sustain and embed these improvements.  

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements; Continuous learning and improving care
● The registered manager had introduced and implemented specific checks and audits to monitor and 
oversee the quality care and support people received. These included checks of records pertaining to 
medicines management and administration, care plans and daily recording notes. 
● In addition, to the audits, regular spot checks were also completed which included observing care staff 
practices to ensure that staff were working towards the required standards.
● Whilst we noted the improvements in the management oversight processes put in place, we found minor 
discrepancies and irregularities in recording of people's individualised risk and updating of care plans where
change was noted, which had not been identified as part of the audit process. This was highlighted to the 
nominated individual and the registered manager who agreed that going forward checks and audits would 
be thoroughly completed to ensure these issues were identified and addressed.
● Following the inspection the registered manager sent through a plan of action to address the concerns we 
identified and ensure going forward that implemented improvements were embedded so people continue 
to receive safe and good quality care.
● Where audits and checks identified issues, appropriate actions were taken to address these which 
included sharing issues with the care staff team so that further learning and development could be 
implemented.
● The nominated individual, registered manager, office staff and the care staff team understood their roles 
and expectations placed upon them. A clear management structure was in place. 
● There was an on-call system in place for any out-of-hours issues that may arise. Staff told us that the 
registered manager was always available to support them.
● The registered manager demonstrated a positive attitude towards the inspection and the willingness to 
learn and improve. All feedback about the inspection was positively received.

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 

Requires Improvement
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outcomes for people
● The registered manager worked towards ensuring that people received a person-centred service which 
achieved good outcomes. Since taking on the role as registered manager in July 2019, people, relatives and 
staff spoke highly of them and changes that had been implemented to ensure people received good quality 
care.
● People and relatives stated that they received regular calls and visits to review the package of care they 
received so that if there were any issues or changes these could be addressed. One person told us, 
"Someone comes every few months and checks if everything is fine."
● People and relatives told us the names of staff they spoke with at the office including the registered 
manager and the nominated individual about their care and support needs. One person told us, "They are 
an exceptional company. They care for me but also my partner. They have a 24-hour service. The manager 
phones frequently to see how we are and they come to do assessments in the house."
● Care staff spoke highly of the registered manager who they found to be approachable and 
accommodating. Care staff explained and complimented the positive changes that had been implemented 
by the registered manager and the positive effect it had on the delivery of care and staff well-being. One care
staff told us, "She [registered manager] is lovely. She is very good and since she has been here, she has done 
a lot of improvements. Very approachable, very simple, she speaks to you in a way you can understand." 
● Care staff confidently stated that the provider worked with people, relatives, staff and stakeholders in line 
with its core values and would not hesitate in recommending their services to their own family and friends.  

How the provider understands and acts on the duty of candour, which is their legal responsibility to be open
and honest with people when something goes wrong 
● The registered manager demonstrated an understanding of their legal responsibilities in relation to being 
open and honest with people when something went wrong. Complaints and safeguarding records 
confirmed this.
● Where required, the registered manager was aware of their responsibility of informing the CQC and other 
involved agencies where specific incidents had taken place or allegations of abuse had been made.

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics; Working in partnership with others
● The provider encouraged people, relatives, staff and other stakeholders to be involved and engaged, 
where possible, in the provision and delivery of care so that the service could learn and improve people's 
experiences.
● People and relatives told us that they had been involved in the assessment of need as well as regular 
reviews and welfare checks to ensure they were receiving a good service. Ideas and suggestions for 
improvement were also welcome. One relative told us, "They do a six-monthly review; we are happy with 
what she does so nothing changes. They ask questions about how mum is doing and we are happy with 
what they are doing."
● We saw evidence of telephone monitoring that had been carried out, as well as feedback obtained 
through the completion of satisfaction surveys. The most recent quality assurance exercise had been 
completed in July 2019. Feedback was positive. One person wrote, 'Excellent carer, one of the best, very 
pleased.'
● Following the completion of the quality assurance exercise, the registered manager had compiled a report
and sent this to people, relatives and stakeholders informing them of the outcomes from the survey and 
improvements they planned to implement as a result.
● Care staff told us that they were involved in the management and day to day running of the service, were 
listened to and their ideas and suggestions for improvement considered. Regular care staff meetings 
allowed the care staff team to meet, share experiences and exchange relevant information. 



19 479 Green Lanes Inspection report 30 March 2020

● The service worked in partnership with a variety of involved health care professionals to maintain the 
health and wellbeing of people where required. This included GP's, pharmacists, social workers, hospital 
discharge teams and district nurses.
● The service also worked in partnership with the local authority to ensure the service was meeting 
regulations, to share experiences, practices and to learn and develop.


