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Summary of findings

Overall summary

Elmcroft is a 'care home'. People in care homes receive accommodation and nursing or personal care as a 
single package under one contractual agreement. CQC regulates both the premises and the care provided, 
and both were looked at during this inspection. The home provides accommodation for up to three people 
with a learning disability. On the day of our inspection there were three people using the service.

The home is a house that has been adapted to meet the needs of the people living there. The care service 
has been developed and designed in line with the values that underpin the Registering the Right Support 
and other best practice guidance. These values include choice, promotion of independence and inclusion. 
People with learning disabilities and autism using the service can live as ordinary a life as any citizen.

The service had two registered managers in place, who were responsible for the five locations owned and 
run by the provider. A registered manager is a person who has registered with the Care Quality Commission 
(CQC) 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. 

Elmcroft was last inspected by CQC in January and February 2016 when the service was rated as Good. 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. 

People told us they felt safe and there were sufficient staff to meet people's needs. We found that this was a 
consistent staff team who knew people well.

People received safe support with their medicines. Where people wished to manage their own medicines 
independently this was encouraged and there were checks in place to ensure it was done safely. 

People had risk assessments that described the measures and interventions to be taken to ensure people 
were protected from the risk of harm. The care records we viewed also showed us that people's health was 
monitored and referrals were made to other health care professionals where necessary, for example: their 
GP and social worker.

The premises were homely and suitable for people's needs. 

Staff told us they felt well supported in their role; they received induction and training. Staff received 
supervision but some of this was informal and not recorded. Staff appraisals were planned but staff had not 
yet been appraised. We found this did not affect how staff performed their duties as the management spoke 
with staff on a daily basis and promoted opportunities for two-way discussions about performance and 
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development.  The registered managers had identified the need to formally record supervisions and 
appraisals and were working to a plan to ensure all significant discussions were recorded. 

People had choice and control of their lives and staff supported them in the least restrictive way; the policies
and systems in the service supported this practice.

Staff were aware of the importance of supporting people with good nutrition and hydration. People told us 
how staff supported them to eat healthily and reduce weight where this was a concern. We saw that people 
were encouraged to shop for and prepare their own meals. 

People had access to healthcare services, in order to promote their physical and mental health. We saw that 
people were supported to have annual health checks and to attend health screening appointments. 

There were detailed, person-centred care plans in place, so that staff had information on how to support 
people.  'Person-centred' is about ensuring the person is at the centre of everything and their individual 
wishes, needs, and choices are taken into account. 

People were able to take part in a range of activities of their choosing  which were meaningful to them. 
People were supported to look for paid employment, volunteering roles and training to support them to 
develop their skills for employment. People were supported to play an active role in their local community, 
which supported and empowered their independence.

There was a complaints procedure in place, should anyone wish to raise a complaint. People told us that 
any issues would be addressed but no one raised any concerns with us. Staff knew how to access advocacy 
services if they needed them.

There was a quality assurance system, which enabled the provider to monitor the quality of the service 
provided. This required minor updates to ensure it covered all aspects of feedback from other agencies and 
was robust. The provider updated this during the inspection visit. 

We received positive feedback about the registered manager, staff and the service as a whole. Comments 
from people, relatives, staff and visiting healthcare professionals indicated there was a positive, person 
centred culture within the 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 remains Good.

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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Elmcroft
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 and was carried out by one adult social care inspector. 

This inspection took place on 13, 19 and 27 April 2018 and was announced.  We gave the service 48 hours' 
notice of the inspection visit because the location was a small care home for younger adults who are often 
out during the day. We needed to be sure that they would be in when we visited.

Before the inspection we reviewed other information we held about the service and the provider. This 
included statutory notifications we had received from the provider. Notifications are reports about changes, 
events or incidents the provider is legally obliged to send to CQC within required timescales. 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 also contacted the local Healthwatch, the local authority commissioners for the service, the local 
authority safeguarding team and the clinical commissioning group (CCG). Healthwatch is an independent 
consumer champion that gathers and represents the views of the public about health and social care 
services in England. 

During our inspection we spoke with three people who lived at Elmcroft.  We spoke with both of the 
registered managers and five support workers. We also spoke with one relative of a person who used the 
service, a reviewing officer from the local authority and an external training assessor. 
We looked around the home and viewed a range of records about people's care and how the home was 
managed. These included the care records of three people, including their medicine administration records 
(MAR). We reviewed four staff recruitment files, training records, and records in relation to the management 
of the service. We observed how staff interacted with people who lived in the home.
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 Is the service safe?

Our findings  
People who used the service told us they felt safe. One person told us, "Yes, we're safe." The relative we 
spoke with told us they felt the service kept their relative safe, they said, "They [staff] do their best to make 
sure [Person] does not come to any harm…I've always felt it was a safe environment."

There were sufficient numbers of staff on duty to keep people safe and contingencies were in place to 
ensure that staff knew peoples' needs. People and a relative told us there were always staff available when 
they needed them and this was a consistent staff team. One person said he knew staff well and listed the 
names of staff who supported him. A relative told us, "Yes there are enough staff. I know the ones I've spoken
to when I've rang." We saw that the registered managers provided hands on care to cover any staff 
shortages.

New staff had been recruited to ensure that the time managers spent delivering care was kept to a minimum
and they had dedicated time to oversee the running of the home. We observed that there were enough staff 
on duty to respond to people's requests promptly and support them with activities.

The provider had safe recruitment procedures in place which were thorough and included necessary vetting 
checks before new staff could be employed. For example, Disclosure and Barring Service checks (DBS) and 
references. These are carried out before potential staff are employed to confirm whether applicants had a 
criminal record and were barred from working with vulnerable people. We saw there was a system for 
updating checks in-line with good practice. 

We saw that the provider had policies and procedures explaining how staff should respond to 
whistleblowing and safeguarding concerns. Staff told us they knew how to recognise abuse, what action to 
take and how to report their concerns. Staff had received training in safeguarding and told us they were 
confident that the managers would act on any concerns they raised, however, they had not needed to report
any. 

We found appropriate arrangements were in place for the safe administration and storage of medicines. We 
checked medicine administration records and observed people being given their medicines. Staff had 
received training in the safe handling of medicines and had regular checks to ensure they remained 
competent to administer medicines. Where people chose to manage their own medicines, appropriate 
assessments had been completed and there was a system in place for the safe storage of these. People and 
a relative told us they thought they received medicines appropriately, at the correct times.

People who used the service had risk assessments that described potential risk, the safeguards in place to 
reduce the risk and action taken to mitigate the risks to the health, safety and welfare of people. We found 
that these managed risks in the least restrictive way, sometimes using technology to help keep people safe. 
For example people had mobile telephones with unlimited data packages so that they could always contact 
staff for help. This meant the provider had taken seriously any risks to people and put in place actions to 
prevent accidents from occurring. We found, however, that risk assessments were not in a standard format, 

Good
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were sometimes amended several times by hand making them more difficult to read and were not kept in 
the same place in all files.  The provider told us that they had identified similar issues and planned a full 
review of all care files to make them more user friendly, which had already begun. We spoke with staff who 
confirmed that they felt, although risk assessments would benefit from updating for consistency, they 
contained sufficient information to support people safely. 

Risks to people's safety in the event of a fire had been identified and managed. For example, fire alarm and 
fire equipment service checks were up to date. People who use the service knew what to do in the event of a 
fire. Electrical testing, gas servicing and portable appliance testing records were all up to date and water 
temperatures were checked. This meant that checks were carried out to ensure that people who used the 
service were in a safe environment.

The service had not had any recent accidents, incidents or safeguarding concerns, however, we saw that 
systems were in place to log these should they occur. We saw some historic accidents/incidents had been 
logged and followed up in keeping with the provider's policy. We also saw that staff meetings and handovers
were used to discuss any practice issues and ways of learning from these. 

Staff protected people from the risk of infection by following the provider's infection control procedures. We 
observed staff wearing personal protective equipment, such as gloves and aprons when delivering care. A 
relative told us the home was clean and tidy and we observed this to be the case during the inspection.
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 Is the service effective?

Our findings  
People and relatives told us they felt staff had the skills and knowledge to carry out their roles. We observed 
that staff knew people well and were able to explain to how they supported them, considering their health 
conditions and abilities. A relative told us, "Yes, I can say they [staff] are knowledgeable about [Person] when
I speak to them and at the reviews."

New staff underwent an induction, which included spending time with other experienced staff; shadowing 
them to enable them to get to know the people, they were supporting. Staff told us, and we saw records to 
demonstrate, they were up to date with their training, including subjects to meet the specific needs of 
people living in the service, such as how to support people with their behaviour. We spoke with an external 
training assessor, a person who visited the home regularly to support staff to gain vocational qualifications.  
They told us that staff "definitely" had the skills and knowledge needed for their roles and staff were, "Very 
responsive and always involved in lots of training". 

Staff told us that they felt well supported and that the registered managers were available on a daily basis if 
they needed to talk with them. They told us, "One to ones, the manager does those.  I've no issues.  If anyone
has any problems they speak to the managers." and "Yes, we get supervisions and the appraisals are coming
up soon.  We get supervision daily too, some is formal and some is informal."  

We saw that staff had formal supervision meetings; supervision is a one to one meeting between a member 
of staff and their supervisor.  Some of the discussions that took place were documented; however, both staff 
and the registered managers told us that meetings took place more frequently but where not always 
recorded. A new process had started to formally record and monitor the complete of supervisions and 
appraisals. This meant that staff felt supported and the provider was taking actions to ensure records 
reflected this. 

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. We checked whether the service was working within the principles of the MCA. 

People's care files had guidance for staff about asking for people's consent and we observed that staff asked
for people's permission and agreement before assisting them with any support. People who lack mental 
capacity to consent to arrangements for necessary care or treatment can only be deprived of their liberty 
when this is in their best interests and legally authorised under the MCA. The procedures for this in care 
homes and hospitals are called the Deprivation of Liberty Safeguards (DoLS). Systems were in place to 
ensure appropriate DoLS applications were submitted to the assessing authority and to monitor when these
were granted. 

People's needs were assessed and support plans were created. We found that staff adhered to these plans 

Good
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and regularly reviewed the effectiveness of the approaches they had adopted in line with legislative 
requirements and good practice. Individual choices and decisions were documented in the care plans and 
they were reviewed.

People told us they were supported with meal planning and preparation. We saw pictorial menus and 
people told us how they chose menu items, shopped for and assisted to cook meals. Care records showed 
that people's weights were monitored and guidance was given to staff about people's dietary needs and 
preferences.  

The service was designed to be as homely as possible and therefore any signage was kept to a minimum.  
The bathrooms were adapted to make them more accessible, but consideration had been given to making 
these as minimal and as unobtrusive as possible. The home contained many personal items chosen by the 
people who lived there and photographs of people who used the service taking part in leisure activities.
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 Is the service caring?

Our findings  
We asked people who used the service if staff were caring and they all responded positively. One person told
us, "Staff are nice. I'm happy." A relative told us, "Yes, I do [think staff are caring]" and "The nicest thing 
about them [staff] is if I ring and say I can't come [to the home] they make sure [Person] is occupied…so that
they don't get upset. I appreciate it."

Staff told us the provider was caring and they felt this promoted a caring environment. One staff member 
told us, "They are good to me in everything they do. The care is first and foremost." Another staff member we
spoke with said, "If I was an adult with learning disabilities I'd like to live here. The care is way above 
standard." 

We observed staff and people who used the service interacting and saw that staff treated people with dignity
and respect, for example knocking before entering a person's bedroom. We saw that staff helped to arrange 
people's clothes so they looked tidy and their dignity was maintained.  A relative told us, "[Person's] clothes 
are always clean, not worn, well looked after. I know they are dressed like that all the time."

We found that staff supported people emotionally. We saw that one person used a form of Makaton (a 
language programme using signs and symbols to help people to communicate) that they had adapted over 
time. Staff were given prompts about the signs this person used to express their emotions and how to 
respond.  We observed that staff were sensitive to people's changing moods and knew the actions to take to 
help people improve how they felt. A relative told us that staff had helped them to understand about their 
relative's emotions and were good at calming the person down by talking to them and offering activities as a
distraction.  

People told us they felt they were supported to be as independent as possible.  One person told us, "I wash 
up" and "I've got a bus pass, I give it to the driver." Relatives told us, "[Person] is more independent than they
were at home, but they [staff] are aware of limitations." This relative gave an example that the person had 
been escorted on bus journeys so that staff could assess how much the person could manage 
independently.

We saw that people were supported to have friendships and relationships. This was based on staff 
understanding who was important to the person, their life history, their cultural background and their sexual
orientation. Staff told us it was important for people to have relationships as part of leading a normal and 
full life, and one staff member said, "We need to empower them. They are in control of what they want; we 
support and keep them aware of risks." We saw that care planning and risk assessments gave guidance 
about supporting people's relationships. Staff told us about how people in the home had been supported to
spend time doing activities with each of the other people they lived with to build stronger relationships and 
friendships between them.

Good
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 Is the service responsive?

Our findings  
We found that people received care tailored to their needs and preferences. People told us how they were 
supported to do the things they liked to do, and to develop the skills they needed to do these things.  Staff 
told us, "We support them all as individuals. We're all friends." A relative told us, "They meet [Person's] 
needs; they are always going out to the pictures, playing dominos or going to the pub."

Each person had care plans that gave details of how people needed and liked to be supported and were 
reviewed. The styles and content of files varied and some files were updated several times by hand, meaning
information could be difficult to locate immediately. We spoke with the registered managers who told us 
that they had begun a review of all of the care plans. We saw evidence that files had been audited and 
options for the new care plan style were being considered.  We spoke with staff who told us they felt care 
files were a useful source of information and that they were given time to familiarise themselves with these, 
alongside shadowing other staff and spending time getting to know people face to face. 

People who used the service told us that they felt supported to make choices and we observed staff asking 
people what they would like to do the day following our inspection. People told us they had chosen items 
for their bedrooms and could buy the things they wanted. 

People told us, and we observed that they took part in a range of social activities and volunteering. A relative
told us, "[Person] is always full of what they've been doing. They have a better social life than I do." During 
our inspection visits, we saw people getting ready to go out bowling and out on group outings. People told 
us they could choose what they wanted to do. One person told us they really liked horseracing and staff had 
taken them to watch the horseracing at a nearby racecourse. One person told us, "I like doing jigsaws" and 
they showed us these. People also told us that they went out to unpaid work, day services with other 
providers and planned and went on holidays. Staff told us people also enjoyed going to events and pubs on 
evenings and staff supported them to stay as late as they wanted to.

The provider had a policy and procedure for responding to complaints and concerns but had not received 
any of these recently. No one we spoke with raised any current concerns about the service. One relative told 
us, "There were a few problems but nothing that wasn't sorted out and never happened again" Everyone we 
spoke with told us they were confident any concerns they had would be addressed. Staff knew how to 
access advocacy services should they be required. 

We saw that end of life wishes were recorded in people's files and the registered managers could explain 
why some people had not wanted to talk about planning for the end of their lives. Senior staff and the 
majority of care staff had completed training to care for people at the end of their lives. People and staff told
us they had been given support to deal with a recent bereavement (a person who lived in one of the 
provider's other homes but had close links with the people who lived at Elmcroft). The registered manager 
had kept everyone informed throughout this person's illness to help them come to terms with the eventual 
loss.  This showed the provider had given care and consideration to supporting people with end of life 
planning.

Good
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 Is the service well-led?

Our findings  
The service had two registered managers who worked closely together to oversee the running of the service.
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. The registered managers covered each other's absences and responsibilities. An on-call 
system was in place but registered managers made themselves available as much as possible, and they 
used a private social media page and telephone messaging to be available to answer queries when they 
were not in the service. We found that because the registered managers were regularly present in the service
they knew people, their relatives and staff very well.  

The registered managers had a clear vision and ethos for the service, they told us, "We are like a family", "We 
want people to see this as their home." They also wanted people who lived in the service to be 
"Independent…and seen as ordinary members of the community they live in, no different from anyone 
else." People who used the service all knew the registered managers and it was apparent from the 
interactions we observed that they had close and respectful relationships with each other. A relative said, "I 
feel my relative is safe, protected and respected." They also told us, "I like the atmosphere there, it's never 
frenzied. I feel very comfortable and my [relative] does too."

Everyone we spoke with told us they would discuss any concerns with the registered managers or with other 
staff; however no one raised any recent concerns with us. A relative told us that they had a concern "quite a 
while ago" but they received an apology and had no issues since.  A staff member told us, "If anyone's got 
any problems they speak to the managers. There is no us and them culture." These comments supported 
that it was an open and supportive environment where concerns would be addressed.

Durham County Council asked Healthwatch to complete a review of the care at Elmcroft. The purpose was 
to understand what was working well and what could be improved.  People who used the service completed
a questionnaire (which asked if they felt happy, safe and were supported to do things they enjoyed) and 
spent time with people from Healthwatch. The feedback from this was positive and Healthwatch 
commented that they, "Observed staff looking out for service users, moving seating, letting them know there
was someone behind them when they were standing up. It was a very happy environment."

We spoke with commissioners at Durham County Council who said that they completed monitoring in the 
home in December 2016 and they gave some recommendations at this visit.  We discussed these with the 
registered manager and saw that most had been completed but some had not been fully addressed, such as
updating care plans and the frequency of supervisions.  The registered managers agreed to include these 
recommendations in the home's development plan. This was updated during the inspection.  Health 
commissioners and infection control professionals told us they had no concerns about the service. 

The provider used a diary to schedule quality assurance checks and audits, for this we could see that checks 
such as, water temperature checks, fire equipment, fire drill and medicines audits took place. We saw that 

Good
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where anomalies occurred, such as a high water temperature measurement, these were checked and 
actions recorded.  Policies and procedures covering all aspects of the service were available to all staff 
electronically and were kept up to date by an external company. These were tailored to reflect and support 
the working practices in the home.  

We saw that the provider gathered feedback about the service and how it could be improved. People and 
relatives completed surveys, available in easy read format where required, and feedback from these was 
positive. Staff meetings and handovers took place and these were two-way discussions about all aspects of 
the service. Staff told us they felt there were able to influence the service, had opportunities to develop and 
progress and felt appropriately supervised. There were planned improvements to the systems for 
monitoring training and supervision.  

We saw from care records that the provider was proactive in involving other agencies. The reviewing officer 
from the Local Authority we spoke with told us, "Any issues they [staff] contact me." We also saw that links 
had been made with the local community and leisure providers. For example, the registered managers had 
negotiated a reduced cost bowling and lunch package at a local leisure complex to make this more 
affordable for the people who used the service.


