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Summary of findings

Overall summary

About the service

Maycroft Manor is a residential care home providing nursing care and support for up to 96 people. People
were living with a range of needs associated with the frailties of old age and some people were living with
dementia or other mental health needs. 87 people were living at the service on the day of our inspection.

People's experience of using this service and what we found

People were happy with the care they received, felt relaxed with staff and told us they were treated with
kindness. They said they felt safe, were well supported and there were enough staff to care for them. One
person told us, "The carers and the care are very good. The help they provide to me is very good, that is what
keeps me going, and until He up there takes me, I am happy to keep going." Our own observations
supported this, and we saw friendly relationships had developed between people and staff. A relative told
us, "l had heard of this home's reputation. Care homes had always been scary places for me. However, they
have gone through the process so thoroughly and they have protected [my relative's] dignity and
independence as much as they could. [My relative] has settled in very quickly, | have been very impressed."

People told us staff were kind and they had a good relationship with them. People received medicines
safely. The service was clean, hygienic and a pleasant environment to spend time in. People's care plans
were up to date and accurately reflected their needs. People were able to receive visits from their relatives
and there was a programme of activities to support their well-being.

Staff worked collaboratively with outside agencies such as the local authority and healthcare professionals.
Complaints were handled appropriately, and people enjoyed the food and drinks on offer. People were
protected from harm and abuse, as staff knew how to safeguard people and what procedures they should
follow.

Staff had received relevant training to meet people's needs. Complaints were responded to appropriately
and people's wishes at the end of their life were respected. People were able to express their views and had
their dignity, independence and privacy promoted.

People were supported to have maximum choice and control of their lives and staff supported them in the
least restrictive way possible and in their best interests; the policies and systems in the service supported
this practice.

The provider had systems of quality assurance to measure and monitor the standard of the service and drive
improvement. These systems also supported people to stay safe by assessing and mitigating risks, ensuring
people were cared for in a person-centred way and that the provider learned from any mistakes. Our own
observations and the feedback we received supported this.

People received good care that met their needs and improved their wellbeing. The staff team were
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dedicated and enthusiastic.
For more details, please see the full report which is on the CQC website at www.cqc.org.uk

Rating at last inspection
The last rating for this service was Good (published 21 November 2019).

Why we inspected

The inspection was prompted in part due to concerns received about care delivery. A decision was made for
us to inspect and examine those risks. We inspected and found no concerns with the care delivery at the
service.

We looked at infection prevention and control measures under the Safe key question. We look at this in all
care home inspections even if no concerns or risks have been identified. This is to provide assurance that the
service can respond to COVID-19 and other infection outbreaks effectively.

The overall rating for the service has remained as Good.

Follow up

We will continue to monitor information we receive about the service until we return to visit as per our re-
inspection programme. If we receive any concerning information we may inspect sooner.
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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.

Is the service effective?

The service was effective.

Is the service caring?

The service was caring,.

Is the service responsive?

The service was responsive.

Is the service well-led?

The service was well-led.
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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. We checked whether the provider was meeting the legal requirements and
regulations associated with the Act. We looked at the overall quality of the service and provided a rating for
the service under the Health and Social Care Act 2008.

As part of this inspection we looked at the infection control and prevention measures in place. This was
conducted so we can understand the preparedness of the service in preventing or managing an infection
outbreak, and to identify good practice we can share with other services.

Inspection team
The inspection was completed by two inspectors and an Expert by Experience. An Expert by Experience is a
person who has personal experience of using or caring for someone who uses this type of care service.

Service and service type

Maycroft Manor is a 'care home'. People in care homes receive accommodation and nursing and/or
personal care as a single package under one contractual agreement dependent on their registration with us
CQC regulates both the premises and the care provided, and both were looked at during this inspection.

Registered Manager

This service is required to have a registered manager. A registered manager is a person who has registered

with the Care Quality Commission to manage the service. 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. At the time of our

inspection there was not a registered manager in post. However, the general manager of the service was in
the process of registering with the CQC.

Notice of inspection
This inspection was unannounced.

What we did before the inspection
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We reviewed information we had received about the service since the last inspection. We used the
information the provider sent us in the provider information return (PIR). This is information providers are
required to send us annually with key information about their service, what they do well, and improvements
they plan to make. We used all this information to plan our inspection.

During the inspection
We used the Short Observational Framework for Inspection (SOFI). SOFI is a way of observing care to help us
understand the experience of people who could not talk with us.

We spoke with people, relatives and staff and gathered information relating to the management of the
service. We reviewed a range of records. This included six care plans. We spoke with seven people living at
the service and five visiting relatives. We also spoke with 13 members of staff, including two regional
managers, the general manager, the clinical lead nurse, a registered nurse, the chef, care staff, activities
staff, administration staff and ancillary staff.
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Is the service safe?

Our findings
Safe - this means people were protected from abuse and avoidable harm

At our last inspection we rated this key question Good. The rating for this key question has remained Good.
This meant people were safe and protected from avoidable harm. Legal requirements were met.

Systems and processes to safeguard people from the risk of abuse; Learning lessons when things go wrong
« People said they felt safe and they had no concerns around safety. One person told us, "Yes, | do feel safe
living here, | just do. | find everything safe. | have my call buttons, | have used it and they always respond.
The carers are on all night, I know that. | know that a new shift come on at eight o'clock.”

« Staff had a good awareness of safeguarding, could identify the different types of abuse and knew what to
do if they had any concerns about people's safety. Information relating to safeguarding and what steps
should be followed if anyone witnessed or suspected abuse was displayed around the service.

« Staff took appropriate action following accidents and incidents to ensure people's safety and this was
recorded.

« We saw specific details and any follow up measures to prevent a re-occurrence were recorded. Any
subsequent action was shared and analysed to look for any trends or patterns.

Staffing and recruitment

« The deployment of staff met people's needs and kept them safe. Staffing levels were assessed daily, or
when the needs of people changed, to ensure people's safety. We were told existing staff would be
contacted to cover shifts in circumstances such as sickness and annual leave.

« People and staff told us the service had enough staff to keep people safe. A relative told us, "I think itis a
loving home, and generally there are lots of staff, certainly | think there are enough." A member of staff said,
"It's fine now. We were a bit short a couple of months ago, but all is good now."

« The provider followed safe and effective recruitment practices. This included checks with the Disclosure
and Barring Service (DBS), requesting references from previous employers about their conduct in previous
jobs and health checks. DBS checks provide information including details about convictions and cautions
held on the Police National Computer. The information helps employers make safer recruitment decisions.

Using medicines safely

« Registered nurses and care staff were trained in the administration of medicines. A member of staff
described how they completed the medicine administration records (MAR). We saw these were accurate.
They also showed us how they ensured that stock levels of medicines were accurate.

« People told us they had no concerns about their medicines. A relative said, ""[My relative] is on lots of
medication, but I am confident that side of things is all handled well."

« Regular auditing of medicine procedures had taken place, including checks on accurately recording
administered medicines as well as temperature checks of medicines storage areas. This ensured the system
for medicine administration worked effectively and any issues could be identified and addressed.

+ Medicines were stored appropriately and securely, in line with legal requirements. We checked that
medicines were ordered appropriately and medicines which were out of date or no longer needed were
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disposed of safely.

Assessing risk, safety monitoring and management

« Risk assessments were reviewed regularly to ensure they provided current guidance for staff. Each person's
care plan had a number of risk assessments completed which were specific to their needs. For example,
some people were at risk of falls or choking. Their care plans contained comprehensive and specific details
for staff on how to manage these risks.

« Risks associated with the safety of the environment and equipment were identified and managed
appropriately. Regular checks to ensure fire safety had been undertaken and people had personal
emergency evacuation plans, which informed staff of how to support people to evacuate the building in the
event of an emergency.

« Equipment was regularly checked and maintained. This ensured that people were supported to use
equipment that was safe.

Preventing and controlling infection

« We were assured that the provider was preventing visitors from catching and spreading infections.

« We were assured that the provider was supporting people living at the service to minimise the spread of
infection.

« We were assured that the provider was admitting people safely to the service.

« We were assured that the provider was using PPE effectively and safely.

« We were assured that the provider was responding effectively to risks and signs of infection.

« We were assured that the provider was promoting safety through the layout and hygiene practices of the
premises.

« We were assured that the provider was making sure infection outbreaks can be effectively prevented or
managed.

« We were assured that the provider's infection prevention and control policy was up to date.

Visiting in care homes
The provider was facilitating visits for people living in the service in accordance with the current guidance.
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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.

At our last inspection we rated this key good. At this inspection the rating has remained good. This meant
people's outcomes were consistently good, and people's feedback confirmed this.

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

« People's ability to eat safely and maintain a healthy weight were assessed. Where needed, advice was
sought from healthcare professionals on how people's diets should be adapted to suit them. Information
was available in the kitchen to ensure people received appropriate drinks, meals and snacks.

« Where people were at risk of malnutrition, food and fluid charts were completed to monitor people's
intake. This allowed staff to provide support and encouragement to people who were struggling to eat and
drink.

« People were offered a choice of food from the menu. In addition, people were confident staff knew about
any food allergies and would provide alternative meals if needed. One person told us, "The food is alright,
there is always something you could eat. You do get a couple of options too."

Staff support: induction, training, skills and experience

« Staff had received training in looking after people, including safeguarding, health and safety, equality and
diversity. They were knowledgeable of relevant best practice and regulations. Staff supported people with
confidence and professionalism. A member of staff told us, "There is always regular training and we are
prompted to keep up to date."

« Staff completed an induction when they started working at the service and 'shadowed' experienced
members of staff until they were assessed as competent to work unsupervised.

« Systems of staff development including one to one supervision meetings and annual appraisals were in
place.

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

« People's needs were assessed before they moved into the service. This allowed staff to assess risks to
people and if staff were able to support people in a safe manner or identify if they required further training. A
member of staff told us, "We make sure that we know a lot about each resident even before they move in."

« The provider had up to date policies in place which reflected legislation and best practice. All staff knew
how to access the policies and systems were in place to monitor that they kept up to date with changes.

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live
healthier lives, access healthcare services and support; Adapting service, design, decoration to meet
people's needs

« People told us they received effective care and their needs were met. One person told us, "l can't say
anything negative about the care here. | don't and | can't. If there was anything wrong, | would say so. The
standards of care really are up there."

9 Maycroft Manor Inspection report 08 November 2022



« Staff liaised effectively with other organisations and teams. People received support from specialised
healthcare professionals when required, such as GP's, chiropodists and social workers. Feedback from staff
and documentation supported this. Staff recognised when people were poorly and had contacted the
relevant professionals. One person told us, "l am looked after well. If | ever need the dentist, they arrange
that all for me." Staff kept records about the healthcare appointments people had attended and
implemented the guidance provided by healthcare professionals.

« People's individual needs around their mobility were met by the adaptation of the premises. Handrails
were fitted throughout. Slopes and a passenger lift allowed people in wheelchairs to access all parts of the
service, and there were adapted bathrooms and toilets. Dementia friendly and clear signage enabled people
to orientate themselves around the service and locate any specific rooms they needed, such as toilets and
bathrooms.

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 MCA 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 when this is in their best interests
and legally authorised under the MCA. In care homes, and some hospitals, this is usually through MCA
application procedures called the Deprivation of Liberty Safeguards (DoLS).

We checked whether the service was working within the principles of the MCA, whether appropriate legal
authorisations were in place when needed to deprive a person of their liberty, and whether any conditions
relating to those authorisations were being met.

» The provider had a good understanding of the Act and were working within the principles of the MCA.
People were not unduly restricted and consent to care and treatment was routinely sought by staff.

« Staff understood when a DoLS application should be made and the process of submitting one. The
provider used a DoLS tracker to ensure staff knew who was under DoLS, whether they had any conditions to
their DoLS and when a new application should be made.
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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.

At our last inspection we rated this key question good. At this inspection the rating has remained good. This
meant people were supported and treated with dignity and respect; and involved as partners in their care.

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

« Peoples' equality and diversity was respected. Staff adapted their approach to meet peoples'
individualised needs and preferences. People were supported with kindness and compassion.

« We observed positive interactions, appropriate communication and staff appeared to enjoy delivering care
to people. One person told us, "You are not allowed to be miserable living here. The carers all smile, and
they know us."

« People were encouraged to maintain relationships with their friends and families and to make new friends
with people living in the service. Visitors could come to the service and could stay as long as they wanted.

« Staff also recognised that people might need additional support to be involved in their care and
information was available if people required the assistance of an advocate. An advocate is someone who
can offer support to enable a person to express their views and concerns, access information and advice,
explore choices and options and defend and promote their rights.

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

« Staff provided people with choice in the way their care was delivered. Throughout the inspection, people
were given a variety of choices of what they would like to do and where they would like to spend time. A
member of staff told us, "We offer people choices on a day to day basis, it just comes naturally. I know my
residents well. I'd be happy for a family member to live here."

« People were supported to make their own decisions. People told us they were free to do what they wanted
throughout the day. One person told us, "l don't get up early here, but I do get up when I want to. | have my
breakfastin my room, | have an egg and a slice of toast. | often get my hair done here, in the salon and my
nails are also done for me. | have no complaints at all."

« Staff were committed to ensuring people remained in control and received support that centred on them
as an individual.

Respecting and promoting people's privacy, dignity and independence

« Staff supported people and encouraged them, where they were able, to be as independent as possible.

« Care staff informed us that they always prompted people to remain active and carry out any personal care
tasks for themselves, such as brushing their teeth and hair and mobilising around the service. A relative told
us, "The carers encourage [my relative] and say, 'Come and join us with the washing up or laying the table."
« People we spoke with thought they were well cared for and treated with respect and dignity, and had their
independence promoted. One person told us, "There are lots of different kinds of people living here, but the
carers treat you with respect.”

« People's privacy and dignity was protected, and we saw staff knocking on doors before entering and
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talking with people in a respectful manner.
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Is the service responsive?

Our findings
Responsive - this means we looked for evidence that the service met people's needs.

At our last inspection we rated this key question good. At this inspection the rating has remained good. This
meant people's needs were met through good organisation and delivery.

Planning personalised care to ensure people have choice and control and to meet their needs and
preferences

« Individual person-centred care plans had been developed, enabling staff to support peoplein a
personalised way that was specific to their needs and preferences, including any individual religious beliefs.
These included people's choices around what they enjoyed doing during the day and their preferences
around clothes and personal care.

« Care plans contained personal information, which recorded details about people and their lives. This
information had been drawn together, where possible by the person, their family and staff. A relative told us,
"There is a meeting later this morning to discuss [my relative's] care plan. Thatis a regular meeting, they are
held every six weeks, it is held with [my relative's] lead nurse."

« Staff told us they knew people well and had a good understanding of their family history, individual
personality, interests and preferences, which enabled them to engage effectively and provide person
centred care.

Supporting people to develop and maintain relationships to avoid social isolation; support to follow
interests and to take part in activities that are socially and culturally relevant to them

« People told us that the service responded well to their care and recreational needs. One person told us, "l
like the keep fit exercises and things like that. They do have interesting things on, and you can explore new
things. Overall, | have to say I am quite satisfied living here."

« There was a varied range of activities on offer which included, music, arts and crafts, quizzes, exercise,
reminiscence sessions and visits from external entertainers. Themed events also took place, such as a wild
west day and a celebration for Brighton Pride. The service had a cinema with a stage and staff regularly
performed shows for people. For people who chose to stay in their room, staff scheduled one to one activity
time with them. A relative said, "Despite [my relative's] dementia, the activities on offer here have really
helped her. The stimulation they provide have been noticeable. There is a structure to her day and that
definitely helps her, but you do not have to join in. She goes to the choir and craft and enjoys 'All Our
Yesterdays' when you talk about a different decade.”

« People were given the opportunity to observe their faith and any religious or cultural requirements were
recorded in their care plans. If requested, representatives of churches visited, so that people could observe
their faith.

Improving care quality in response to complaints or concerns

« People were supported to raise concerns. People received information on how to make a complaint when
they moved into the service and information was also on display for people to access.

« People living at the service and their relatives told us that they were happy to raise concerns. One person
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said, "l've got no complaints at all, but I'd let them know if | did."

End of life care and support

« People's wishes for the end of their life had been recorded in their care plans. For example, if people
wanted to stay at the service instead of being admitted to hospital.

« Staff were knowledgeable about supporting people at the end of their lives and the healthcare
professionals who would be able to support people.
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Is the service well-led?

Our findings

Well-Led - this means that service leadership, management and governance assured high-quality, person-
centred care; supported learning and innovation; and promoted an open, fair culture.

At our last inspection we rated this key question Good. The rating for this key question has remained Good.
This meant the service was consistently managed and well-led. Leaders and the culture they created
promoted high quality, person-centred care.

Managers and staff are clear about their roles, and understand quality performance, risks and regulatory
requirements

« The provider undertook a range of quality assurance audits to ensure a good level of quality was
maintained. We saw audit activity which included medicines, infection control and health and safety. The
results were analysed to determine trends and introduce preventative measures.

« Staff knew about whistleblowing and said they would have no hesitation in reporting any concerns they
had. Policy and procedure documentation was up to date and relevant to guide staff on how to carry out
their roles.

« The provider had informed the CQC of significant events in a timely way, such as when people had passed
away, where there had been suspected abuse and any significant injury. This meant we could check
appropriate action had been taken.

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good
outcomes for people

« We received positive feedback in relation to how the service was run, and our own observations supported
this. One person told us, "The people here are absolutely brilliant, nothing is wrong as far as | am concerned.
It is a move that has gone well for me. I have enjoyed living here, all the people here are caring" A relative
added, "This home has been brilliant. | just felt that | was betraying my parent when she moved here, but the
whole team here have been brilliant."

« People, relatives and staff spoke highly of the service and felt it was well-led. Staff commented they felt
supported and had a good understanding of their roles and responsibilities. The general manager and staff
told us the care of people living at the service was the most important aspect of their work and they strived
to ensure that people received high quality care. Our own observations supported this. The general manager
told us, "I love this home. We engage well with the local community and relatives. We are kind and
interested, we like to have fun here."

« Staff had a good understanding of equality, diversity and human rights and explained how they would
make sure nobody at the service suffered from any kind of discrimination. This was reinforced through
training.

Engaging and involving people using the service, the public and staff, fully considering their equality
characteristics

« People and staff were actively involved in developing the service. We saw examples of how feedback from
people had influenced activities and food choices. A relative told us, "I can phone up at any time to ask how
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she is, they ring me up too to keep me up to date. [My relative] has been happy here."

« There were systems and processes followed to consult with people, relatives, staff and healthcare
professionals. Meetings and satisfaction surveys were carried out, providing management with a mechanism
for monitoring satisfaction with the service provided. A relative said, "We are always kept up to date and
informed. There are no appointments necessary, the manager has an open-door policy."

Continuous learning and improving care

» The service had a strong emphasis on teamwork and communication. Handover between shifts was
thorough and staff had time to discuss matters relating to the previous shift.

« Staff commented that they all worked together and approached concerns as a team. A member of staff
told us, "I really like working here, we're a good team and the managers listen to us."

« Up to date information was made available for staff including details of specific topics, such as infection
prevention and control and the Mental Capacity Act, to ensure they understood and had knowledge of how
to assist people.

Working in partnership with others; How the provider understands and acts on the duty of candour, which'is
their legal responsibility to be open and honest with people when something goes wrong

« The service liaised with organisations within the local community. For example, the Local Authority and
Clinical Commissioning Group, to share information and learning around local issues and best practice in
care delivery, as well as to assist each other in investigating any concerns.

« The service also engaged regularly with local charities, and opened its doors to the local community.
Regular events and activities took place at the service, such as antique fairs and breakfast clubs.

« The general manager was aware of their responsibilities under the Duty of Candour. The Duty of Candour is
a regulation that all providers must adhere to. Under the Duty of Candour, providers must be open and
transparent, and it sets out specific guideline's providers must follow if things go wrong with care and
treatment.
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