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Summary of findings

Overall summary

About the service

Peaker Park Care Village is a residential and nursing care home, providing personal care for up to 137
people. At the time of the inspection 116 people were using the service. Accommodation is provided in 3
separate buildings divided into 6 units. Each unit consists of ensuite and communal facilities for 20 - 30
people.

People's experience of using this service and what we found

The majority of people we spoke with praised the home. People felt safe and well cared for. People's
preferences were respected, and staff were sensitive and attentive to people's needs. Staff were seen to be
kind, caring and friendly and it was clear staff knew people and their relatives well.

There were sufficient numbers of staff employed to ensure people's needs were met. We saw staff had time
to engage people in conversation.

Recruitment practices were safe, and staff received the training they required for their role.

Risks to people's health, safety and well-being were assessed and care plans were in place to ensure risks
were mitigated as much as possible.

Staff were aware of their responsibilities to safeguard people and the home had robust procedures in place.

People's care plans contained personalised information detailing how they wanted their care to be
delivered.

Staff were keen to ensure people's rights were respected including those related to their ethnicity and
dietary requirements.

People received their medicines safely and as prescribed. Medicine management practices were safe.

People were supported to eat and drink enough. Staff supported people to live healthier lives and access
healthcare services when required.

The service was provided in a pleasant and clean environment.
Consideration was given to providing a variety of leisure and social activities for people to enjoy.

Quality assurance systems were in place to assess, monitor and improve the quality and safety of the service
provided.
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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.

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

Rating at last inspection
The last rating for this service was requires improvement (report published 03 October 2018).

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?

The service was safe.

Details of our findings are below.

Is the service effective?

The service was effective.

Details of our findings are below.

Is the service caring?

The service was caring,

Details of our findings are below.

Is the service responsive?

The service was responsive.

Details of our findings are below.

Is the service well-led?

The service was well-led.

Details of our findings are below.
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Detailed findings

Background to this inspection

The inspection

We carried out this inspection under Section 60 of the Health and Social Care Act 2008 (the Act) as part of
our regulatory functions. 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
One inspector, an assistant inspector and a nurse conducted this inspection.

Service and service type

Peaker Park Care Village is a 'care home'. People in care homes receive accommodation and personal care
as single package under one contractual agreement. CQC regulates both the premises and the care
provided, and both were looked at during this inspection.

The service had a manager registered with the Care Quality Commission. 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
This inspection was unannounced.

What we did before the inspection

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

During the inspection

We spoke with seven members of care staff, the registered manager, the regional director, twelve people
who lived at the service and a healthcare professional. We reviewed a range of records including eight care
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records, medicine administration records, six staff recruitment files and training matrix. We also looked at a
variety of records relating to the management of 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 improved to good. This meant people were safe and protected from avoidable harm.

Systems and processes to safeguard people from the risk of abuse

eThe service had systems and processes in place to safeguard people from abuse. Staff were able to explain
their role in safeguarding vulnerable adults and could tell us what they would do in the event of any
concerns. They also understood when and how to whistle blow.

e There were whistle blowing posters displayed throughout the home visible to people using and visiting the
service. The provider has a dedicated whistleblowing telephone number where concerns could be raised
directly with senior management.

eThere was a robust safeguarding policy in place that sets out actions to take in the event of a safeguarding
concern. We saw that the registered manager had raised safeguarding alerts appropriately.

Assessing risk, safety monitoring and management

eRisk assessments were contained within care plans. These covered a wide range of areas such as nutrition
and hydration, choking, pressure sores and managing challenging behaviour.

e There was clear guidance in place for staff to manage these risks. For example, to manage a person's skin
integrity, turning charts were put in place and staff were instructed to reposition every 4 hours.

eRisk assessments were up to date and available to relevant staff. It was evidenced that when people had
been discharged from hospital risk assessments had been updated.

efssential services, such as gas, electricity and fire safety systems had been maintained and checked on a
regular basis.

Staffing and recruitment

e Staff were recruited safely. The provider had carried out background checks and Disclosure and Baring
Service (DBS) checks in place. The DBS is a national agency that keeps records of criminal convictions.
e|nspectors observed, and staff confirmed there were adequate staffing numbers at the home.

Using medicines safely

eMedicines were managed safely, and people received their medicines as prescribed.

oClinical staff who had been trained in the safe management of medicines, and whose competence had
been assessed, administered medicines to people.

eThere were safe arrangements in place to receive, store and dispose of medicines.

Preventing and controlling infection
eThe home was clean, tidy and free from unpleasant odours.
eStaff had access to, and were seen to use, protective clothing such as aprons and gloves to reduce the risk
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of the spread of infection.
e|t was evidenced from training records and staff confirming they had received infection control training.
eThereis an infection control audit tool completed monthly by the registered care manager.

Learning lessons when things go wrong

eThe home kept records of incidents and the registered manager was able to show us actions taken
following incidents and learning shared with staff. An example of this, was when a staff member uploaded
an image onto social media. An appropriate investigation was conducted, and relevant action was taken by
the registered manager. The incident was discussed with staff during supervision and team meetings.
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Is the service effective?

Our findings

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

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

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
eAssessments identified people's care needs and provided staff with guidance on how to meet their needs
and preferences. For example, the clinical lead was able to demonstrate how people with complex health
needs were met and how staff were supported with this.

eCare reviews took place regularly to ensure changes to people's needs were identified quickly. Care plans
were amended to reflect these changes.

ePeople had been involved in the planning of their care and their wishes were respected.

eGood communication between care staff meant people's needs were well known and understood within
the team. For example, every morning team a meeting is held between senior staff including clinical leads,
to discuss peoples need's who live at the home.

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. In care homes, and some hospitals, this is usually through MCA
application procedures 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 had the appropriate legal authority and were being
met.

e The registered manager confirmed a number of people living at the home were subject to restrictions to
their liberty under DoLS. There was a system in place to record when these were applied for and when the
renewals would be due. This was audited on a monthly basis.

eThe registered manager was aware of their duty relating to DoLS.

® People's mental capacity was recorded on care records.

e Staff understood the importance of gaining consent before providing care.

Staff support: induction, training, skills and experience
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o Staff received the training and support they required to do their job. A person told us "The night carer is a
real gentleman and happy to have him looking after me."

eThe home uses an electronic system that flags when training is due.

eStaff had the opportunity to discuss their training and development needs at regular supervision and
appraisals.

Supporting people to eat and drink enough to maintain a balanced diet

ePeople had choice and access to sufficient food and drink.

eThe home met cultural needs. For example, one person requested to eat a certain type of Caribbean food
and staff accommodated this.

e Staff monitored the food and fluid intake of people at risk of poor nutrition and hydration and followed
guidance from health professionals. For example, providing thickened drinks and soft puréed diets for
people with swallowing difficulties.

Supporting people to live healthier lives, access healthcare services and support; Staff working with other
agencies to provide consistent, effective, timely care

ePcople's healthcare needs were being met. A healthcare professional stated "The home always reports
problems. The home has worked in partnership with us to set up a ward round both clinical leads are
excellent. I'd stay here."

eRecords showed referrals were made to the dentist, GP and community nursing services when required.
During the inspection an optometrist was at the home conducting eye tests for people living at the home.
e The service ensured people's oral health care needs were met. People had oral health assessments in
place.

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

e Accommodation is provided in ensuite ground and first floor rooms with communal lounges and dining
facilities. The design met the needs of the people living there at the time of the inspection.
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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

ePcople were supported by staff who knew their needs, likes and dislikes well. People and told us they felt
cared for.

eOur observations showed staff were kind, caring, friendly and attentive. A person stated "Thank you for
looking after [relative] for well over the last 10 months and above all thank you for all your kindness and
support for us as a family. I will personally be always grateful for cups of tea and biscuits at the end of a long
working day, jokes, chats and advice how to make it easier."

eStaff told us they enjoyed working at the home. A visiting professional said, "I'd live here."

eThe home had set up a support group for people's families suffering from dementia. This educated
peoples families about the illness and provided emotional support and guidance.

Supporting people to express their views and be involved in making decisions about their care
ePcople were involved in the planning of their care their care plans clearly show how people preferred to
receive their care.

ePcople's views were sought, listened to and used to plan their care and improve the home.
e Care plansincluded information about people's personal, cultural and religious beliefs.

Respecting and promoting people's privacy, dignity and independence

ePeople's right to privacy and confidentiality was respected.

e Staff were keen to ensure people's rights were respected. Staff told us examples of how they had provided
support to meet the diverse needs of people, including those related to disability, gender, ethnicity, faith
and sexual orientation.
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Is the service responsive?

Our findings

Responsive - 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 improved to good. This meant people were safe and protected from avoidable harm.

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

ePcople received care and support in a way that was flexible and responsive to their needs.

o Staff knew people well and could describe their likes, dislikes and preferences. Staff were aware of
people's history and used this information to tailor their support and interactions with people. A relative
stated "support has been of the highest standard and we can't thank you enough."

eCare plans provided staff with descriptions of people's abilities and how they should provide support in
line with people's preferences and which promoted their independence.

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.

ePeople's communication needs were identified. The home could provide information in different formats,
such as large print, and were aware of their responsibility to meet the Accessible Information Standard. Staff
could communicate with people in more than one language.

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

ePcople told us they enjoyed a wide range of activities. During our inspection, we saw people participating
in activities.

eRegular activities also included bingo, coffee mornings, reminiscent discussions and flower arranging. The
home had access to a bus and external trips were arranged to various places such as the local Cathedral.

Improving care quality in response to complaints or concerns

eThe was arobust complaints procedure in place and records were maintained.

e The registered manager conducted monthly complaints audits and a trend analysis was conducted by the
provider.

End of life care and support

eThe service had an end of life policy in place and we could see that if people were willing to discuss it, their
end of life wishes were recorded in detail on their care records.
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Is the service well-led?

Our findings

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

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

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

eThe service was providing person centred care to people and this was evident from care records and from
talking with people.

ePeople told us the service was provided in the way they wanted.

eThe registered manager was open and transparent throughout the inspection and people and health
professionals spoke highly of the service.

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

eThe registered manager undertook quality audits in a key number of areas including medicines, the
environment and hygiene. There were systems in place to prompt supervision, training and competency
checks.

o Staff were clear about their role and told us they were supported to do it.

eThe registered manager had made notifications to CQC and the local authority as required to do so.

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

ePcople and their relatives were involved in the setting up of their care.

eThe service had asked people to complete quality questionnaires so that areas of improvement could be
identified.

o Staff team meetings took place and staff told us and it was evidenced they could give their views on how
best to meet people's needs

eThe home worked closely with GP's, and other healthcare professionals, to ensure people's needs were
met.

eThe registered manager had access to the local integrated healthcare software 'System One' that
improved commutation between the home and fellow healthcare professionals.

Continuous learning and improving care

eThe manager was supported by a deputy manager, clinical leads and team leaders. Each had recognised
responsibilities and there were clear lines of accountability.
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eQuality assurance processes, such as audits and resident and staff meetings, ensured the registered
manager and provider had the information they required to monitor staff performance as well as the safety
and quality of the care provided.
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