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Summary of our findings

for the essential standards of quality and safely

Our current overall judgement
Fourways was meeting all the essential standards of quality and
safety.

The summary below describes why we camed out this review, what we found and any
action required.

Why we carmied out this review
We camied out this review as part of our roufine schedule of planned reviews.
How we carried out this review

We rewiewed all the information we hold about this provider, checked the provider's

records, cbsernved how people were being cared for, looked at records of people who use
senvices, falked to staff and talked fo people who use services.

What people told us

During this review we visited five of the provider's care homes. We visited The Limes on
14 June 2011, we visited Wesilands on 15 June 2011, we visted Fourways on 18 June
2011, we visited Woodside on 21 June 2011 and we visited The Sycamores on 22 June
2011.

We spoke with 17 people using these services and eight relatives who were visiting at the
time. People fold us they Bked living at the care home and felt well cared for. One

told us ‘we like i because siaff 'speak nicely” and said staff were Triendly” towards them.
People todd us they were happy with the care they received and encouraged by staff to
mainiain as much independence as possible. We saw people making their own drinks
when they wanted to and helping with the washing up after lunch. People iold us they
liked doing this. Each person we spoke with fold us they felt safe and would be able to talk
to siaff if they felt concermned about their care. Some people were not able fo talk fo us
about their care because of their dementia, howewer when we asked them if they were
comfortable they smiled and nodded.

We asked people about the food being served to them and they told us they enjoyed their
meals and there was always a choice.

Relatives told us they had no concems about how their family member was being cared
for. They fold us that care given was ‘respectful’ and ‘nothing was to much trouble’.
Relatives we spoke with at each care home fold us that staff had ‘tme for everybody' and
the managers were very approachable. Relatives liked the way that they could be mwolved
with the care of their family member and join in with activifies if they wanted to. Relatives
made particular comments about how well the staff kept them informed about their family
member's care needs.

Relatives told us the food looked good and people always had sufficient fo eat and dnink.
They told us that snacks and drinks were ablways "available’ and they could make a cup of
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tea for their family member whenever they wsited.

What we found about the standards we reviewed and how well
Fourways was meeting them

Outcome 01: People should be treated with respect, involved in discussions about
their care and treatment and able to influence how the service is run

The prossder has systems for ensuring people can express ther wews, so far as they are
ablke to do so, and are mwolved in decision making about ther care and support . People
who are not able to express their views because of thewr condiion receive support from
relaives or an expenenced advocate to do so.

The promader asks people about the way n which the service s provided and takes their
views o account.

Outcome 04: People should get safe and appropriate care that meets thewr needs
and supports ther nghts

The prowsder ensures that people using ther sensces recewe sale and appropriate care
that meets their idenbiied needs and protects their nights. People who are not able 1o be
imicived with the planneng of their care because of their condibon receive support from
relatwes or an expenenced advocate to do so.

Owutcome 05: Food and drink should meet people’s individual dietary needs

The prosader ensures that people have a choice of food and dank that is nuiriSows and
supports fheir health. The provider ensures that people at possible risk of poor nurition
and hydration recieves support necessary fo reduce the risk and maintain good health.

Outcome 07: People should be protected from abuse and staff should respect their
human nights

The prowsder has systems in place lo protect people from harm and for ensuring peoples’
nghts are respected and upheld.

Outcome 16: The service should have guality checking systems to manage rnisks
and assure the health, welfare and safety of people who receive care

There are systems in place for [istening fo people who use or work for the senace and for
monitoring the quality and safety of the care being delivered o people using the senice.

Other information
Please see previous reports for more informaton about previous reviews,
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What we found
for each essential standard of quality
and safety we reviewed




The Sclicwing pages detd o tindiegs. and owr regelaiory ol gement for each eserial sloncard ond oudrome Tl we

We wall have reached one of the following pedgements for each essental standard.

Compliant means that people who use senaces are expenencing the oultcomes relating 1o
the essential standard.

A minor concem means that pecple who use services are safe but are not always
expenencing the outcomes relating o this essential standard.

A moderate concern means that people who use services are safe but are not always
experiencing the outcomes relating to this essential standard and there is an mpact on
ther health and wellbeing because of this.

A major concern means that people who use senaces are not expenencing the outcomes
relatng to this essential standard and are notl protected from unsale or inappropniate care,
freatrment and support.

Where we identify compliance, no further action is taken. Where we hawve concems, the

most appropriate acton is taken to ensure that the necessary improvements are made.
Where fhere are a number of concems, we may ook at them iogether fo decde the lewel
of action to take.

More mformabon about each of the outcomes can be found in the Gudance about
comphance. Essental standards of quaity and safely
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Outcome 01:
Respecting and involving people who use services

What the outcome says
This s what pecple who use senaces should expect

People who use services.

* Understand the care. treatment and support choices available to them.

' Can express thesr wviews, so far as they are able o do 50, and are rwobved in making
decsions about thesr care, treatment and support.

" Hawe thewr privacy. dignify and independence respecied.

" Hawe ther views and experiences taken info account in the way the service s prowded
and deivered,

What we found

comphani with Oulcome 01: Hespecting and nwolving pecple who use

What people who use the service experienced and told us

We spoke with 17 people across the five care homes we visited. People told us they
were asked what they liked o be called when they first came to live at the care home
and that staff called them by thew prefermed name. We saw people’s prefermed name
had been wnitten on the door to ther bedroom and being used when making notes n
people’s ile duanes and care plans.

People told us staff asked permission before they camed out a task for them such as
helping with personal care and dressing. They told us staff 'spoke nicely” and were
frendly towards them. We observed this at each of e locations we visited and also
that staff were respecthul of people’s dementia when speaking with them.

We locked at 11 care plans over the fwe care homes we visiled and found that when
they were able to pecple had signed agreement to thewr care plan. Care plans we read
gave specific detail about the prefermed needs of people from getiing wp fo going fo bed.
Thes mchuded detail about clothes prefermed, bedtime roufine, mﬁmshelrﬂsaﬂlud
ﬂmmmmpﬂ'ﬂmﬂmmm:&dmm and ' XX kes
to rinse their dentures after meals.”

We asked people if they had been mwolved with the planning of ther care and they told
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us, W& can say @ we want o and | can talk 1o my care worker and they involve my
family”.

Care plans detaled next of kin andior details of the person with ther power of attomey.
When people come 10 use the senice an assessment of ther abilety o make decisons
% assessed and documented on the care plan. We saw that 3 person's ongong
capacity to make decisions = remewsd regularty with them or ther family members. We
read on one care plan, "Sia T to remember that becausse XX has no speech she is nof o
be talked to or treated like a child'.

Staff we spoke with at each location toid us about how they supported people o be
invodved wnth making decssions about their care. They told ws they did this by talking
with the person 1o find out about ther likes and dislikes. They said that by observing a
person when they frst come to live at the home they had further opportunity to
understand a person’s chowe about how they lked things to be done for them. For
example, we read n one care plan, XX [ikes lots of bubbie bath n the bath”

We spoke with relatives a1 each of the care homes we visted and they told us they had
been ashed about how they wanted ther family member 1o be cared for. They told us
they were kept informed about their family members changing needs and had attended
care rewsws when apphicable.

One relatve todd us. We plan and chat about the care and are always kept sformed
when things change We cannot fault the staft’ Other comments fom relatwes
included, 1 can talk to sta and they ksten’, '| am involved in evenything’, Definitety good
care’. Relatives we spoke with at each care home we visited told us that care was given
respectfiully and s respected their wesh to b nvolved

At each of the care homes we visited dunng thes review we observed people being
encouraged. when able, to maintain $heir independence by making drinks for
themsedves and aiso to contnue to feel nvolved in daldy being tasks such as washing
dishes and light dustng. We saw two [aches satng logether chattng’ whist dustng
small omaments and another lady dryng cutiery after dinner. They told us they enjoyed
doing ths as it as & kept them "busy’.

We spoke with 2 worker from the local advocacy sennces and they told us how ther
suppor was requested by the prowider when necessary. This was usually to support
people with ther Snances however they told us about other instances when they had
nwﬂtﬁ:lpenpleh make their views known. For example, an advocate successhully

who felt uncomfortable sming next 1o another person at the care
home, tnﬂh this wah the sta¥f and the concem was resolved satsfactonly. We
were told by the advocacy worker that advocates were abways invited to revews i they
were supporting the person concemed with decssion making.

Al sach care home we visted we 1aw that peopie had 3 copy of the service user gude
in their bedrooms. The document detaded what people could expect from the care
service 1o maintan ther nght o privacy and dignity. This mcluded being able to fumssh
thear bedroom in thesr own style, have a key to their bednsom, hawving a lockable cabnet
in their bedroom = which to keep valuabies safe and holding senstwe information
about ther care safely and securely.
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We found that people had a key to ther bedroom F they wshed. One person fodd us, 7
kesp my key with me all the trme and | can keep things safe in a cupboard in my room.”
At each of the care homes we visited we found that bedrooms had been personalised

and looked comforiable. One person told us. 1 hawe all my own fumniture n my room -

it's more homedy',

Other evidence

The prowder has told us the nghts of all resdents are discussed with all sa® dunng
the’ INdUChon Taining

Fesedback from the annual reveew survey showed that 31% of residents were satsfied
with how involved they were in the afars of the home and 82% on the efforts made by

the management team to create a good atmosphere and to get fhngs done when
asked.

The prownder todd us that Resident Mestings are held regulariy at each of their care
homes. To check this out we asked to see a copy of the minutes of the last resident’s
mesting at three of the care homes we visited. We found that mestings with residents
were being held regularty and had recently taken place. The minutes showed fhat
people had opportunity to discuss ther environment, meal times, activbes, socal
outings and staffing of the care home.

Our judgement

The has s for ens peoph CaN xpress their views. so far as
n:Mn-M'mﬂu:nmmﬂmg#Mnhﬂunmmw
People who are not abke 10 #xpress e views because of thier coNdition receve
support from relatves oF an sxperienced advocate 1o do 30,

The prowder asks people about the way in which the sennce s provided and takes their
VWS INED account.
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Outcome 04:
Care and welfare of people who use services

What the outcome says
Thes 5 what people who use sennces should expect,

People who ute services
* Expenence effectve. safe and appropnate care. reatment and support that mests ther
needs and protects Therr nghts.

What we found

The provider is compliant with Outcome [4: Care and welfare of people who use
SETVICES

What people who use the service expenenced and told us

We spoke with 17 people using e sennces al the five care homes we visited and
without exception they tokd us that they fielt wel cared for. were happy with the care
they recewed and encouraged by staff 1o mantan as much independence 3s possible.

VWe ashed peophs 3 each care horme about the management of ther medcabon and
thay told us that s22 explained about the medicabon ey were taking and they
receved the on tme, One person told vl gve ma my tablets and watch me take
them | know | am taking antbeotics now.’ person told us, 71 have Righ biood
pressure and they check this. | used to take my own medicmne but now it & kept on the
troley. | am happy about this” People told us that when they were poorly’ staff looked
after them well and that they could see ther doctor when they needed

We spoke with eight relatives about the care beng prowided to ther Samily member.
They fobd us that people were kept clean and were wel cared for Helatives told us they
werz encouwaged o be nvolved with thesr famidy member's care f they wshed and we
saw this happening at lunchtmes and durng soczal actwities. One relative todd us 1 am
involwed in everything, with the peg feeding we work together’

Felatwes told us they had been encouraged to assist staf with puting together memory
albums for pecple with dementia. We kooked at three memory albums and could see
how relatives had been mvolved by prowding photographs with wriSen detail about
what was happenng at the time. Relatives tobd us staf were kind' and ‘patent’ and that
evenything was done ‘properly’. They told us that when people were ill staff acted
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promiptly to get medscal care and aawice. One relative told us, "When her keg was poorty
the GF was called and | was kept informed’

We met two people who were Tl and too poorly to spend much tme out of bed at two
of the care homes we viited We observed they were well groomed and their might
ciothes and bed bnen was dean. We noted their bedrooms were fresh and H"_l'ﬂl.!-ﬁ
ther poor health the people wers not able to speak 1o us, howewver when we asked
them if they were beang looked after well they smiled and nodded their heads. Staf told
us that people reguirng long penods of bed rest because of their frad health are
supported, f well encugh, o spend sometime during the day with other people in
lounges or the dning room. We observed that when frail people were out of bed they
had recining chars for comfiort and appropriate cushioning for supporn.

We looked o depth at two people's care records M «ach of the care homes we wiited
and at four care plans regardng pressure area care a two care homes We found
without excepton that each person’s care plan hedd detailed information such as next of
kmn, ther medical hestory and contact mformation for all healthcare professonals
involved with the person’s health care.

We found that each person’s prefemed choices throughout the day, from getting up to
going t© bed and through the night had been written into their care plan. We saw that
thes information was further detaled in their care plans for specific needs, especially
regard 1o peopks s cementa For example we read n one care plan detail about the
person’s dothing prefersnces 33 they were No longer able 10 make a chooe
themselves We read n another care plan. XX loves lots of bubble bath in her bath’

We found that care planning considersd any risk for people when moving them and for
promotng ther nghts and independence. We found that people had been involved with
decssions about ther safety, for example, we read in one care plan that the person did
not want to have a pressure mat at the side of their bed to alert staff each time they
were geftng out of bed The person had fallen in the night when walking across their
bedroom to ther wodet faclity. it was agreed with the person they would use the nurse
call bell f they wanted to get up dunng e night. This was revsewed later and found o
be workung satssfacioriy and the person's nghts 1o privacy had been mamiained

We found that where bedrals were being used the need for these 1o be in place had
proper use of the bedside rasls. Care plans detailed al moving equipment o be used
with the person ncluding e use of hoisting equipment.

People’'s medicaton requerements were detailed in their care plan and we found
ewidence of people being consulted with about their prescribed medication. For
example, we read about one person making decisions about reducng their prescanbed
madhcabon for Managng pan and another person beng involved with 3 regular revew
of therr prescribed medcaton with healthcare professonals. We found that when
people were able 1o be responsitie for their own medication there were supported 1o do
s0. We spoke with one person who was doing this and they told us, T keep my mhaler
locked in my bedsade cabinet and sign a chart to show | have used .

Where people had spectic health condiions requiring specialist care, such as diabetes
or Parknson’s disease we found that referrals had been made to the relevant
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| reading their care plans, observing care and talking with staff. We found care plans to

healthcare consulants of NUrsNg teams. Ve found evidence in care plans of stall

malong prompt refermals 1o the Falls Preventon nursang teams when necessary, wah
care plans mforming s about actons to be taken fo prevent falls. For example we
read on one care plan, "ensure XX's glasses are clean and ther shoe laces are ted.

We found that the management of pressure sore areas when they occurred. to be well
gocumentad and regularty reviewed. We locked closely at four pressure area care
plans at four care homes and fownd that prompt referrals had been made to district
nursing teams when redness of the skin was first noticed by care sta, We spoke with
tws waitng Nurses at two of the care homes we visted and they tokd us that staf
followed their instruction and gusdance well. They told us staff used specialist
egupment prescribed as part of pressure arsa care and preventon appropriateby.
When we spoke with sta¥ about individual's pressure area care they were ablke to telis
us what equipment was beng used with 3 person and why.

We looked closely at the care of peopls with dementia at each cars home we wisited by

b sensitve o people’'s modwidual dementa and gave clear gucance 10 st about
supporting the person with ther dementa care needs. For example, isting the actvies
the person continued to enjoy so these could be offered as a distraction when the

person became anxious. We saw staff using thes technique for example by sitting and
hnlmﬁmughlwmiﬂmnﬁ:bumwhm whach hedped the person 1o
become more nelaxed .

Without exception at each care home we wisiisd we found staF 1o be patient and
respectful of people’s dementia care needs. We saw they responded promptly when
pecpie began to become anxious and were mnd®ul of possible neks o confused pecple
m the envronment, such as kettles in the small kitcheneattes m dnng areas

We found that staff mammined clear records n care plan dianes of any occasion when
2 person was distressed or anoous. S12% are kept nformed of any oNgoING ooNCEM™S
about people’'s mental health as they report n to work at the care home by reading up
dated imformation in the st handoswer record book.

We spoke with 11 staf formally over the fve care homes we vwited. We also spoke
nformally with sta®® as we observed care 513 we spoke with were clear about the care
needs of the people they were caring for and of the importance of gaining consent from
pecpie when delvering care. We asked staf about their tramng and they told us ther
mouchon Faining covensd knowledge in basc care and they 250 had opportunity o
undertake training about e care of people with specific condbons such as dementia,
diabetes and Parkmson's disease. Staff todd us about the procedures for reparting
changed care needs and described how they did this.

Durng owr visits we found each care home was working steadily towards prowiding a
sbhmulating environment for people with dementa. It was clear that s&aff planned around
ndandual’s lifestyle and the leisure and socal interests of people ower the recent
decades. For example. seaside holiday's of the 505, film and musical stars from the 30s
to 508 and transpont through the ages.

To enable people to recognise their bedroom along comidors we saw photographs
bemng used specific to e persons life hisiory. for example, places of work, towns and
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villages Ived in or photographs of famdy members, We saw materals and otsects being
used, for exampie, at the bedroom door of a person who had been 3 seamstress staff
had placed a display of needlecra®t items and utensids on the wall.

Lounges and dming reoms contamed memaorabilia from varous eras, for example. the
wWar years. old style’ telephones and sewng machines, SO we spoke with 2% one care
home told us about plans 1o put together 3 'memory box’ of games people used 1o play.
We read the L#e Diares for each of the people whose care we were looking at and
found that people did have cpportunity o enjoy social actwities both in the care home
and local community. To help people remember the time they spent photographs had
been taken at the time and placed n the diary. Dianes recorded people going to
Stratford and Warwick for shoppng trips. going out 1o garden centres or gong out with
famiy and Tiends. We saw mformation about planned actwibes displayed in lounpes

Tabls top games. such 35 cards, board games and dominoes were Jvailable 1o

in lbunges and we obsenved people sitting together playing cards of dominoes.

are many areas at each care home were people can it queetly # they want to. People
are encouraged to mantain ther hobbees and nterests such as art, knithing. writing and
computer technology. People told us they can make arangements 1o have a
newspaper of ther chosce oelivensd daly

Other evidence

The prowvider has kept us informed of any occasions when someone using their semnces
has receiwed an mjury. for example a fall, or had been at risk of harm, and tells us what
thiey have done 10 Stop thes happenng again. When we visted sach care home we
checked the care records about the incdents we had been nformed about and found
that staff had completed all the actons they todd us they had done.

The proviger has told us that when a person is admitted to hospital a copy of the
booklet produced by the Alzheimer's socsty This |5 Me 5 sent wth them, which
descnbes how the person communicates and prefers ther care o be gen.

The provicer tells us each care home has access to the Macmillan care teams who are
avalable to give information and support to people using the service and relatives in
relaton 1o end of ife care.

Our judgement

The provicer ensures that people using their semvices recenve sa'e and appropriate care
that meets their gentified needs and protects their nghts. People who are not ablke 1o be
involved with the plannng of their cane because of Seir condtion recewe suppor from
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Outcome 05:
Meeting nutritional needs

What the outcome says
This is what people who use senices should expect.

People who use services:
" Are supported to have adequate nutrition and hydration.

What we found

Our judgement

The prowider is compliant with Outcome 05: Meeting nutritional needs

Our findings

What people who use the service experienced and told us

We spoke with 17 people using the sernces across the five care homes we visited
about the food provided for them. We observed the lunchtime meal at each of the care
hormes we visited and talked to staff about how they ensured people had sufficient food
and drink.

People using the service told us that the meals provided were good, the food was well
cooked and they always had a choice. People told us that staff made sure they were
eating propery and had plenty to drink. They told us, They make sure you drink. | have
a cup of tea between meals and whenever | want at naght tme_’ Another person told us,
"l am diabetic - all food s low swgar, sometimes you might not get what you want bt
there is always another choice.” We asked people i mealtmes were a pleasant

occasion and they told us it was. One person told us, Mice food - spotless clean
tablecloths'.

We asked people how staff ensured they were eating properly and they todd us about
how they were weighed regulary and staff were always checking how much they had
been drinking. One person told us, 'Oh yes_ | am weighed once a month. Plenty to drink
and | only hawe to press the bell once.” People also told us that when they were poorly
staff made sure they had plenty to drink.

We spoke with eight relatives about the food provision and did staff ensure people had
sufficient food and drinks. They told ws that mealtimes were good and that snacks and

drinks were always avalable. One relatve told us, They, (staff) always keep me
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mformed about her diabetes. Food and drnk 5 always supplied.’ We asked relatives if
thar famdy member had kost weight Since comeng to the home and they told us this had
not happened One relatwe told us, Water mfechons were 3 problem but since she has
been here & = under control. There is always a drink awadable and sguash in her room’

The menus across all of the prowders care homes are planned and nutmtonally wel
balanced. Pecple using the service, and staff, told us about how they can vary the
menu when planning ‘specal occasons such s themed nights or brthday parties. We
saw daily menus were avadable in dining rooms and a0 avadable = pecture format
The menu stated that snacks were available at any time and we saw fut, crisps and
biscuits available n lounges and bedrooms at each of the care homes we visited . Small
kitchenetie faclities in each lounge means that hot drinks and hot snacks, such as
toast, can be accessed at anytme. We saw people makng drinks when they wished fior
themselves and for others

mnurﬂum“mm“ﬂnmﬂmmmﬂmm
the lunch time meal was served and how support was ofered to people to eat their
meal. We noted that tables were always land attractvely with linen tabledaoths, dean
cutlery and glasses We saw that people were assisied o the table and given either an
apron of sennette 1o protect their clothing Some people chose to eat in an armchair
with 3 side table a8 lunchteme and staf! placed cutlery and 3 drink besces them

Lunch armwed on time at eadh care home we visited. The food came from the kitchens
in a hot trolley and looked hot and appetsing. We saw that people wers given time and
assistance 1o eat their meals at their own pace Staff frequently asked F people they
wanted more food and responded Lo any requests promptly.

We were told by people using the service that they choose ther lunchtme and tea trme
meal the prewous day, howewer people dud not always remember the fcllowing day
what they had chosen. When this had happensed we saw that staff dealt with people’s
change of mind sensitively and gave further choices where possibbe.

YWe read 11 care plans and found that each detailed the persons prefemed food and
drink choices Care plans detaled any specfic dietary need such as 3 dabebc o hgh

profein deet and any food allergees people had.

We read that people’s weight was monitored and when any risk of weght loss was
wentified we read information that showed staff were maleng prompt referrals to the GP
for nutribonad support and deettian advice. 'We saw from the daily notes of people that
food supplements were beng ofered when there was nek of weight loss Where we
read there had been some weight loss we also noted that people’'s weght was then
more closely monitored and rewewed by siaff.

Care plans cetaded the support that staff were to offer to people at mealtimes, for
nmﬂ: one care plan miomed staff that wisual choices of meals avadable was 1o be

one person and another care plan sformed sta® that the person liked to ‘'wash
ther dentures” after eating.

We spoke with fve staff about the food prowision at the care homes we wisited. They
todd us how They would identfy people were at nsk of poor hydration and nutrition, and
thes included recognising wisual signs such as clothing becoming loose and skin looking |
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dry. Saff cescribed what acton hey would ke [ they recognised a nsk and ther
answers were consistent with what we had read in people’s care plans.

We asked staff about any nutrtion tramng they had undertaken. They told us that
nutrtion tramning was included in their mandatory tramng and included food safety as
they make some snacks for people when neeced. Staff told us how ey recorded
peopie’s food and fluid intake daily and that f ey had 3 concem they would speak with
2 SeMIOr Caner,

Other evidence

As part of this review we asked the prowder about the food prowision at ther care
homes. They told us that staff received training to ensure they had the relevant
knowledge and understancing of 3 balanced dwt. They told us that caterng sta®f were
given trainng in specialist deets for example, soft dwet, gluten free, diabetic, ethne
groups and food miclerances. In addition the provider told us all caterers had
completed Accredited Food Hypgiene traming and NVQ in catering. They told us this
ensured that all food and drink was handled, stored. prepared and deliversd in a way
that me1 the requiremnents of the Food Safety Act 10090

Our §

The provider ensures that people have a choice of food and drnk that s nutritious and
supparts their health. The provider ensures that people at possible risk of poor nutrition
and hydration recseves suppor necessary to reduce the nsk and maintain good haalth.
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Qutcome 07:
Safeguarding people who use services from abuse

What the outcome says
This = what people who use services should expsct

People who ute Sennoes:
* Are protected from abuse. or the rsk of abuse_ and ther human nghts are respected and
upheid.

What we found

The prowider is compliant with Outcome 07 Safeguarding people who use services
| from abuse

What people who use the service expenenced and told us
We asked 11 people using the sennces at the cane homes we vrsted f they felt safe

and comforiable. Without exception each person todd us they fielt safe and had never
felt uncomforiable about how sta provided care o them. People told us they knew who
they would talk with F they had a concem about ther care, whach in most cases would
be ther key worker Peopie we spoke with knew who ther key worker was by name and
alss had a photograph of ther key worker n their room.

We asked sewen relatives § they felt they could talk o someone at the care home about
any concems they might hawe. They told us they could talk to st who "always
listened”. One person told us, Definitely — the manager is very approachable’. All of the
relatves we spoke wth 10ld us how approachable the managers of the care homes
were and how any concemn was dealt with promptly.

We cbserved staff at each care home we wsited communicating with pecple sensitively
and at the level of the person’s understanding. For example, when assstng people 1o
the tables 3t lunchtime, O respondng to pecple when they became confused. When
thes happened we taw that staff support was not rushed and people wene re-assured
about where they were and what was happsning.

We read the care plans for seven people and saw that people’s ability to make
decseapns had been 2354558d and COCUMBNted on ther care plan For example. we
read n one ncident book about a person beng thyng to leave the home unsupported,
whach could result in therm coming o harm. We saw that a review of these changed
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We spoke with nne sta® across the five care homes we visted and they sach told us
they had completed training in the protection of vulnerable adults during their induchon
period and had recened further Iraining 1o increase their undersianding of recognising
the different forms of abuse. One staff we spolue with Wid ws how s further tranng
had ‘'opened her eyes’ to the vulnerabdty of frail and eldery people. 513 we spoke with
described how they would recognise possible abuse and what they would do

Our judgement
The prowder has systems in place o protect people from harm and for ensunng
p=oples’ nghts are respected and upheld.
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