
1 Forever Independent Inspection report 29 June 2018

Forever Independent Limited

Forever Independent
Inspection report

6 Musters Road
West Bridgford
Nottingham
Nottinghamshire
NG2 7PL

Tel: 01158376656

Date of inspection visit:
30 April 2018

Date of publication:
29 June 2018

Overall rating for this service Requires Improvement  

Is the service safe? Requires Improvement     

Is the service effective? Requires Improvement     

Is the service caring? Good     

Is the service responsive? Requires Improvement     

Is the service well-led? Requires Improvement     

Ratings



2 Forever Independent Inspection report 29 June 2018

Summary of findings

Overall summary

This announced inspection took place on 30 April 2018. This service is a domiciliary care agency and 
provides care and support to adults living in their own houses and flats. Not everyone using Forever 
Independent receives regulated activity; CQC only inspects the service being received by people provided 
with 'personal care'; help with tasks related to personal hygiene and eating. Where they do, we also take into
account any wider social care provided. At the time of our inspection, 95 people were provided with 
'personal care' by Forever Independent.

The service had a registered manager who had been in post since September 2015. 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 a legal responsibility for meeting the 
requirements in the Health and Social Care Act 2008 and associated Regulations about how the service is 
run. 

Risks to people safety were not always appropriately assessed or kept under review. People were supported 
to take their medicines by staff if needed but further information was required by staff to ensure medicines 
were managed safely.

People were supported by a sufficient amount of staff and told us they felt safe. Staff were aware of how to 
respond if they suspected abuse. People were supported by staff who understood their responsibilities for 
maintaining cleanliness and hygiene and to report accidents and incidents.

An assessment of people's needs was carried out when they first started using the service but care plans did 
not always contain sufficient information about people's health conditions. People were supported by staff 
who received an induction and relevant training but who did not always receive regular supervision.

People were supported to eat and drink and staff sought medical attention if people needed it. However, 
further information was needed for staff about how they should provide support to ensure that risks were 
reduced.

People told us they were able to make their own decisions about their care. However, some people were not
able to consent to aspects of care and mental capacity assessments and best interest decisions had not 
always been completed in these instances. 

Staff were caring and respected people's privacy and dignity. Staff were provided with a sufficient amount of
time on care calls to be able to provide compassionate care. People were supported by staff who knew their 
likes and dislikes and were involved in planning their care.

People's care plans lacked detail about the support they required. Care plans had not always been regularly 
reviewed or updated when aspects of care provision had changed. There was limited information about any 
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needs people had in relation to protected characteristics under the Equality Act and about their preferences 
about how they wished to be cared for at the end of their life.

Complaints about the service were responded to and people told us they had little cause to complain. They 
told us that their needs were met in a way and at a time that suited them.

Quality monitoring audits were not fully effective in identifying areas of improvement and sufficient action 
was not always taken in response to external audits and inspections. Staff felt supported by the 
management team but spot checks of their performance were not comprehensive. Feedback was sought 
from people regarding the service they received and people told us they were happy with the service they 
received.

This is the second time the service has been rated Requires Improvement. We identified two breaches of the 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. You can see the action we have told
the provider to take at the back of this report.
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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? Requires Improvement  

The service was not consistently safe.

Risks to people safety were not always appropriately assessed or 
kept under review. 

People were supported to take their medicines by staff if needed 
but further information was required by staff to ensure medicines
were managed safely.

People were supported by a sufficient amount of staff.

People felt safe and staff were aware of how to respond if they 
suspected abuse. 

People were supported by staff who understood their 
responsibilities for maintaining cleanliness and hygiene and to 
report accidents and incidents.

Is the service effective? Requires Improvement  

The service was not consistently effective.

An assessment of people's needs was carried out when they first 
started using the service but care plans did not always contain 
sufficient information about people's health conditions. 

People were supported by staff who received an induction and 
relevant training but who did not always receive regular 
supervision.

People were supported to eat and drink and staff sought medical
attention if people needed it. 

People told us they were able to make their own decisions about 
their care. However, some people were not able to consent to 
aspects of care and mental capacity assessments and best 
interest decisions had not always been completed in these 
instances. 

Is the service caring? Good  
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The service was caring.

Staff were caring and respected people's privacy and dignity. 

Staff were provided with a sufficient amount of time on care calls
to be able to provide compassionate care. 

People were supported by staff who knew their likes and dislikes 
and were involved in planning their care.

Is the service responsive? Requires Improvement  

The service was not consistently responsive.

People's care plans lacked detail about the support they 
required. Care plans had not always been regularly reviewed or 
updated when aspects of care provision had changed. 

There was limited information about any needs people had in 
relation to protected characteristics under the Equality Act and 
about their preferences about how they wished to be cared for at
the end of their life.

People told us their needs were met in a way and at a time which
suited them.

Complaints about the service were responded to and people told
us they had little cause to complain. 

Is the service well-led? Requires Improvement  

The service was not consistently well led.

Quality monitoring audits were not fully effective in identifying 
areas of improvement and sufficient action was not always taken
in response to external audits and inspections. 

Staff felt supported by the management team but spot checks of 
their performance were not comprehensive. 

Feedback was sought from people regarding the service they 
received and people told us they were happy with the service 
they received.
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Forever Independent
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.

The inspection site visit took place on 30 April 2018 and was announced. We gave the service 48 hours' 
notice of the inspection visit because we wanted to be sure that someone would be available to assist us 
with the inspection. We visited the office location on 30 April 2018 to meet with the registered manager and 
care staff, to review care records and policies and procedures. We made telephone calls on 24 and 25 April 
2018 to people who used the service and their relatives. The inspection team consisted of one inspector, an 
assistant inspector and an Expert by Experience. An Expert by Experience is a person who has personal 
experience of using or caring for someone who uses this type of care service.

On this occasion, we did not ask the provider to send us a Provider Information Return (PIR). This is a form 
that asks the provider information about the service, what the service does well and improvements they 
plan to make. However, we offered the provider the opportunity to share relevant information with us. The 
inspection was also informed by other information we had received from and about the service. This 
included previous inspection reports and statutory notifications. A notification is information about specific 
events which the provider is required to send us by law. We also sought feedback from the local authority, 
who commission some services from the provider.

During our inspection, we spoke with 14 people who used the service and four relatives. We also spoke with 
the registered manager, the director, a trainer and three care workers.

We looked at all or some of the care records of six people who used the service, staff training records and the
recruitment records of three members of staff. 
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 Is the service safe?

Our findings  
Some of the people we spoke with required support to take their medicines. People told us that staff 
ensured they took their medicines safely and on time. Staff told us they received training in medicines 
administration and records showed this to be the case. The registered manager told us they regularly 
checked medicines administration records (MARs) to assure themselves people were receiving their 
medicines. However, there was no records to show the competence of staff to administer medicines was 
regularly checked. This meant that processes to ensure staff had their competency to administer medicines 
assessed regularly were not robust.

We reviewed people's MAR's. It was not clear what the dose of some medicines were and when they should 
be given. The registered manager told us that the vast majority of medicines were administered from blister 
packs, which reduced the risk to the person. However, there was also no information about the person's 
preferences for taking their medicines. Current best practice guidance states that this information should be
included in the person's care plan. Some of the medicines people were given had been prescribed 'as 
required.' People's care plans did not contain clear guidance for staff about these medicines such as the 
minimum time between doses and maximum dose in 24 hours. This meant that staff were not always 
provided with information to ensure that people were supported to take their medicines safely.

People could not be assured that risks to their safety were always identified, assessed and kept under 
review. For example, we saw that one person's risk assessment stated the person had not had a fall within 
the last 12 months. However, records showed they had a fall that resulted in a serious injury approximately 
four months prior to the assessment. Records did not contain information for staff about the risks 
associated with specific medical conditions, such as diabetes, and how staff could reduce, monitor and 
respond to those risks. In addition, risk assessments had not always been updated when people's needs 
changed or kept under regular review. For example, one person's risk assessment referred to the use of a 
specific piece of equipment however, daily records showed that staff were using a different piece of 
equipment. This meant we were not assured that risks to people's safety were correctly identified, assessed 
and reviewed.

Risk assessments had not always been completed to check that equipment was safe for people to use. For 
example, in relation to bed rails. Bed rails are sometimes used to reduce the risk of a fall from bed. It is 
important that consideration be given to whether the use of bed rails is suitable for the person because 
unsafe use could cause people harm. No risk assessment had been completed for one person to check 
whether bed rails were safe to use for them. In addition, risk assessments carried out in people's homes had 
not fully considered measures required to reduce the risk of harm from a fire, such as whether smoke alarms
were fitted and the support the person would need to evacuate. This meant we were not assured that risks 
to people's safety from the use of equipment or the environment had been fully assessed.

All of the above information constituted a breach of Regulation 12 of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014.

Requires Improvement
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People told us they felt safe with staff. One person told us, "I feel safe because I have some nice regular 
carers who look after me really well." Another person told us, "I can't think of any reasons why I wouldn't feel
safe. The carers let themselves in and out with my key safe and they always make sure the door is properly 
locked when they leave". People told us they felt confident to talk to senior members of staff if they had 
concerns about their safety.

People could be assured that staff knew how to respond to any allegations of incidents of abuse. Staff told 
us they had received training in safeguarding adults when they started working for the service, which was 
then updated on a yearly basis. Staff were able to describe the signs of potential abuse and how they would 
respond which included informing the registered manager. All of the staff we spoke with were confident the 
registered manager would take appropriate action in relation to safeguarding concerns. They were also 
aware of the role of external agencies, such as the local authority, and felt confident to escalate their 
concerns if required.

We checked our records, which showed that the registered manager had made a referral to the local 
authority when concerns were raised about possible abuse. This meant that systems to keep people safe 
from abuse were effective.     

People told us that staff usually arrived on time to meet their needs. One person told us, "Sometimes, the 
time they arrive can be a bit late but I think that's only when they've either got held up in traffic or they've 
had an emergency." Some of the people we spoke with required two staff to meet their needs and told us 
that two staff were always provided. A person told us, "They (staff) always arrive together and as far as I can 
recall, I've always had two people come for each 

Staff told us they felt there were sufficient numbers of staff to meet people's needs and were not aware of 
any late of missed care calls. They told us that cover for staff who were not at work or were off sick was 
provided. The registered manager told us that they were in process of recruiting new staff but that staffing 
levels were sufficient to ensure people's needs were met. We looked at the provider's electronic system to 
ensure that care calls were covered and this showed that care calls were allocated to staff as required. This 
meant that there was a sufficient amount of staff to meet people's needs.

People told us they usually received support from familiar care workers. People said that occasionally they 
received support from unfamiliar care workers and would appreciate being informed of any changes. The 
registered manager told us they tried to inform people of any changes in care workers, but accepted this did 
not always occur. They told us they would continue to try and inform people of any changes.

People could be assured recruitment checks were carried out to ensure that staff were suitable to work with 
them. The provider told us criminal record checks were carried out through the Disclosure and Barring 
Service (DBS) prior to staff commencing employment and that appropriate references were sought. Records 
showed these checks had been carried out.

People were supported by staff who understood their responsibilities for maintaining cleanliness and 
hygiene. One person told us, "We keep a box of disposable gloves and aprons in the bathroom that the 
agency has given us. The carers are very good and always change their gloves and aprons and wash their 
hands between jobs." Another person told us, "All the carers with this agency are extremely good at making 
sure they use both the gloves they are provided with and wash their hands regularly." Staff told us they 
received training in infection prevention and control and records confirmed this to be the case. 

People were supported by staff who were aware of their responsibility to report any accidents or incidents. 
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One member of staff told us of the action they took after a person had a fall. They told us they sought 
support from emergency services and stayed with the person until their relative arrived. They also told us 
they would fill out an accident or injury form and report any incidents to the registered manager. We 
reviewed records relating to accidents and incidents that had occurred and these showed that appropriate 
action had been taken in response.
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 Is the service effective?

Our findings  
People's needs were assessed by a member of staff before they started to use the service and an initial 
support plan was produced. Whilst records showed this to be the case, the information this contained was 
limited. The registered manager told us that within 28 days of a service being provided a full support plan 
would be produced. A person with significant support needs and risks in relation to falls, diet and pressure 
sores had started using the service over 28 days prior to our visit. A full support plan and risk assessments 
had not been produced. In addition, there was no indication that risks to the person were assessed in line 
with nationally recognised guidance.
This meant we were not assured that sufficient information was available to staff about how the person's 
support needs should be met and risks minimised. 

Training records showed that the majority of staff had received training in areas of care provision such as 
health and safety, safeguarding adults, moving and handling. Some of the staff were due updates in some of
these areas and we received confirmation following our visit that these were being provided. Staff told us 
they felt supported by the management team, however, not all the staff we spoke with or whose records we 
looked at, had received a recent supervision. Records showed that one staff member had not received a 
supervision (a one to one meeting with their manager to discuss work performance) or spot check until six 
months after they commenced working at the service. The registered manager told us that staff should 
receive supervision every three months however, acknowledged this required improvement. They told us of 
their plans to address this.

People told us that staff were competent in meeting their needs. One person told us, "The carers that I see 
couldn't be more attentive when they're helping me to have my shower and then getting dried and dressed. 
I don't have any problems with the level of training in that regard."  Another person told us, "What I like 
about these carers is that they never rush me to do something if I don't feel absolutely ready for it."

Staff told us they received an induction when they commenced working at the service which they described 
as sufficient. This included a period of shadowing experienced staff before providing support on their own. 
Staff were supported to develop in their knowledge and skills by completing the Care Certificate or other 
vocational qualifications.  The Care Certificate sets out common induction standards for social care staff. 

People told us they chose what they wanted to eat and received appropriate support to eat and drink. One 
person told us, "The carer always makes sure they let me know what I've got so I can decide exactly what I 
feel like eating." Another person told us, "[Staff] will always leave me with a hot drink of my choice and a 
glass of water to see me through the morning." 

Care records contained limited information about the support people required to maintain adequate 
hydration and nutrition. Risk assessments had not always been completed when people were at risk of not 
eating enough. For example, one person's local authority assessment stated that the person required 
encouragement to eat and drink well and staff should remain with the person while they ate to provide 
support and encouragement. There was no risk assessment for this person or guidance for staff about 

Requires Improvement
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staying with the person while they ate. The person's daily records indicated that the person was not always 
eating food which had been prepared for them. This meant that the risks in relation to eating and drinking 
were not always assessed and kept under review.

People told us that staff understood their health conditions and liaised with family members or healthcare 
professionals if they had concerns about people's health. One relative told us, "My relation has [medical 
condition] and we are fortunate that at the minute we have a carer who knows just how to look after them. 
[Care worker] is also really good at making sure that we are given all the latest information (about medical 
condition)." Another person told us, "They [Staff] will always tell me if they have any issues or concerns 
about [relation] whatsoever, so that if there is something starting I can keep an eye on it."

Staff were knowledgeable about people's health conditions and the support they required to maintain good
health. However, we found that there was very limited information about people's medical conditions in 
their care plans which meant that staff were not provided with information about how these should be 
monitored and what action they should take in the event of a deterioration in health.

People told us they were supported to make their own decisions about their care. One person told us, "My 
carer will usually ask me if I'm ready for my shower, and if I'm not, they'll make me a cup of tea and then sort 
my breakfast out for me until I am ready."

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. 

Records showed that people had provided their consent to the care they received. This was recorded by 
people having signed their care plans. For people who were unable to consent to their care, mental capacity
assessments and best interest assessments had been completed for some areas of care but not others. For 
example, one person had bed rails in place but there was no indication whether they had consented to this 
or whether a capacity assessment and best interest decision was required. Another person regularly refused 
person care. There was no indication that the person's capacity had been assessed. The registered manager 
told us of the support they provided to encourage them to accept support with personal care but this was 
not documented in their care plan. This meant we were not assured that people's capacity was considered 
in all aspects of their care.

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 registered manager told us people receiving 
support from the service at the time of our inspection were not deprived of their liberty. 
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 Is the service caring?

Our findings  
People were treated with kindness and compassion by care workers. One person told us, "My carer noticed 
yesterday that I had very little food left so they asked me if I'd like to go to the shops tomorrow morning. It is 
little things like this that make all the difference to me." Another person told us, "My carers never rush me or 
stare at the clock, or rush me around so they can finish early. They make sure I am happy and everything is 
done before they go onto their next client." This meant that people were treated with kindness by the care 
workers who supported them.

People told us they were generally supported by familiar care workers who knew their likes and dislikes. One
person told us, "Because I usually have a couple of regular carers most of the time, they have got to know 
me really well and they know my likes and dislikes. I actually told the agency that I was only really 
comfortable having female carers and that's all they've ever sent me." Another person told us, "I like a warm 
shower, so my carers will always warm the water up while I'm getting undressed and then puts my bath 
towel on the radiator to warm up while I'm finishing having my wash." This meant that people had positive 
relationships with staff who supported them.

Staff told us they were given a sufficient amount of time on care calls to provide compassionate care. One 
staff member told us they do have time to chat with people and get to know them. Staff told us they talked 
to people about their interests or family and gave examples of how they ensured people's communication 
needs were met. For example, one staff member told us that one person had poor eyesight and explained 
they would ensure the person was aware of where their drink was before they left.

People felt involved in planning their own care. People's views were sought about whether they wished to 
be cared for by male or female care workers. The people we spoke with told us that their preferences 
regarding the gender of care workers who provided support were respected. The people and relatives we 
spoke with felt involved in the care planning process. One person told us, "My care plan is in my folder, and 
one of the team leaders usually comes to do a review with me. I do feel involved with my care because I'm 
able to tell them which carers I like to see, and make sure that the calls come at the time of day I want 
them." A relative told us, "I have to say I feel fully involved with [relations] care and they are very good and 
will always contact me if they have any concerns."

The provider told us that at the time of our inspection they were not supporting anyone who required the 
support of an independent advocate. An advocate is an independent professional who supports people to 
express their views or represents their best interests. The registered manager told us they would put people 
in touch with an advocate if required. 

People were treated with dignity and respect by care workers. One person told us, "Curtains never get 
opened in the morning until I'm well up and dressed and the bed room tidy." Another person told us, "They 
(staff) come a bit early on Thursday mornings so that I can still go to my usual hairdressing appointment 
which is important to me because I like my hair to look nice." The registered manager told us spot checks 
were carried out to ensure that people were treated with dignity and respect and records showed this to be 

Good
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the case.
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 Is the service responsive?

Our findings  
Peoples care plans lacked detail as to the support people required, their preferences and level of 
independence. For example, one person's care plan stated they required 'some support' with bathing and 
showering but provided no further information for staff. The registered manager told us that the person 
required encouragement to accept support with personal care and they had changed the times of care calls 
to better suit the person. However, this information was not recorded. The person's care plan stated that 
their anxiety could be easily triggered, but gave no information about potential triggers and what action 
staff should take to reduce the person's anxiety. Another person's care plan stated they required support 
from staff to have a shower however, the daily records did not reflect that the person had been supported 
with this. This meant that care plans did not reflect the level of support some people required and how staff 
should best support them.

People's care plans were not always regularly reviewed or updated when changes had occurred. For 
example, one person's care plan was dated March 2016 and there was no indication that a review had been 
carried out to check whether any changes to the level of support needed had occurred. Two other people's 
care plans referred to the use of equipment which the person was no longer using due to changes in their 
health condition. This meant that care plans did not always contain accurate and up to date information 
about people's needs.

People's care plans contained limited information about any religious or cultural needs people had. In 
addition, care plans contained limited information about how people wished to be cared for towards the 
end of their life. We looked at the care records of one person who the registered manager told us was 
coming towards the end of their life. This contained no information about how the person wished to be 
cared for or when healthcare professionals should be liaised with. This posed a risk that appropriate and 
personalised support may not be provided.

Despite the above, people told us that they received support in a way and at the time they required it. One 
person told us, "Because I get up fairly early every morning I do like to go to bed fairly early in the evening so 
I like the fact my carer can come to me shortly after 7.30pm to get me ready for bed. A person's relative told 
us, "When they first started to come we were finding it was just a little too early. We spoke to the office and 
ever since then, they have been coming at 8.30am which suits us much better. They are usually here on time 
and they do always stay for the full time that they should." This meant that people felt Forever Independent 
was responsive to their individual care needs.

People told us they felt involved in planning and reviewing their care. A relative told us, "[Relations] care 
plan is in their folder and it's probably now a good nine months since we last had a review with one of the 
team leaders. However, I know that I can just pick up the phone if I have any concerns and they come out 
and we can look through it again and determine whether there is anything that needs changing."

The registered manager was not fully aware of the Accessible Information Standard. The Standard ensures 
that provisions are made for people with a learning disability or sensory impairment to have access to the 

Requires Improvement
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same information about their care as others, but in a way that they can understand. The registered manager
gave us examples of how they had implemented measures to ensure that people had the information they 
required, such as using signs in people's homes to help orientate them. However, there was limited 
information in care plans about the support people needed to help them communicate and understand 
information. For example, one person's care plan stated they had very limited speech but there was no other
information about how staff could maximise communication and understanding. This meant that staff may 
not always be provided with sufficient information to aid people's communication and understanding.

People told us that they had not had a reason to complain about the service they received. All of the people 
we spoke with felt confident to make a complaint or for a relative to make a complaint on their behalf. 
People were provided with information about how to make a complaint and the response they could 
expect. They were also provided with details of external agencies in the event they were not satisfied with 
the response. We reviewed one complaint which had been received by the service and records showed this 
had been responded to appropriately. This meant that people could be assured that complaints were dealt 
with effectively.
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 Is the service well-led?

Our findings  
The management team carried out some audits but these were not fully effective. For example, care plans 
were not regularly reviewed and did not always contain relevant risk assessments or information about 
people's healthcare conditions. In addition, the provider's procedure to ensure that care plans were 
produced within 28 days of a person starting to use the service had not always been followed. It is of 
concern that little improvement had been made following our last inspection in March 2017 to ensure that 
sufficient information was available to staff about people's medicines, that mental capacity assessments 
were in place if required and care plans were reviewed. This meant we were not assured that the internal 
monitoring of the service was robust and that action was taken when external agencies had identified areas 
of improvement.

We reviewed a number of policies at the service and found these had recently been updated. However, the 
guidance these contained had not always been followed. For example, a diabetes policy stated that, "Within 
their main care or support plan each service user will have an individual diabetes support plan." We found 
this was not the case for two people with diabetes. In addition, policies stated that information about 
people's preferences for end of life should be gained and that recognised assessment tools for people at risk
of pressure sores should be used. The guidance in these policies had not been followed. This meant, 
although there were policies in place covering different aspects of care provision, they had not been fully 
implemented to drive improvements at the service.

Although staff felt supported by the management team and confirmed their performance was kept under 
review via spot checks when they were providing care, this system was not comprehensive. For example, 
spot checks did not include information to show that staff competency in relation to medicines and moving 
and handling were kept under review and staff did not always receive regular supervision. This meant that 
any areas of improvement or staff development might not be identified in a timely way.

The above information constituted a breach of Regulation 17 of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014.

The management team told us they would review their audit system to ensure that care plans were 
reviewed and that risk assessments and mental capacity assessments were in place if required. The 
registered manager also confirmed that they would ensure that staff received regular supervision following 
our feedback.

The provider complied with the condition of their registration to have a registered manager in post to 
manage the service. Our records showed that the registered manager had notified us of certain specific 
events that occurred at the service in line with legal requirements. In addition, the rating from our previous 
inspection was displayed at the office and on the provider's website. It is a legal requirement that a 
provider's latest CQC inspection report is displayed at the service and online where a rating has been given. 
This is so that people and those seeking information about the service can be informed of our judgments. 

Requires Improvement
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People told us they were happy with the service provided and would recommend it to other people who 
required support in their homes. They told us they considered the service to be well led. One person told us, 
"All I know is that my carers arrive usually when I am expecting them and they look after me well. So it works 
for me." Another person said, "I haven't really seen anything that I could point to, that I could tell you is an 
example of poor management."

People were able to contact the office if they needed to and told us that communication was good. One 
person told us, "I've only needed to contact the office a few times and that was usually to change the time of
my visit because I've got something on. As far as I can remember, the telephone was answered each time I 
rang and they were able to sort me out then and there." Another person confirmed that an out of hours 
contact number was available to them and that any questions they had were responded to by staff.

Staff were also complimentary of the management of the service. Staff told us that the culture was open and
transparent and they felt able to raise any issues of concerns they had. Staff were aware of whistleblowing 
procedures and felt able to speak up if they had made mistakes or had any concerns. Staff told us that there 
was always a senior member of staff they could contact and that communication within the organisation 
was good.

People told us their feedback about the service was sought and we saw evidence of this contained within 
people's individual care plans. Whilst the feedback we saw about the service was positive this had not been 
collated by the registered manager to inform an overall picture about service provision. Despite this, when 
improvements had been identified, such as ensuring people were provided with information about how to 
make a complaint, action had been taken.
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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
Personal care Regulation 12 HSCA RA Regulations 2014 Safe 

care and treatment

The system to assess, monitor and improve the 
quality and safety of the service provided was 
not fully effective. 

Complete records were not kept in respect of 
each service user.

Feedback from external agencies was not 
always acted upon to improve the service.

Regulated activity Regulation
Personal care Regulation 17 HSCA RA Regulations 2014 Good 

governance

Risks to people's safety were not always 
assessed or kept under review. 

Further guidance was needed for staff to ensure
that medicines were managed safely.

Action we have told the provider to take

This section is primarily information for the provider


