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Summary of findings

Overall summary

About the service:

London SLSis a division of United Response which provides support and personal care to people with a
range of disabilities who live in supported living accommodation. The personal care and/or support people
receive is regulated by the Care Quality Commission, but their accommodation is not. The service aims to
enable people to be as independent as possible. Properties are located in the London boroughs of
Kensington and Chelsea, Islington, Camden, Ealing, Merton and Richmond-upon-Thames. London SLS also
provides some outreach support to people who live in their own homes.

People's experience of using this service:

« At this inspection the service met the characteristics of Good in all areas.

« People received safe care and support. The provider had systems in place to manage safeguarding
concerns and staff were appropriately trained in this area.

« People were safe from harm because appropriate risk assessments had been carried out with regard to
activities people took part in as well as the safety of the premises.

« Sufficient numbers of staff were employed and worked in the service so that people's needs were met.

« People were safely supported with their medicines and general health.

« Care staff had received training to enable them to carry out their role effectively.

« Care staff were supported by their management team to do their job.

« People had good relationships with care staff who protected their rights to lead as normal a life as
possible. People were supported to have maximum choice and control of their lives and staff supported
them in the least restrictive way possible.

« The service had policies and management systems which supported and ensured good care practice.

« Relatives told us they felt people were safe and well cared for in their home. Some people were unable to
provide detailed verbal feedback but were able to indicate that they felt comfortable and at ease with staff.
Other people spoke positively about the service they received.

« We found where people lacked capacity that the appropriate authorisations were in place with regard to
lasting power of attorney.

« People accessed health care services when needed and records were maintained in relation to each
person's health, appointment visits and medicines.

« People were supported to take part in activities of interest and their preferences, likes and dislikes were
known to staff.

« The provider had a complaints procedure which relatives were aware of, although the service had an open-
door policy which welcomed informal discussions and conversations whenever needed.

Rating at last inspection
At our last inspection of 5 December 2016 the service was rated "Good".

Why we inspected:
« This inspection was part of our scheduled plan of visiting services to check the safety and quality of care
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people received.
Follow up:
« We will continue to monitor intelligence we receive about the service until we return to visit as per our re-

inspection programme. If any concerning information is received we may inspect sooner.

For more details, please see the full report which is on the CQC website at www.cqc.org.uk
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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 are in our Safe findings below.

Is the service effective?

The service was effective.

Details are in our Effective findings below.

Is the service caring?

The service was caring,

Details are in our Caring findings below.

Is the service responsive?

The service was responsive.

Details are in our Responsive findings below.

Is the service well-led?

The service was well-led.

Details are in our Well-led findings 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. This inspection was planned to check whether the provider was meeting the legal
requirements and regulations associated with the Act, to look at the overall quality of the service, and to
provide a rating for the service under the Care Act 2014.

Inspection team:
This inspection was conducted by one inspector.

Service and service type:

The service is a 'domiciliary care agency' providing care to people in their own home or housed under
supported living arrangements (supported living houses). People with learning disabilities, autistic spectrum
disorder or sensory impairment use the service.

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

Notice of inspection:

We gave the service 48 hours' notice of the inspection because we wanted to make sure someone would be
at the services office to see us.

Inspection site visit activity started on 26 April 2016 when we visited the office location to see the manager
and office staff and to review care records and policies and procedures. We also visited some people who

lived in two supported living services.

What we did:
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Our inspection was informed by evidence we already held about the service.

We asked the service to complete a 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 spent time with four people using the service to observe interaction between people and staff. We spoke
with the registered manager, and three care staff. We also spoke with four relatives to ask for their views on
the service. We looked at the care records of three people who used the service, records of staff training and
development and other 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.

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

Systems and processes to safeguard people from the risk of abuse.

« Systems were in place to manage safeguarding incidents and staff were trained in safeguarding people
from abuse. This was confirmed by conversations with staff and records seen.

- Staff demonstrated knowledge of their safeguarding responsibilities and knew how to refer incidents to the
local authority safeguarding team.

« Notifications were sent to us of events and incidents the provider was legally required to send us.

« Relatives expressed confidence in the safety of their relatives in the home.

Assessing risk, safety monitoring and management.

« Risk assessments were in place to reduce people's risk of harm. Staff monitored people's safety and
reported any concerns to the office staff to act on and amend risk assessments and practice.

« Accidents and incidents were monitored and analysed for trends to reduce their reoccurrence.

« Relatives told us that they were informed of any accidents or incidents in a timely manner.

« People and relatives told us they felt safe in the service. One person told us, "Yes, | feel really safe. | feel
comfortable and the staff are good." A relative said, "I am very happy. The staff are wonderful and | know
[my relative] is safe because they tell me everything and | can see how [my relative] is when [ visit.

Staffing and recruitment.

« The provider operated a safe recruitment system and made sure security checks were completed before
staff worked with people.

« Staffing numbers were sufficient to meet people's needs. Relatives told us there were enough staff to
support people, and that they felt positive about the fact that staff turnover was low.

Using medicines safely.
« The provider's systems made sure medicines were safely received and stored.
« People managed their own medicines with support from trained staff.

Preventing and controlling infection.
« People were protected from the risks of harm by staff operating good infection control and prevention
practices and following good food hygiene guidelines.

Learning lessons when things go wrong.

« The provider encouraged the registered manager and staff to learn lessons from any events or incidents
that resulted in poor outcomes for people, to make sure they did not reoccur.

« Staff told us that they had supportive managers with whom they could discuss any issues and that new
staff were shadowed and observed so that any areas for improvement could be discussed and
demonstrated by more experienced staff.
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« Relatives were satisfied that the staff listened to any concerns and worked to put them right. One relative
told us, "At the beginning there were teething problems around little things, but things that mattered to us.
Staff listen and the manager really showed that they wanted to improve and this has continued."
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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.

People's outcomes were consistently good, and relatives' feedback confirmed this.

Assessing people's needs and choices; delivering care in line with standards, guidance and the law.

« People had a comprehensive assessment of their needs carried out.

« People's rights were respected. People with diverse needs were supported in a way that made sure they
were not discriminated against. Staff were able to provide examples of how they supported people in the
community and in their relationships with others which demonstrated that their rights and any
characteristics protected under the Equality Act 2010 were respected.

« People's environment was assessed and reviewed where necessary to ensure it was suitable.

« Relatives told us they felt closely involved and included in discussions to do with their relatives' care. One
relative told us, "The manager and staff are great at involving us. | know that [my relative] has ultimate
decision making, but it's good to know that our views are asked for so that [my relative's] choices can be
properly assessed and the right support given."

Staff support: induction, training, skills and experience.

« People were supported by staff who had completed relevant training and qualifications to carry out their
roles. Staff completed an induction and completed basic and refresher training in a variety of care related
topics. These included safeguarding adults, health and safety, food hygiene, medicines awareness, moving
and handling, person-centred thinking, positive behaviour intervention and equality and diversity. Staff
received supervision and an annual check of their performance.

« Staff confirmed the training they completed in conversations with us and we saw records to back up
training and supervision was monitored, reviewed and documented. One care staff told us, "The training is
really good and they encourage you to do whatever you feel is important to your work." Another member of
staff told us that they had received support to formally develop their team leadership skills and further their
training in levels 3 and 4 of the National Vocational Qualification (NVQ) certificate.

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

« People were supported in planning their meals, purchasing food, cooking and making healthy choices with
their nutritional needs. People were supported to make independent decisions and choices about what to
eat and when.

« People's food and fluid intake was monitored as part of their overall health and well-being. Professional
advice was sought, when necessary.

Staff working with other agencies to provide consistent, effective, timely care.

- Staff worked well with other agencies, health care professionals and social service officers. People were
supported with their general healthcare by maintaining good relationships with GPs and pharmacist
services, as well as speech and language therapists and social workers for any specific needs.
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Adapting service, design, decoration to meet people's needs.
« The design and layout of the house was in line with the values that underpinned Registering the Right
Support and other best practice guidance. This enabled people to live as ordinary a life as any other tenant.

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

« People were supported to access other healthcare professionals. Each person had a "hospital passport",
which was a file containing a short summary of the person's details and support needs, written to help other
professionals understand better how to support people when using hospital or other external services.

« Staff completed up to date visits records whenever someone attended a healthcare appointment,
including any actions the home needed to take to support the person.

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 with appropriate legal authority.

We checked whether the service was working within the principles of the MCA, whether any restrictions on
people's liberty had been authorised and whether any conditions on such authorisations were being met.
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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.

People were supported and treated with dignity and respect and involved as partners in their care.

Ensuring people are well treated and supported; equality and diversity.

« People received the care and support they needed from caring staff. One person told us, "l love it here."
Another person signed to us that they felt happy in the house. A relative told us, "The staff know the people
so well and they are very caring."

« In the houses we visited we observed staff worked in a way that was measured and thoughtful and
provided any necessary support by following cues from the people which maintained a calm atmosphere
and sense of stability.

« Staff had taken time to get to know people and their preferences or wishes. This included learning to
understand people's life histories and diagnoses they had received. It helped staff to effectively engage and
interact with people to improve their abilities and lifestyles.

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

« We observed people leading the way in how they wanted their care and support delivered. They made
choices about what they wanted to eat and when, or how long they wished to spend on a chosen activity.

« People could express their likes or dislikes for foods, conversation and occupation and staff respected
these.

« Relatives also felt involved in the decisions and choices made for their relatives. One relative told us,
"Obviously they are adults and it has to be about their choice, but the manager and staff know that we, as
parents, feel very concerned to know that things are going well. So, within the bounds of reason, they make
sure we are involved as much as we or our children want us to be."

Respecting and promoting people's privacy, dignity and independence.

« People's privacy and dignity was respected. People were encouraged to receive support, especially
personal care in the privacy of their bedroom or the bathroom. Independence was fully encouraged. For
example, each person had an individual programme based on their preferences.

« People's relatives confirmed people were encouraged to be as independent as possible and their privacy
and dignity were maintained. One relative said, "l can't tell you how much more independent [my relative] is
now compared to a couple of years ago. Thanks to the staff here they are a different person.”
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Is the service responsive?

Our findings
Responsive - this means we looked for evidence that the service met people's needs.
People's needs were met through good organisation and delivery.

Planning personalised care to meet people's needs, preferences, interests and give them choice and control.
« Staff understood, and had the skills to meet, people's social and cultural needs. People's support needs
were well documented and support plans were based on people's lives, goals, skills, abilities and how they
or their relatives preferred to manage their care and support.

« We saw that people had their own care records, which included a description of how they preferred to be
supported written from their perspective. For example, people had sections in their care records called
"How | like and need support" which gave a personalised view of what people wanted.

« The support people received was reviewed regularly so where people's support needs changed, the
support they received could be amended.

« People and their relatives were involved in the planning of their care and in the decisions around how it
should be provided. For example, some people liked to have a copy of the staff rota which helped them
understand who was going to be working with them.

« People were able to enjoy in-house activities as well as activities in the community. These included
holidays, clubs, education classes in college and voluntary work. The house was equipped with internet
access and a variety of recreational resources such as arts and crafts materials and games.

« The provider was aware of the Accessible Information Standard. The Accessible Information Standard is a
framework putin place in August 2016 making it a legal requirement for all providers to ensure people with a
disability or sensory loss can access and understand information they are given. We saw that the staff used
pictorial images with people to support them to make informed choices, and to help them understand who
was on care duty each day.

« The service used "social stories" to describe any specific areas of activity that required monitoring, such as
diet, behaviour or routines within the home. Together with weekly timetables and monthly summary
reports, people's care and support was monitored to ensure staff were acting in a responsive manner.

« Arelative told us, "They are very good at responding to change. My [relative] attends hydrotherapy and
psychotherapy sessions as a way of responding to changing needs. I have lots of contact with the staff and
manager and am keptinvolved."

Improving care quality in response to complaints or concerns.

« Relatives knew how to make complaints, and people were supported to give any indication of discomfort
or concern through care staff regularly checking whether people were comfortable.

« Arelative told us, "I have no major complaints at all, and any immediate issues are always resolved
between us and the manager." Another relative told us that they were aware of the various people in the
organisation they could write to if they had a concern.

End of life care and support.
« No one using the service required any end of life support.
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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.

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

« Managers and staff were clear about their roles, and understanding quality performance, risks and
regulatory requirements.

» Staff were clear about their roles, having been given information on induction and through training and
were introduced to other staff and people who used the service while shadowing other staff members. Staff
ensured people were empowered to maintain independence and lead as normal a life as possible.

» The registered manager was aware of their registration requirements. They had informed appropriate
agencies and organisations of events that happened at the service or to people while being supported by
staff.

Planning and promoting person-centred, high-quality care and support; and how the provider understands
and acts on duty of candour responsibility:

« Management and staff demonstrated a commitment to provide high quality, person-centred care through
the culture they created among the workforce. This was dedicated, friendly, open and transparent. Staff
demonstrated the values through the support they gave to people and how they worked as a team. One staff
member told us, "l feel really supported, both by my manager and with the team | work with. We all work
together really well."

« People and their relatives were involved in discussions about their care. Relatives told us that the
communication between the service and family was regular and frequent.

Continuous learning and improving care.

« The service was subject to various internal quality audits, including audits of complaints, safeguarding
incidents, social and health care of people. Other audits were carried out every six months by the London
Area Manager the results of which fed into a continuous improvement plan for the service.

Working in partnership with others.

» The registered manager and staff met regularly to discuss and think about their work, to highlight anything
that worked particularly well or any issue that arose, in order to try to continually improve. These issues
were shared with external social or health agencies and a multi-disciplinary approach was taken towards
people's care and support.

« The service worked well with the local authority and participated in forums or other provider-based
networks.
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