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Summary of findings

Overall summary

About the service:  Stoneygate Oaklands is a residential care home that was providing personal care to 42 
people at the time of the inspection.

This service was selected to be part of our national review, looking at the quality of oral health care support 
for people living in care homes. The inspection team included a dental inspector who looked in detail at 
how well the service supported people with their oral health. This includes support with oral hygiene and 
access to dentists. We will publish our national report of our findings and recommendations in 2019.

People's experience of using this service: 

People told us they felt safe living at Stoneygate Oaklands. 

The risks to people had been assessed and people and where appropriate their relatives had been involved 
in compiling care plans. Staff were knowledgeable about the range of needs people had. People were 
supported with their medicines in a safe way.

Appropriate recruitment checks had been carried out to ensure staff were suitable to work at the service. 
Training relevant to people's support had been undertaken by staff. The staff team felt involved in the 
running of the home and were supported by the registered manager. 

People accessed healthcare services when they needed them, and they were supported to eat and drink 
enough to remain healthy. 

People were involved in making decisions about their care and support and their consent about the care 
and services offered was obtained. People were supported by a staff team who were kind and caring and 
treated them in a considerate and respectful manner.

There were systems in place to monitor the quality and safety of the service being provided. People's views 
of the service were sought through regular meetings, surveys and informal chats. A complaints procedure 
was in place and people knew what to do if they had a concern of any kind.

The manager understood their roles and responsibilities as a registered person. They worked in partnership 
with other agencies to ensure people received care and support that was consistent with their assessed 
needs.

More information can be found in the detailed findings below.

Rating at last inspection: The home was rated Good at the last inspection in 2016.
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Why we inspected: This inspection was planned in line with our regulatory framework and took place within 
the specified period since the last inspection.  

Follow up: We will continue to provide ongoing monitoring of this service.
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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? Good  

The service was well-led

Details are in our Well-Led findings below.
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Stoneygate Oaklands
Detailed findings

Background to this inspection
The inspection

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

Inspection team

The inspection was carried out by an inspector and an Expert by Experience. Our expert by experience's area
of expertise was the care of people with mental health needs.

Service and service type

Stoneygate Oaklands is a 'care home'. People in care homes receive accommodation and nursing or 
personal care, this home provides accommodation for up to 44 people. 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 

The inspection was unannounced.

What we did

Before the inspection we reviewed information we held about the service such as notifications. These are 
events which happened in the service that the provider is required to tell us about. We used information the 
provider sent us in the Provider Information Return. This is information we require providers to send us at 
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least once annually to give some key information about the service, what the service does well and 
improvements they plan to make. We sought feedback from the local authority who monitor the care and 
support people receive. We used all this information to plan our inspection.

During the inspection we spoke with eight people using the service and one relative. We also spoke with a 
director of Prime Life Ltd, the registered manager, two care staff and a visiting healthcare professional. 

We observed support being provided in the communal areas of the service. We reviewed a range of records 
about people's care and how the service was managed. This included three people's care records. We also 
looked at associated documents including risk assessments and a sample of medicine records. We looked 
at records of meetings, staff training records and the recruitment checks carried out for three support 
workers. A sample of the providers policies and procedures and the quality assurance audits the 
management team had completed were also checked.

The inspection

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

Inspection team

The inspection was carried out by an inspector and an Expert by Experience. Our expert by experience's area
of expertise was the care of people with mental health needs.

Service and service type

Stoneygate Oaklands is a 'care home'. People in care homes receive accommodation and nursing or 
personal care, this home provides accommodation for up to 44 people. 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 

The inspection was unannounced.

What we did

Before the inspection we reviewed information we held about the service such as notifications. These are 
events which happened in the service that the provider is required to tell us about. We used information the 
provider sent us in the Provider Information Return. This is information we require providers to send us at 
least once annually to give some key information about the service, what the service does well and 
improvements they plan to make. We sought feedback from the local authority who monitor the care and 
support people receive. We used all this information to plan our inspection.
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During the inspection we spoke with eight people using the service and one relative. We also spoke with a 
director of Prime Life Ltd, the registered manager, two care staff and a visiting healthcare professional. 

We observed support being provided in the communal areas of the service. We reviewed a range of records 
about people's care and how the service was managed. This included three people's care records. We also 
looked at associated documents including risk assessments and a sample of medicine records. We looked 
at records of meetings, staff training records and the recruitment checks carried out for three support 
workers. A sample of the providers policies and procedures and the quality assurance audits the 
management team had completed were also checked.



8 Stoneygate Oaklands Inspection report 21 January 2019

 Is the service safe?

Our findings  
Safe – this means people were protected from abuse and avoidable harm

Good: - People were safe and protected from avoidable harm. Legal requirements were met.

Systems and processes 

• Most people told us they felt safe. Some wanted extra security of a door lock or key for a door lock already 
in place. We spoke to the registered manager who said they would arrange this. Other people said, "I'm a 
diabetic and had a few falls as I get dizzy. Staff talked with me about reducing my falls." Another person said,
"I feel safe as houses here."
• The registered manager had systems and processes in place to ensure people using the service were 
safeguarded.  
• Staff had received training in safeguarding people; they demonstrated they knew their responsibilities for 
keeping people safe. One staff member said, "I would look for changes in people's behaviour, and report 
them on to [named] or CQC.
• The registered manager followed safe recruitment and selection processes. Staff recruitment files 
contained all relevant information to demonstrate that staff had the appropriate checks in place. 

Assessing risk, safety monitoring and management

•. Regular safety checks had been carried out on the environment and on the equipment used in caring and 
protecting people. 
• Emergency plans were in place to ensure people were supported in the event of a fire or untoward event. 

Staffing levels 

• Staff rotas demonstrated staffing levels were suitable to meet people's physical and emotional needs. One 
person said, "There's enough staff here. They come to my bedroom at night if I need help." Another person 
said, "There is enough staff including weekends." 
• The registered manager provided support to staff in their care of people. 
• Staff confirmed there were enough staff on each shift to support people in a way they preferred.

Using medicines safely

• People were provided with their medicines in a safe way. One person said, "I get medicines regularly. I have
tablets and take them myself when I get them given."   Another person said, "Staff bring my medicines on 
time in my bedroom and see that I take them." A further person said, "I know what my medicines are for. My 
opinions [about medicines] are taken into account."

Good
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• Staff administered people's medicines in line with the provider's policies and procedures. 
• Detailed guidance was in place to assist staff in administering 'as and when required' medicines safely.
• Staff received training and their competencies in administering medicine were checked. 

Preventing and controlling infection

• Staff received training in infection control and were provided with personal protective equipment (PPE) to 
help prevent the spread of acquired infections. 
• Good practice around prevention of infections was shared as part of team meetings or supervisions.

Learning lessons when things go wrong

• Information from any outcomes from complaints or updates was shared with the staff through individual 
or group meetings. 
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 Is the service effective?

Our findings  
Effective – this means that people's care, treatment and support achieved good outcomes and promoted a 
good quality of life, based on best available evidence

Good: - 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

• People's individual needs had been assessed prior to them moving into the service.
• Risks associated with people's care and support had been assessed, reviewed regularly and reflected 
people's needs.
• People using the service were supported to make choices about their care and support. 
• Staff provided care and support in line with national guidance and best practice guidelines. For example, 
for a person living with diabetes, the signs and symptoms to look out for were included in their plan of care. 

Staff skills, knowledge and experience

• People received care from a staff team that had were trained to meet people's individual needs. One 
person said, "Staff are caring, experienced and understanding. They're well trained, they've definitely got 
skills." Another person said, "They [staff] get trained, some get promoted and sometimes leave."
• Newly commenced staff received an induction and ongoing training to enable them to carry out their roles.
One staff member said, "[Registered manager] is great she makes time for you and encourages us to learn.
• Staff demonstrated their knowledge and understanding around people's individual needs and subjects 
such as safeguarding and whistleblowing. 
• Staff received support from the registered manager with regular supervisions and an annual appraisal.

Supporting people to eat and drink enough with choice in a balanced diet

• People were referred to health professionals for dietary advice where people were at risk from malnutrition 
through swallowing difficulties. One person said, "The food is very good. I had an omelette and beans for 
breakfast. I usually get a choice of meals." Another person said, "It's alright [the food] it is tasty and I get 
enough. I get plenty of tea and coffee." A further person said, "On weekends you get a roast. I love it."
• Staff ensured people received food that met their dietary and cultural needs.
• People were encouraged to eat and drink and maintain a healthy balanced diet. 
• Staff offered people choices at mealtimes; drinks and snacks were offered throughout the day.

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

• The premises were adapted to meet people's needs; people could access all areas of the home. However, 

Good
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one person said, "I am a wheelchair user and the doors are large [heavy]. It would be good if they [lounge 
and outside doors] could be opened by an automatic button. I know it's not vital, but it would be helpful." 
We spoke with the registered manager about this who said they would follow up the suggestion. 
• People could choose to spend time in communal areas suitable for a large group or quieter areas where 
people could be alone. People's bedrooms were personalised.

Supporting people to live healthier lives, access healthcare services and support

• People were supported to access healthcare through their GP and other health professionals. One person 
said, "I am under the local health centre. The manager makes appointments for me for the hospital and to 
see the optician." Another person said, "The doctor comes regularly here. Staff go with me when I have a 
hospital visit. I get my eyes and teeth checked." A further person said, "My medicines have been changed 
recently and the doctor came and talked about it with me."
• Staff knew people well; they recognised when people's health changed. Staff arranged health referrals 
when required.

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. The manager and staff team understood their roles in ensuring people's capacity to make 
decisions was assessed and staff ensured they received people's consent before delivering care. 

People can only be deprived of their liberty to receive care and treatment with appropriate legal authority. In
care homes, and some hospitals, this is usually through MCA application procedures called the Deprivation 
of Liberty Safeguards (DoLS). The manager was working within the principles of the MCA. 
• Staff had received training in the MCA and DoLS and they understood their responsibilities to report on any 
potential abuse.
• People who did not have capacity to make decisions were supported to have choice and control over their 
lives.
• Staff involved people in decisions about their care; and ensured decisions were taken in people's best 
interests.
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 Is the service caring?

Our findings  
Caring – this means that the service involved people and treated them with compassion, kindness, dignity 
and respect

Good: - People were supported and treated with dignity and respect; and involved as partners in their care.

Ensuring people are well treated and supported 

•  People experienced positive caring relationships with the staff team. One person said, "Staff are good 
people. They respect me and treat me well." One staff member said, "It's like a home from home here, you 
can bond with people, that's part of the job [working] in mental health."

Supporting people to express their views and be involved in making decisions about their care

• People were encouraged and supported to express their views and make decisions about their day to day 
routines and personal preferences. One person said, "The staff keep an eye on my diabetes, and they said I 
needed [to drink] more water. A visiting relative said, "[Named] has been helped by staff and so their health 
has improved. Now they can stand a bit again, as their strength is building up."

Respecting and promoting people's privacy, dignity and independence

•  People told us staff treated them with dignity and respect. One person said, "Everybody [staff] coming to 
my room will knock on the door. They don't just barge in." 
• Staff were aware of their responsibilities for maintaining people's privacy and dignity when supporting 
them. One person said, "Staff lock the door when I have a shower and get dressed."
• People were encouraged and supported to maintain their independence whenever possible. One person 
said, "I go out every day. I go into town on my bus pass. I can go by myself." Another person said, "I try and 
do everything that I can. I don't want to be relying on others." Another person said, "As far as possible, I do a 
lot of my own personal care."
• People were supported to maintain relationships with people who were important to them. Relatives and 
friends could visit the home at any time and told us they were made welcome by the staff team. 
• Every person we spoke with made positive statements about staff, their happy nature, helpfulness and that
they had trust in them. We observed a calm, reassuring presence of staff who sat in the lounges with people. 
They chatted with people and engaged in one to one activities with them.
• Staff understood their responsibilities for keeping people's personal information confidential. People's 
personal information was stored and held in line with the provider's confidentiality policy and with recent 
changes in government regulations.

Good
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 Is the service responsive?

Our findings  
Responsive – this means that services met people's needs

Good: - People's needs were met through good organisation and delivery.

How people's needs are met

Personalised care

• People received care based on their individual assessed needs. One person said, Staff discuss it [care plan] 
with me." Another person said, "I've spoken with the girls [staff] and manager [about my care plan]. So, I 
know what they are trying to achieve with me. I had a voice in that."
• People, and where appropriate their relatives, had been involved in the development of care plans. A 
visiting health care worker said, "The staff are all very good, knowledgeable and aware of people's needs."
• People were requested for information about their previous life history and what was most important to 
them. That helped staff provide care which individualised.
• People's plans provided staff with the information they required to meet people's cultural and leisure 
needs. One person said, "The staff here keep me busy with things like quizzes, sometimes I join in the 
exercises. It depends on how I feel." Another person said, "Staff chat with people and with me. I join in the 
activities. I do a bit of cooking and quizzes. A man comes and sings to us."
• People's care plans had been reviewed regularly or as people's needs changed.
• The registered manager had organised regular visits from children from a local nursery and special needs 
school. The children are supervised by teachers and sing songs to those living at the home
• The registered manager understood their responsibility to comply with the Accessible Information 
Standard and could access information regarding the service in different formats to meet people's diverse 
needs. Staff knew people well and knew how each person communicated. 

Improving care quality in response to complaints or concerns

• People and their relatives knew how to make a complaint. One person told us, "I was unhappy with 
another resident's behaviour and reported it. The senior manager sorted it, it didn't happen again."
• The provider had a complaints procedure displayed for people's information. 
• There had been no complaints about the service in the past 12 months. 

End of life care and support

• Staff had received training in how to support people at the end of their life and had a good understanding 
of this subject.
• There were no people assessed to require end of life care or support at the time of our inspection.

Good
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 Is the service well-led?

Our findings  
Well-Led – this means that service leadership, management and governance assured high-quality, person-
centred care; supported learning and innovation; and promoted an open, fair culture

Good: - The service was consistently managed and well-led. Leaders and the culture they created promoted 
high-quality, person-centred care.

Leadership and management

• People using the service spoke positively about the registered manager and staff and knew who to speak 
with if they had any issues. People felt the service was well managed and the registered manager and staff 
were friendly and approachable. One person said, "[Named] is the manager. She is brilliant, and always says 
hello to me." Another person said, "The manager is absolutely lovely. She says hello and has checked that 
I've settled in. I would recommend this place to others."
• People told us they knew the registered manager and regularly saw them around the home. One person 
said, "The manager keeps the place running smoothly." Another person said, "The home is kept in good 
order."
• Staff also felt supported by the registered manager.
• Procedures were in place which enabled and supported the staff team to provide consistent care and 
support. 

Promotion of person-centred, high-quality care and good outcomes for people

• The staff team were aware of people's individual needs. They provided care and support that ensured good
outcomes for people. 
• The registered manager promoted self-help and independence in the individualised care and recovery 
plans. 

Managers and staff are clear about their roles, and understand quality performance, risks and regulatory 
requirements

• The service was well led. The registered manager had auditing systems in place to monitor the quality and 
safety of the service and used these to check all aspects of the home on a regular basis. 
• The registered manager understood their legal responsibility for notifying the Care Quality Commission of 
deaths, incidents and injuries that occurred or affected people who used the service. This was important 
because it meant we were kept informed and we could check whether the appropriate action had been 
taken in response to these events. 
• The registered manager was also aware of their responsibility to display their rating when the report was 
published. 

Good
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Engaging and involving people using the service, the public and staff

• People using the service and their relatives or representatives had been given the opportunity to comment 
on the service provided. Surveys had been used to gather people's thoughts. One person said, "I had a 
questionnaire when I first came here. It asked about me and what I thought." Another person said, "I had a 
questionnaire and did [completed] it."
• Dates of residents' meetings were placed in advance on the reception noticeboard. One person said, 
"There is a residents meeting coming up. I can air views and any complaints with the manager then. I do go 
to them and they do make a difference." Another person said, "I go to resident's meetings. They put a notice 
on the board and the staff ask us if we have any concerns or tell us what is happening in the home. The 
meetings are useful."
• Staff were given the opportunity to share their thoughts on the service and be involved in how the service 
was run. This was through formal staff meetings, supervisions and day to day conversations with the 
management team. 

Continuous learning and improving care

• The registered manager regularly reviewed the service provided for people. Learning from reviews, 
meetings and feedback from the companies own observations were fed back to the staff and incorporated 
wherever possible in care plans, policies and procedures. 
•The registered manager wanted to develop the well-being of the staff group and was looking at a mental 
health first aid course.

Working in partnership with others

• The registered manager demonstrated how they worked in partnership with local hospitals, 
commissioners, the local authority safeguarding team and other healthcare professionals to ensure people 
received care that was consistent with their needs. 
• The service had recently taken part in the Quality Assessment Framework (QAF) award from the local 
authority. The QAF is a tool used by the local authority to measure the quality of services being delivered 
and ensures providers deliver services to an acceptable standard and accordance with their contractual 
expectations. 
• The registered manager had also worked with the local authority's quality improvement team to look for 
ways to continually improve the service being provided.


