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Summary of findings

Overall summary

The inspection of Prime Life Limited – 32 South Street took place on 10 April 2018.

Prime Life Limited – 32 South Street is a 'care home'. People in care homes receive accommodation and 
nursing or personal care as single package under one contractual agreement. CQC regulates both the 
premises and the care provided, and both were looked at during this inspection.

Prime Life Limited – 32 South Street accommodates up to 20 people in one adapted building. On the day of 
our inspection there were 20 people living in the service.

The care service has been developed and designed in line with the values that underpin the Registering the 
Right Support and other best practice guidance.  These values include choice, promotion of independence 
and inclusion.  People with learning disabilities and autism using the service can live as ordinary a life as any
citizen." Registering the Right Support CQC policy

The service had 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.'

At our previous inspection in October 2016 we found that the provider was in breach of Regulations 12 and 
17 of the the Health and Social Care Act (Regulated Activities) Regulations 2014. The provider had addressed
some of the concerns and was no longer in breach of Regulation 12. This was because improvements had 
been made to the premises. However, we identified a continued breach of Regulation 17. 

People were not given the opportunity to be involved in the development and review of their care plan. Care 
plans were not always reflective of people's current needs. Information relevant to people's care and 
support was not always included in the care plan. 

The provider had audits and quality assurances in place. However, when deficiencies were identified action 
to address these was not taken in a timely way with the allocation of appropriate resources. This was a 
concern which had been identified at the previous inspection.

We have made a recommendation about end of life care planning.

Since our last inspection the provider had made improvements to the environment with the installation of 
new sanitary ware, curtains and window blinds. This meant that care and support was provided in a way 
which supported people's privacy and dignity.

People were protected from abuse and avoidable harm. People living at the service confirmed they were 
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kept safe and had no concerns about their safety and wellbeing. Policies and procedures were being 
followed by staff to safeguard people. People received their medication as they should. Risks to people were
identified and managed to prevent people from receiving unsafe care and support. People were protected 
by the registered provider's arrangements for the prevention and control of infection.

People's nutritional and hydration needs were met and they received appropriate healthcare support as 
and when needed from a variety of professionals and services. The service worked together with other 
organisations to ensure people received coordinated care and support. 

People were supported to be as independent as possible and engaged in activities both inside and outside 
the service. Medicines were administered safely and appropriately.
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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.

There were sufficient staff to meet people's assessed care and 
support needs safely.

Risks, both environmental and to people, were appropriately 
assessed and managed.

People received their medicines as prescribed.

Is the service effective? Good  

The service was effective.

Staff had a good understanding of the Mental Capacity Act 2005.

People had their nutritional and hydration needs met. 

Staff worked with professionals from other organisations to 
ensure people received consistent care and support.

Is the service caring? Good  

The service was caring.

People were positive about the care and support provided by 
staff. People told us staff were caring and kind and their needs 
were met.  

Staff demonstrated an understanding and awareness of how to 
support people to maintain their dignity, respect and 
independence.  

Is the service responsive? Requires Improvement  

The service was not consistently responsive.

Care plans did not always contain sufficient detail about a 
person's care and support needs.

People were not engaged in their care planning.
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People who used the service were engaged in social activities 
that suited their needs and interests. 

Appropriate arrangements were in place for people to give their 
views and to raise concerns or complaints. 

Is the service well-led? Requires Improvement  

The service was not consistently well-led.

Improvements were required to the quality assurance 
arrangements as these measures were not as robust as they 
should be. 

Where areas for improvement had been identified appropriate 
resources were not allocated to ensure these were addressed in 
a timely way.

People and staff were complimentary about the registered 
manager.
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Prime Life Limited - 32 
South Street
Detailed findings

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

This inspection took place on 10 April 2018. The inspection team consisted of two inspectors.

Before the inspection we reviewed information that we hold about the service such as safeguarding 
information and notifications. Notifications are the events happening in the service that the provider is 
required to tell us about. We used this information to plan what areas we were going to focus on during our 
inspection. 

People using the service were not always able to discuss their care planning with us. We spoke with three 
people, two members of staff, the registered manager and the area manager. We reviewed four people's 
care files and four staff records. We also looked at  the service's quality assurance systems, the  
arrangements for managing medicines, staff training records, staff duty rotas and complaints records. 
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 Is the service safe?

Our findings  
Our previous inspection of October 2016 had found a breach of Regulation 12 of the Health and Social Care 
Act 2008 (Regulated Activities) Regulations 2014. This was because guidance in risk assessments was not 
being followed and the service was not being cleaned effectively. At this inspection we found that 
improvements had been made and that the service was no longer in breach of this regulation.

Since our previous inspection risk assessments had been revised and action taken to address the identified 
risk. For example our previous inspection had identified that people were smoking in their rooms and that 
the associated risk assessments had not been implemented. At this inspection we found that the service had
identified people who smoked in their room and put actions in place to ensure this was done as safely as 
possible. Those who smoked in their rooms had been supplied with metal bins to dispose of waste and fire 
retardant bedding had been purchased. 

Our previous inspection had also identified concerns with the use of multipoint extension leads in people's 
rooms. The provider had addressed this with the installation of new plug points. That inspection had also 
identified concerns regarding the cleanliness of the building and equipment. Since that inspection the 
provider had refurbished parts of the building. Sanitary ware had been replaced and a new cleaning regime 
was in place. When we walked around the building we found it to be clean and tidy. The registered manager 
explained to us how they checked that the cleaning was effective. The service had an infection control policy
in place and staff records confirmed that staff received infection control training.

People told us they felt safe living at the service. One person said, "I feel very safe as they look after me so 
much." Another person said, "I feel safe here." Effective safeguarding arrangements were in place to keep 
people safe. People using the service were supported to express concerns about their safety and welfare to 
staff. Leaflets promoting safeguarding awareness were readily available in the service. All staff had received 
training in safeguarding vulnerable people from abuse. Staff told us they would not hesitate to raise a 
safeguarding alert if they suspected abuse and were aware of the registered provider's whistle blowing 
procedures. One member of staff said, "Safeguarding is part of the job. I would pass on any concerns to the 
manager and if I was not happy I would whistle blow." We discussed safeguarding procedures with the 
registered manager. They demonstrated a good knowledge of safeguarding procedures. Records we viewed 
demonstrated that any safeguarding referrals were handled appropriately.

Suitable arrangements were in place to manage risks. Risk assessments were in place and information 
recorded within peoples care plans identified risks associated with people's care and support needs and 
how to mitigate them. For example, the risks related to specific medical and healthcare conditions and self-
administering of medication. 

Environmental risks for the service were viewed, particularly those relating to the service's fire arrangements.
The registered manager demonstrated an awareness of their legal duties with respect to fire safety and 
confirmed that appropriate fire detection, warning systems and fire fighting equipment were in place and 
checked to ensure they remained effective. Specific information relating to people's individual Personal 

Good
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Emergency Evacuation Plans (PEEP) were in place. This is a bespoke plan intended to identify those who are
not able to evacuate or reach a place of safety unaided in the event of an emergency. 

There were sufficient numbers of staff available to provide the support required to meet people's care and 
support needs. A member of staff said, "There are enough staff. We get time to take people out and sit and 
chat." Our observations showed that people received care from a consistent staff team. The deployment of 
staff was suitable to meet people's care and support needs in line with information documented within their
care plan this included enabling and supporting people to carry out their chosen activities both 'in-house' 
and within the local community. The registered manager told us that Prime Life Limited – 32 South Street 
and another of the provider's services in the vicinity sometimes shared staff when providing activities and 
when people attended medical appointments. 

Appropriate arrangements were in place to ensure that the right staff were employed at the service. 
Information showed that equality and human rights characteristics were considered and taken into account 
when recruiting staff to the service. Staff recruitment records showed recruitment procedures were in line 
with the registered provider's policy and procedure. Relevant checks were carried out before a new member 
of staff started working at the service. These included processing applications, obtaining a full employment 
history, gaining written references, ensuring that the applicant provided proof of their identity, undertaking 
a criminal record check with the Disclosure and Barring Service (DBS) and conducting employment 
interviews. 

People's medication preferences were documented so staff knew how to give medicines in a way that suited
that the person. No one was identified as requiring their medication to be given without their knowledge or 
consent. We looked at the Medication Administration Records [MAR] forms and these showed that each 
person had received their medication at the times they needed them and these were kept in good order. No 
safety concerns had been identified in relation to medicines management since our last inspection in 
October 2016 and there was no evidence to suggest that people's behaviour was being controlled by 
excessive or inappropriate use of medicines.
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 Is the service effective?

Our findings  
Systems were in place to assess people's care and support needs. The assessments were used to create 
individualised care plans, which were regularly reviewed and updated to reflect people's changing needs.

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 the mental capacity
to take particular decisions, any made on their behalf must be in their best interests and as least restrictive 
as possible. People can only be deprived of their liberty so that they can receive care and treatment when 
this is in their best interests and legally authorised under the MCA. The authorisation procedures for this in 
care homes and hospitals are called the Deprivation of Liberty Safeguards (DoLS). We checked whether the 
service was working within the principles of the MCA and whether any conditions on authorisations to 
deprive a person of their liberty were being met.  

Staff had a good understanding of the MCA. One member of staff said, "Everybody here has capacity. I know 
that people are entitled to make bad choices." The registered manager had a good understanding of when a
DoLS application should be made. There  was a DoLS authorisation in place for one person. The registered 
manager explained to us the circumstances surrounding this. 

Arrangements were in place to ensure that staff received training at regular intervals so they could meet the 
needs and preferences of the people they cared for and supported. Staff training records viewed showed 
that staff had received mandatory training in line with the provider's expectations in key areas and the 
majority of training viewed was up-to-date. The registered manager told us that staff received an induction 
to the service and organisation. In addition to this staff were given the opportunity to shadow a more 
experienced member of staff depending on their level of experience and competence. Staff were also 
required to undertake and complete the Skills for Care 'Care Certificate' or an equivalent robust induction 
programme where they had not attained an appropriate National Vocational Qualification (NVQ) or 
qualification in line with the Qualification and Credit Framework (QCF). The Care Certificate is a set of 
standards that social care and health workers should adhere to in their daily working life. Staff had also 
received training in areas specific to the needs of people they were supporting such as challenging 
behaviour, drug and alcohol abuse and diabetes. Staff told us they were supported and received regular 
formal supervision. One member of staff said, "I like the fact that training is face to face, I get more from it 
like that."

People were supported to eat and drink enough to maintain a balanced diet. One person told us, "The food 
is really good." At the time of the inspection, no-one had any cultural and religious requirements relating to 
their nutrition and hydration needs. Where people were at nutritional risk or required support and advice 
from a healthcare professional, this had been sought, for example from the Speech and Language Therapy 
(SALT) team and NHS dietician. We saw that people had access to facilities to make a drink or snacks during 
the day and observed these being used by people. The registered manager told us that some people could 
prepare their own meals but that most people ate together in the communal dining room.

Good
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Staff worked well with other organisations to ensure they delivered good joined-up care and support. We 
saw records of multi-disciplinary meeting in people's records. The registered manager and staff team knew 
the people they cared for well and liaised with other organisations to ensure the person received effective 
person-centred care and support. This included meetings with mental health teams, social workers and the 
police. This was particularly apparent where people's healthcare needs had changed and they required the 
support of a range of external organisation's and agencies.  A social worker was complimentary about how 
the service had worked with them to support a person living in the service.  

People using the service lived in a safe, well maintained environment. Following our previous inspection the 
provider had made improvements to the fabric of the service. This had included improvements to the rear 
decking area to address a trip hazard. We discussed this with the registered manager and the area manager. 
They told us that further improvements were planned. People had access to comfortable communal 
facilities, comprising of a lounge, conservatory and dining area. People's rooms were decorated to their 
taste.
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 Is the service caring?

Our findings  
People told us they liked living at Prime Life Limited – 32 South Street and received good care and support 
from staff. One person said, "I am very happy here, the happiest I have been for years." 
Another person said, "Yes I like it here."

Our observations showed that people received good person-centred care that met their needs. People 
valued their relationships with the staff and spoke positively of individual staff members. We noted that 
people had a good rapport and relationship with the staff that supported them and observed good 
humoured banter and discussion throughout the inspection. One person told us, "If I wanted anything they 
[staff] would do it for me." People were addressed by their preferred names and staff interacted with people 
in a kind way, taking time to listen closely to what people were saying to them. Staff confirmed that no-one 
at the time of the inspection required specific technology or communication aids to help them to 
communicate.  However, one member of staff told us how one person was supported to make choices with 
the aid of picture cards.  All of the staff we spoke with were proud of the quality of relationships they had 
developed with people. One member of staff said, "[Person] knows I am here for them."

People were supported to express their views and to be involved, as far as possible, in making decisions 
about the care and support to be provided. People had been given the opportunity to provide feedback 
about the service through regular reviews and through the completion of annual questionnaires.  The 
manager analysed these and provided feedback to any concerns raised. For example the last survey had 
received a mixed result in relation to menus. This had been addressed at a residents meeting and people's 
preferences provided. 

People told us their personal care and support was provided in a way which maintained their privacy and 
dignity. The registered manager and people using the service told us, and records confirmed that people 
accessed the local community independently and used public transport, such as buses and taxis to 
undertake their chosen activity, for example, church clubs. One person told us, "I go out to the local shops 
and have chats with friends." Staff encouraged people to do as much as they could for themselves according
to their individual abilities and strengths, for example, people were encouraged to support their own 
nutrition and hydration needs by preparing snacks and meals. Some people were able to eat and drank 
independently and attended to their own personal hygiene needs. Some people depending on their mood 
and frame of mind were encouraged, supported and enabled to undertake household chores, such as 
cleaning and tidying their bedroom. 

The provider encouraged staff with respect people's privacy and dignity. The provider wide newsletter had 
asked staff to share a story on how they had promoted people's dignity. One member of staff from Prime Life
– 32 South Street had won the competition and had the story of how they had promoted a person's dignity 
published in the newsletter. 

Good
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 Is the service responsive?

Our findings  
Our inspection of October 2016 found that the service required improvement as the lack of staff meant that 
people were not supported in accordance with their care plans. At this inspection we found that the service 
had improved in this area but was still lacking in other respects.

We were concerned that the service Statement of Purpose described the service as providing care and 
support to younger adults whose needs were associated with mental health issues. The service supported 
people that had history of illegal substance misuse. However we found the service did not have a policy in 
place in relation to the misuse of drugs and alcohol.. Two care plans we viewed recorded that the person 
had previously had or still had substance misuse concerns. The lack of a policy meant that boundaries 
within the service relating to drug and alcohol were not clearly defined and may not be fully understood by 
people and staff. Staff we spoke with were not clear what actions they should take if they believed a person 
was using illegal substances or if they found illegal substances in the service. We discussed this with the 
provider's area manager and the registered manager. The area manager advised that a drug and alcohol 
policy would be in place within two weeks of this inspection. 

The service care plans were written in three different formats. The registered manager and area manager 
told us that all care plans were being re-written into a new format. There was an action plan in place for all 
of the care plans to be put into the new format by May 2018.One care plan we looked at described the 
person's historic behavioural concerns and current behaviour concerns. However, there was no care plan 
describing how this behaviour was managed. The lack of detailed information could result in the person's 
support needs not being met.

We were not confident that people were always involved in decisions about their care and support. Care 
plans contained information about people's likes, dislikes and preferences. However, in some care plans 
these were taken from either the pre-admission assessment or from staff knowledge of the person. Care 
plans did not demonstrate that people had been involved in reviews about how their care and support was 
provided. Since the inspection the provider told us that prior to admission information is provided by the 
service user's health and social care team, a pre-admission assessments is then carried out with the 
potential user of the service by the management team. Service users make visits to the home prior to 
admission. the service user discusses with the care co-ordinator as to whether they wish to be admitted to 
the service and their care needs are agreed by all parties. Upon admission into the service a care plan is 
created with the service user, taking into account their needs, wishes and preferences.

The above paragraphs represent a breach of Regulation 9 of the Health and Social Care Act (Regulated 
Activities) Regulations 2014.

Not all care plans contained information about people's preference and choices for their end of life care. We 
discussed this with the registered manager and area manager. They confirmed that this was not an issue 
which had been consistently addressed across the service. They confirmed that they would address this as 
part of the care plan review.

Requires Improvement
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We recommend that the service seeks appropriate advice on end of life care planning for people in this 
service user group.

People confirmed to us they could spend their time as they wished and wanted. Suitable arrangements 
were in place to ensure that people using the service had the opportunity to take part in leisure and social 
activities of their choice and interest, both 'in-house' and within the local community. The service worked 
with another of the provider's services to provide outings. One person told us how they worked at a local 
country park as a volunteer. The care staff were organising a game of bingo during our inspection. One 
person told us, "I like taking part in bingo and watching my television."

The service had an effective complaints procedure in place for people to use if they had a concern or were 
not happy with the service. No complaints had been raised since our last inspection of the service in October
2016. People told us they would speak to staff if they had any worries or concerns. One person said, "If I 
wanted to complain I would and they [staff] would listen."  
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 Is the service well-led?

Our findings  
Our inspection of October 2016 found that the provider was in breach of Regulation 17 of the Health and 
Social Care Act (Regulated Activities) Regulations 2014. At this inspection we found that this breach 
continued. 

The individual deficiencies which had led to the breach in October 2016 had been addressed. However, we 
had been concerned that the response to the identified concerns had not been timely. At this inspection we 
found concerns which the provider was aware of, for example the deficiencies in care planning. They had 
not implemented actions or allocated resources which ensured that the concerns were addressed in a 
timely manner. For example with regard to care planning. Shortfalls in this had been identified and action to
introduce new care plans begun. However, the registered manager told us that when on duty they were part 
of the care team working with people. They were not given time by the provider to update the care plans but
were expected to do this as well as providing care and support. Where areas for improvement had been 
identified action had not been taken in a timely manner with identified timescales and allocated resources. 

The area manager and registered manager told us that information was collected and recorded in a variety 
of ways to regularly assess and monitor the quality of the service provided. This included the completion of 
audits at regular intervals to help identify and manage risks to the quality of the service and to help drive 
improvement. An internal compliance report for the service in line with CQC standards had been carried out.
This had identified some areas for improvement and an action plan had been put in place. However, the 
report had not identified all of the concerns around care planning and the subsequent action plan had not 
addressed all of the concerns raised by the internal report.

Quality assurance arrangements had not identified the areas for improvement we found as part of this 
inspection. This meant that these arrangements were not as robust as they should be and improvements 
were required for example the care planning process. 

Staff was complimentary about the registered manager and told us they liked working at Prime Life Limited 
– 32 South Street. One member of staff said, "If I have a query I can ask. We are all listened to." The registered
manager knew the people they cared for well and had a good relationship with the staff team. We saw that 
people using the service and staff were very comfortable with the registered manager and spoke freely with 
them during the inspection.

People  had completed an annual satisfaction survey. The results of these told us that people using the 
service were happy and satisfied with the overall quality of the service provided. Responses were generally 
positive, however where a score lower the manager had responded appropriately to the concern and also 
provided feedback which was made available to those living in the service. 

Staff confirmed there were meetings whereby they could express their views and opinions. Records of these 
were available and included the topics discussed and the actions to be taken. 

Requires Improvement
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The table below shows where regulations were not being met and we have asked the provider to send us a 
report that says what action they are going to take.We will check that this action is taken by the provider.

Regulated activity Regulation
Accommodation for persons who require nursing or 
personal care

Regulation 9 HSCA RA Regulations 2014 Person-
centred care

People were not involved in decisions about 
their care.

Regulated activity Regulation
Accommodation for persons who require nursing or 
personal care

Regulation 17 HSCA RA Regulations 2014 Good 
governance

Identified concerns were not always responded 
to in a timely manner. 

Action we have told the provider to take

This section is primarily information for the provider


