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Summary of findings

Overall summary

Platinum Living Devon is a domiciliary care service registered to provide personal care.  The service provides 
personal care and support to people with a physical disability living in either their own homes or with family 
members within the Exeter area. 

Platinum Living Devon Limited provides care and support to people living in a 'supported living' setting, so 
that they can live as independently as possible. People's care and housing are provided under separate 
contractual agreements. CQC does not regulate premises used for supported living; this inspection looked 
at people's personal care and support. 

The service supports some people on a 24 hour basis and others who may require support with personal 
care needs at specific times of the day and/or night. At the time of this inspection, five people received 
support with their personal care needs from the agency.

The service had a registered manager in post. A registered manager is a person who has registered with the 
Care Quality Commission to manage the service. Like registered providers, they are 'registered persons'. 
Registered persons have legal responsibility for meeting the requirements in the Health and Social Care Act 
2008 and associated Regulations about how the service is run. 

At the last inspection in January 2016 the service was rated Good overall. However it was rated Requires 
Improvement in Safe. At this inspection we found the evidence continued to support the rating of Good and 
there was no evidence or information from our inspection and ongoing monitoring that demonstrated 
serious risks or concerns. This inspection report is written in a shorter format because our overall rating of 
the service has not changed since our last inspection.

Why the service remained rated Good.

During the last inspection we found the area Safe was requires improvement. At that time the provider had 
not always followed safe recruitment procedures.

People were now safe using the service. People were now protected by safe recruitment procedures to help 
ensure staff were suitable to work with vulnerable people.  People had their needs met by suitable numbers 
of staff, with additional staff support arranged when needed. One staff member said; "Yes very safe as X 
(named person) they have consistent staff." 

Peoples' medicines were managed safely. Staff received medicines training and understood the importance 
of safe administration and management of medicines. 

People were protected from abuse because staff knew what action to take if they suspected someone was 
being abused, mistreated or neglected.  
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Peoples' risks were assessed, monitored and managed by staff to help ensure they remained safe. Risk 
assessments were completed to help support and enable people to retain as much independence as 
possible and help reduce risks from occurring. Risks associated with people's care and living environment 
were effectively managed to ensure their freedom was promoted. People were supported by consistent staff
to help meet their needs. People's independence was encouraged and staff helped people feel valued by 
supporting people to engage in everyday tasks, for example cleaning and shopping. 

People received effective care from staff who had the skills and knowledge to meet their needs. Staff 
confirmed they attended team meetings and they received one to one supervision to monitor their practice 
with appraisals of performance. Staff without formal care qualifications completed the Care Certificate (a 
nationally recognised training course for staff new to care). Staff said the Care Certificate training looked at 
and discussed the Equality and Diversity policy of the company. 

People were enabled and supported to lead fulfilling, independent and active lives. People were supported 
to have maximum choice and control of their lives and staff supported them in the least restrictive way 
possible; the policies and systems in the service supported this practice. People were supported to reach 
their goals and ambitions.

People's equality and diversity was respected and people were supported in the way they wanted to be. 
People's human rights were protected because the registered manager and staff had an understanding of 
the Mental Capacity Act 2005 (MCA). 

People made a choice of meals, snacks and drinks they enjoyed while being encouraged to maintain a 
healthy diet. Staff monitored people's health and well-being and made sure they had access to other 
healthcare professionals according to their individual needs.

People continued to receive a service that was caring. Staff demonstrated kindness and compassion for 
people through their conversations and interactions. If people found it difficult to communicate or express 
themselves, staff offered additional support and showed patience and understanding. 

The service was responsive to people's needs and people were able to make choices about their day to day 
routines. People had access to a range of organised and informal activities which provided them with 
mental and social stimulation. People were supported to access the local community. 

People could make a complaint and were confident action would be taken to address their concerns. The 
registered manager treated complaints as an opportunity to learn and improve. The complaints procedure 
was available in an easy read version to assist people.

People's communication needs were known by staff. Staff adapted their communication methods 
dependent upon people's needs, for example using simple questions and easy to understand information 
for people with cognitive difficulties. The service remained responsive to people's individual needs and 
provided personalised care and support. The registered manager had taken account of the Accessible 
Information Standard (AIS). The AIS is a requirement to help ensure people with a disability or sensory loss 
are given information they can understand, and the communication support they need. People received 
information in a format suitable for their individual needs. Throughout the inspection we saw evidence of 
how the registered manager and staff understood and promoted people's rights as equals regardless of 
their disabilities, backgrounds or beliefs.

The service was well led. The provider had systems in place to monitor, assess and improve the service. 
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There was an open culture, and people and staff said they found access to the office and registered 
manager welcoming and easy. Staff were positive and happy in their jobs. There was a clear organisational 
structure in place.
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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 has improved to Good. 

People were now protected by safe recruitment procedures to 
help ensure staff were suitable to work with vulnerable people.  

Is the service effective? Good  

The service remains Good.

Is the service caring? Good  

The service remains Good.

Is the service responsive? Good  

The service remains Good.

Is the service well-led? Good  

The service remains Good.
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Platinum Living Devon Ltd
Detailed findings

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

This was a comprehensive inspection completed on the 19 and 20 June 2018 and was announced. We gave 
the service notice of the inspection visit because the location provides a domiciliary care service and we 
needed to be sure that they would be in. The inspection was completed by one adult social care inspector.

Before our inspection we reviewed the information we held about the service. We reviewed notifications of 
incidents that the provider had sent us since their registration. A notification is information about important 
events, which the service is required to send us by law.

We reviewed the 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.

During our inspection we met with four people and spoke to another person by telephone all who received 
support with personal care and lived in their own home. We spoke with or received emails from four staff 
members and the registered manager. 

We looked at four records which related to people's individual care needs. We viewed four staff recruitment 
files, training evidence and records associated with the management of the service. This included policies 
and procedures, people and staff feedback, and the complaints process.
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 Is the service safe?

Our findings  
At our last inspection on 7 January 2016 we rated this key question as requires improvement, because 
people were not fully protected from abuse and avoidable harm as records did not show that the provider 
had always followed safe recruitment procedures. During this inspection we looked to see if improvements 
had been made, and found action had been taken.

People were supported by staff that were now safely recruited. Records showed that the necessary checks 
were undertaken prior to an applicant commencing their employment, to help ensure the right staff were 
employed to keep vulnerable people safe. People had sufficient numbers of staff employed to support them 
and help keep them safe and make sure their needs were met. We observed staff meeting people's needs, 
supporting them and spending time socialising with them. 

The Provider Information Record (PIR) records; "Service users are involved in the recruitment, induction, and
ongoing monitoring of staff and contribute where they choose to. We assess staffing levels according to the 
collective service users' needs and funding levels are amended as needed."

The service provided safe care. People who used the service were not all able to express themselves fully. 
However, they appeared to be very relaxed and comfortable with the staff who were supporting them. 
People able to told us they felt safe with the staff supporting them.  

Staff were protected whilst lone working and a whistle blowing policy was available to all staff. An out of 
hours on call service was available to support staff safety and ensure people receiving visits received them. 

People were kept safe by staff who understood how to identify the signs of abuse and what action they 
would need to take if they witnessed or suspected that someone was being mistreated. This included an 
understanding of which external agencies they would need to alert. There was an up to date safeguarding 
policy in place. These policies and regular feedback from people using the service, helped protect people 
from discrimination. Staff had completed safeguarding training. 

People were supported and encouraged to take an active role in keeping their personal space clean where 
they were able. Staff completed infection control training and knew how to protect people from associated 
risks. 

People had documentation in place relating to the management of risks associated with their care. Risk 
assessments were detailed and provided staff with specific information on all areas where risks had been 
identified. This included environmental risks within the person's own home, as well as risks in relation to 
their care and support needs and any behavioural needs to help keep people safe. Incidents and accidents 
were monitored and actions taken to prevent the problems occurring again. Updated risk assessments were
read and followed by staff. Regular service reviews and quality monitoring checks ensured procedures were 
followed. Staff had received fire training and were aware of the emergency procedures to follow in the event 
of a fire. 

Good
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People's medicines were managed safely. People's medicines were administered as prescribed. Medicines 
were stored in people's own home in locked cabinets. Staff completed medicines training and were checked
for competency.
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 Is the service effective?

Our findings  
The service continued to provide people with effective care and support. Staff had a good knowledge of 
people they supported and were competent in their roles which meant they could effectively meet people's 
needs. One staff said; "Plenty of training offered and always updated."

People were supported by well trained staff. People spoke positively about the knowledge and skills of the 
staff supporting them. Staff confirmed regular training was provided in subjects which were relevant to the 
people who lived at the home, for example epilepsy training and the Care Certificate (a nationally 
recognised training course for staff new to care). This covered equality and diversity and human rights 
training as part of this ongoing training. Staff completed an induction which also introduced them to the 
provider's ethos and policy and procedures. Staff were well supported. They received monitoring of their 
practice, and team meetings were held. Staff were supported by ongoing informal and formal face-to-face 
supervision, spot checks, competency checks and an annual appraisal. Staff confirmed the management 
had an open door policy.

The registered manager and staff understood their responsibilities in relation to the legislative framework of 
the Mental Capacity Act 2005 (MCA). 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. 

People's right to make decisions about their lives was respected and supported by the staff. Staff used 
appropriate communication methods for people to help ensure people had their right to have control over 
their care and treatment respected. The person's chosen communication method and their physical 
response was written in their care records. Where people lacked the capacity to understand the implication 
of decisions about their care, best interests decisions were taken with appropriate health professionals, their
advocate and care staff who knew them well. 

People's care file held communication information. Staff demonstrated they knew how people 
communicated and encouraged choice whenever possible in their everyday lives. Pictorial images were 
available to help ensure it was in a suitable format for everyone. 

People were supported to eat a nutritious diet and were encouraged to drink enough to keep them 
hydrated. People identified at risk of choking due to consistency of food had been referred to appropriate 
health care professionals. For example, speech and language therapists. The advice sought was clearly 
recorded and staff supported people with suitable food choices.

The service had policies and systems to support people in developing their relationships with each other 
and those outside the service. This included identifying the right training for staff. The registered manager 
was aware of how to support people to maintain their personal relationships. This was based on staff 
understanding who was important to the person, their life history, their cultural background and their sexual

Good
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orientation.
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 Is the service caring?

Our findings  
People continued to receive a service that was caring. People told us the staff were kind and caring. 
Comments included, "I like x (staff name) as they are caring and fun to be with." 

People had used the service for a number of years and had built strong relationships with the staff who 
supported them. People we met and spoke with said they were all happy and comfortable with the staff 
working with them. Staff were cheerful, friendly and positive. Staff knew each person well.  Staff understood 
the importance of treating each person equally, and as an adult and a valued individual.

People were supported by staff who were both kind and caring. People were chatting with staff about plans 
for their day and trips out. All conversations were positive. People with specific communication needs were 
given time to make choices about what they wanted to do to. Staff were attentive to people's needs and 
understood when people needed reassurance, praise or guidance. 

People were supported to express their views, and make decisions about their care and how it was provided.
They confirmed they had been involved in developing their care and support plan, identifying what support 
they required from the service and how this was to be carried out. If they contacted the office to request any 
changes, the changes were made straight away. One person told us, "Sometimes I change the times staff 
come. They always listen to me and help." The registered manager said that as a small provider, they were 
able to advocate for people and respond quickly to requests for support.   

The values of the organisation ensured the staff team demonstrated genuine care and affection for people. 
This was evidenced through our conversations with the staff. People received care from a regular staff team. 
This consistency helped meet people's needs and gave staff a better understanding of people's 
communication needs. It supported relationships to be developed with people so they felt they mattered.

People lived in their own home or shared accommodation with other people. The staff respected when 
people wished to be alone. Staff struck a balance of people having privacy and being checked to make sure 
they were safe. Staff were observed ringing door bells to gain access with consent to people's private homes.

People's care plans detailed family and friends who were important to them. This helped staff to be 
knowledgeable about people's family and enabled them to be involved as they wished. People and their 
relatives were encouraged to be involved in all aspects of care. Regular reviews with people and those that 
mattered to them were in place.

People's independence was respected. For example, staff encouraged people to participate in household 
tasks including preparing meals and shopping. Staff were observed supporting people with their 
independence.  Staff understood people's individual needs and how to meet those needs. They knew about 
people's lifestyle choices and how to help promote their independence.

Good
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 Is the service responsive?

Our findings  
The service continued to be responsive. One person told us how the staff had responded when due to 
adverse weather condition there was a chance they would become isolated, and they needed full staff 
support. The registered manager arranged for this person to move into a friend's house which enabled staff 
to provide the care needed.  

People received personalised care that was responsive to their needs. People's care plans were person-
centred, and detailed how they wanted their needs to be met in line with their wishes and preferences. 
People's care plans also detailed their social and medical history, as well as any cultural, religious and 
spiritual needs. Staff monitored and responded to changes in people's health or behavioural needs. All the 
care plans held detailed hospital passports. This documented important information for hospital staff about
people's preferences and how they communicated if they needed to go into hospital.

People's likes, dislikes and their aspirations had been identified. For people with limited verbal 
communication skills care plans identified ways of facilitating communication with the use of pictures and 
photos. Care plans held information on personal choice and the importance of supporting maximum 
independence. For example, people were given as much choice as possible about how they liked to spend 
their day and where they wanted to go. If people had protected characteristics under the Equality Act these 
were respected and documented. The provider's policies and procedures reflected that people would be 
treated equally and fairly.

The company had a complaints procedure available for people and visitors to access. People, when asked, 
said they talked to the staff or their family if they were not happy with things. The registered manager clearly 
understood the actions they would need to take to resolve any issues raised. They explained they would act 
in an open and transparent manner, apologise and use the complaint as an opportunity to learn. Staff told 
us that they knew people well and worked closely with them and would monitor any changes in behaviour. 
The Accessible Information Standard is a framework put in place 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.  The service was proactive in identifying any communication needs and care plans provided the 
guidance staff needed to facilitate effective communication. People had either family members or external 
advocates appointed to ensure people who were unable to effectively communicate, had their voices heard.

The PIR records; "We also use modes of communicating such as emails and text communications in our day 
to day interactions."

People had a timetable plan and noticeboard of activities they enjoyed and may wish to attend. People told 
us they enjoyed the activities they attended, which included shopping in the local town. People were also 
supported to have holidays accompanied by staff and to attend day placements. People were supported to 
attend social clubs so they could meet friends.

At the time of this inspection there were no people close to the end of their life. However, the registered 

Good
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manager understood how to ensure people would receive appropriate care at the end of their lives, with 
dignity and as much independence as possible. This meant that any people who needed end of life care in 
the future could be confident their needs would be met.
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 Is the service well-led?

Our findings  
The service remains well-led. Staff spoke highly of the registered manager, who was also the registered 
provider, and of the company. A registered manager is a person who has registered with the Care Quality 
Commission to manage the service. Like registered providers, they are 'registered persons'. Registered 
persons have legal responsibility for meeting the requirements in the Health and Social Care Act 2008 and 
associated Regulations about how the service is run. People said; "Always calls to see if I'm ok" and "Calls in 
for a chat." One staff said; "Very approachable" and "Best manager I've had" and "Great company to work 
for." 

The provider's PIR records; "We promote a culture of inclusion and compassion. We endeavour to treat all 
stakeholders with respect and openness in our work which is to provide consistent high-quality person-
centred care to our service users." The registered manager ensured these visions were embedded into the 
culture and practice within the service, and incorporated them into staff training. As a consequence of this, 
people looked happy, content and well cared for.

People received a service where the provider's caring values were embedded into the leadership, culture 
and staff practice. Staff had confidence in the provider of the service. Staff told us the registered manager 
was approachable and made themselves available for support and guidance. The registered manager was 
open, transparent and person-centred. We were told that the focus of the registered manager was to ensure 
people came first and received good outcomes.

Staff, were hardworking and very motivated. They shared the philosophy of the provider. Staff meetings, 
appraisals and supervisions were seen as an opportunity to look at current practice. Staff spoke positively 
about the provider of the company. 

Staff spoke of their fondness for the people they cared for and stated they were happy working for the 
company, but mostly with the people they supported. The registered manager regularly checked and 
monitored the culture, quality and safety of the service by meeting with the people and staff, to ensure they 
were happy with the service.  

The provider had systems in place to monitor, assess and improve the service. Checks were carried out 
regularly on all areas of the service, including visits to people's homes where they completed detailed 
checks on all aspects of the service people received. The registered manager had worked with the local 
authority commissioning team to ensure they met the local authority's required standards. They also had a 
range of checks and audits in place to ensure they met all relevant legal requirements and good practice 
guidelines.

People had a service which was continuously and positively adapting to changes in practice and legislation.
For example, the provider were aware of, and had implemented the Care Quality Commission's (CQC's) 
changes to the Key Lines of Enquiry (KLOEs), and was looking at how the Accessible Information Standard 
would benefit the service and the people who lived in it. This was to ensure the service fully meet people's 

Good
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information and communication needs, in line with the Health and Social Care Act 2012.

The provider's governance framework, helped monitor the management and leadership of the service, as 
well as the ongoing quality and safety of the care people received. For example, there were processes and 
systems in place to check accidents and incidents, environmental, care planning and other safety audits. 
These helped to promptly highlight when improvements were required.

The provider worked hard to learn from mistakes and ensure people were safe. The manager and provider 
had an ethos of honesty and transparency. This reflected the requirements of the duty of candour. The duty 
of candour is a legal obligation to act in an open and transparent way in relation to care and treatment.


