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Summary of findings

Overall summary

We carried out this inspection on 14 December 2017. Our inspection was unannounced.

Eccleshare Court is a 'care home'. People in care homes receive accommodation and nursing or personal
care as single package under one contractual agreement. The Care Quality Commission (CQC) regulates
both the premises and the care provided, and both were looked at during this inspection. The home is
registered to provide accommodation and nursing care for up to 46 people, including older people and
people living with dementia. There were 37 people living in the home at the time of our inspection.

The service was run by a company who was the registered provider. The home had a registered manager in
post. The registered manager was not available at the time of this inspection but the registered persons area
manager was present and they provided the information we required. A registered manager is a person who
has registered with CQC to manage the service. Like registered providers ('the provider') 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. In this report when we speak both
about the company the area manager and the registered manager we refer to them as being, 'The registered
persons'.

At our last inspection on 4 October 2016 we found that there was a breach of the regulations that had
reduced the registered persons' ability to consistently provide people with care that was being well-led. We
also said that other improvements needed to be made to ensure that the service was safe, caring and
responsive. We rated each of these parts of the service as 'requires improvement'. Overall, our assessment of
the service was 'requires improvement'.

Shortly after our inspection visit the registered persons told us that they had made the improvements that
were necessary to address each of our concerns. The registered persons also provided us with subsequent
monthly updates about how they were addressing and making further improvements to the concerns we
had raised at our last inspection. In addition they said they had reviewed the arrangements in place for the
way the home environment was set out and that they had changed the name of the home from Eccleshare
Court 1-39 to Eccleshare Court. They said these changes were made to help more clearly distinguish the
home from another home the registered persons owned which was located next to Eccleshare Court.

At the present inspection we found that suitable arrangements had been introduced to ensure that the
service was well managed. The breach of the regulations for well-led had been addressed and resolved and
as a result people were receiving safe, caring and responsive care which was well-led. Given the progress
made we revised our assessment of each of these aspects of the service to 'good" and also changed the
overall assessment of the service to 'good'.
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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.

There were sufficient staff to meet people's care and support
needs.

Staff were recruited safely.

People's risk assessments were reviewed and updated to take
account of changes in their needs.

Effective infection prevention and control systems were in place.
People's medicines were managed safely.

There was evidence of organisational learning from significant
incidents.
Is the service effective?

The service was effective.
Care was delivered in line with current best practice guidance.

Staff understood how to support people who lacked the capacity
to make decisions for themselves.

People had access to the food and drinks of their choice and
when it was needed they were supported to access their meals in
ways which met their needs and preferences.

People received coordinated care when the service worked
across organisations and when people used different services
and people had received support to meet their on-going
healthcare needs.

The environment was appropriate to the needs of people and
people's rooms were set out and decorated in the way people
preferred.

Is the service caring?
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The service was caring,
Staff were caring, kind and compassionate.

Staff respected people's right to privacy and promoted their
dignity.

Staff encouraged people to maintain theirindependence and to
exercise choice and control over their lives.

Is the service responsive?

The service was responsive.

People's individual care plans were kept under regular review by
staff.

People were supported to continue to enjoy, maintain and
develop theirindependence through the pursuit of a range of
individual and group activities, hobbies and interests.

Arrangements were in place to ensure the registered persons
provided compassionate care for people at the end of their life.

People's concerns and complaints were listened and responded
to in order to improve the quality of care.

Is the service well-led?

The service was well-led

There was an open culture at the home and people benefited
from staff understanding their responsibilities.

People who lived at the home, their relatives and staff were
engaged with and involved in making improvements.

There were suitable arrangements to enable the home to keep
improving and maintaining their sustainability.

Quality checks had been completed and the home worked in

partnership with other agencies to promote the delivery of joined
up care.
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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.

We visited Eccleshare Court on 14 December 2017 and our comprehensive inspection was unannounced.
Our inspection team consisted of an Inspection manager and an Inspector.

At our last inspection on 4 October 2016 the home was rated 'Requires Improvement'. At this inspection we
found the home was 'Good".

In preparation for, and as part of this inspection we reviewed information that we held about the home. This
included information the registered persons sent us in their '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 did well and improvements they plan to make.

We reviewed notifications of incidents that the registered persons had sent us since they had been
registered with us. These are events that happened in the home that the registered persons are required to
tell us about. We also looked at information that had been sent to us by other organisations and agencies
such as the local authority who commissioned services from the registered persons and the local authority
safeguarding team.

During our inspection we spent time observing how staff provided care for people to help us better
understand their experiences of the care they received. This was because some of the people who lived at
the home had difficulties with their memory and were unable to directly tell us about their experiences of
living there. In order to do this we used the Short Observational Framework for Inspection (SOFI). SOFl is a
way of observing care to help us understand the experiences of people who could not speak with us.

We spoke with six people who lived in the home, two visiting family members, an external activity provider,
the registered persons area manager, two nurses who were employed by the home, eight members of the
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care staff team, two activity co-ordinators, the cook, four of the domestic staff team and the homes the
maintenance staff member.

We looked at a range of documents, policies and written records. These included care records for five
people, six staff recruitment records, 37 medicine administration records, the controlled drugs book and six
staff recruitment records. We also looked at information related to the auditing and monitoring of the
overall service provision.
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Is the service safe?

Our findings

At our last inspection on 4 October 2016 we found that improvements were needed in order to provide us
with assurances that the service was always safe. This was because there were not always enough suitably
deployed staff at the home to ensure people's needs were consistently being met. In addition we found
medicines were not always managed safely and in line with good practice and national guidance.

At this inspection we found improvements the provider told us they had made were being sustained.

People we spoke with told us that there were sufficient staff to meet their care needs and keep them safe.
We looked at the systems and rotas the registered persons had in place to plan the work patterns and day
and night shifts for the care staff team. These had been kept updated to include any changes needed. The
area manager described how the registered manager and senior staff carefully organised the rota system to
ensure the right number of staff with a mix of skills and experience were available to provide the care
needed for the people who lived at the home.

People told us they felt safe with the care and support staff provided. Staff knew the actions they should
take to ensure people were protected from abuse. A range of equipment was available to enable staff to
help people to move around safely and to receive the personal care they needed safely.

We found that the arrangements for the storage, administration and disposal of people's medicines were in
line with good practice and national guidance. Detailed information was available to staff on all the
medicines in use in the home. Medicines were stored securely and only accessible to staff who had had the
necessary training to support people to take their medicines safely. Additionally, unused medicines were
stored in the medicines room, pending regular collection by the supplying pharmacy. We saw those staff
who had responsibility for medicines management maintained an accurate record of the medicines they
administered, including prescription creams. Each person's medicine file included an up to date picture of
the person so they could be easily identified. Details of any allergies were available to staff so they knew
about any related risks.

Daily checks were undertaken and recorded in regard to the temperature of the medicines fridge and the
treatment room where medicines were stored. Arrangements were in place to ensure the safe use of any
‘controlled drugs' (medicines which are subject to special storage requirements). The registered manager
undertook their own monthly medicine audits and the registered persons confirmed external medicine
audits were carried out at regular intervals. They told us and records confirmed that all of the
recommendations from the last external audit visit had been completed.

Care staff we spoke with told us they knew how to recognise and report any situations in which people may
be at risk of abuse. Records showed that care staff had received training about how to report and manage
situations of this nature. They were also aware of how to contact external agencies such as the local
authority safeguarding team and the Care Quality Commission (CQC) if any concerns needed to be
escalated and reported on. However, all of the staff we spoke with told us they were confident the registered
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manager would respond to any concerns they raised with them. One of the care staff team commented on
this saying, "Susannah does it there and then and does not stop until its been dealt with appropriately.”
We knew from our records and information received from other agencies that the registered persons had
responded appropriately when any concerns had been raised.

The registered persons followed safe recruitment processes and had procedures in place which ensured
staff were recruited safely. We reviewed the recruitment information related to six staff personnel files and
saw that references had been obtained. Disclosure and Barring Service (DBS) checks had also been carried
out to ensure that the registered persons had employed people who were suitable to work with the people
who lived in the home.

The area manager told us how they kept the environment maintained and safe through the checks they and
the staff team undertook and through the support of a maintenance staff member. When we looked around
the home we also saw it was clean and the provider had effective systems of infection prevention and
controlin place. However, although the home was secure one of the key pad devices used to help people to
remain safe could be over-ridden so access could be gained for one person who knew how to do this. This
was raised with the area manager who took immediate action together with the maintenance staff member
to make the door safe and update the code system.

During our inspection we observed care staff correctly followed safe infection control practices. For example
we could see they wore clean uniforms and put on gloves and aprons before they carried out specific any
personal care tasks together with people. The area manager showed us that cleaning schedules were
maintained to show how regular cleaning of the home and people's rooms took place. They also told us
they developed their own and staff learning through input from one of the staff team who acted as the home
'Infection control champion'. Information we looked at also confirmed infection control audits were
undertaken regularly.

The registered persons had also maintained an emergency contingency plan for the home so that they and

care staff would know what to do to keep people safe in the event of any emergency which may occur and
people needed to be evacuated from the home.
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Is the service effective?

Our findings
People told us that staff had the right knowledge and skills to meet their needs effectively.

New members of care staff we spoke with told us how they were completing a structured induction
programme which included a period of shadowing experienced colleagues before they started to work as a
full member of the team. Information we looked at showed how the induction had been aligned to a
national model for introducing new staff to care settings.

The registered persons had maintained a record of each staff member's annual training requirements and
organised a range of courses which had been identified to ensure people's needs could be met in the right
way. This included key subjects, such as how to support people who experienced memory loss and who
lived with dementia. Care staff told us one of the administration staff had taken the lead in ensuing their
training records were kept updated to ensure all required training had been completed. Were gaps were
identified staff were booked to attend any outstanding training. Records also confirmed staff had been
supported to obtain nationally recognised qualifications in care.

In addition care staff we spoke with told us they received regular support through supervision from the
registered manager.

Records also showed that appraisals had been planned and completed by the registered manager for all of
the care staff team who were available to work during 2017.

The area manager told us that to support the training and supervision structure staff had access to a range
of other learning and development resources to ensure they were aware of any changes to good practice
and legislative requirements. For example, the registered persons shared regular updates on any changes in
national guidance that staff needed to be aware of through staff team meetings so all of the staff could be
kept updated.

Staff had a good understanding of the Mental Capacity Act 2005 (MCA). Through our discussions with them
they demonstrated they understood the importance of obtaining consent before providing care or support
to people. The 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
saw senior staff made use of best interest's decision-making processes to support people who had lost
capacity to make some significant decisions for themselves. Where appropriate these had been recorded in
people's care records.

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. The application procedures for this in care homes and hospitals are
called the Deprivation of Liberty Safeguards (DoLS). At the time of our inspection, six people were subject to
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a DoLS authorisation in order to keep them safe. The registered persons also confirmed they also had also
submitted 17 DoLS applications which were pending approval from the local authority.

People we spoke with told us they enjoyed the food provided in the home.

Kitchen staff understood people's preferences and when we spoke with the chef they told us how they used
this information to guide them in developing the menus and meal preparation. Menus were changed
seasonally and the chef explained that they kept an element of the planning flexible so they could cater for
any changes in preference for people at any time.

The menus included information to confirm there were always alternatives to the planned menu if people
wanted something different. Information was also available to guide the kitchen staff in relation to any
dietary risks associated with the types of food served and how food was presented.

Some people needed to have their food served in ways which made it easy to swallow to avoid the risk of
choking. Other people, for example those who had needs associated with diabetes had their menu options
adjusted through discussions with them so that they were still able to make the meal choices they wanted.
The chef knew the names of the people who needed additional support with their diet and confirmed they
were supported by another established kitchen staff member to ensure consistency was maintained when
they were not available. During lunchtime the chef also showed us people had access to plate guards and
adapted cutlery and plates to help them to retain as much independence with eating as possible.

From talking to people and looking at their care records, we could see that their healthcare needs were
being monitored and checked regularly. Any additional needs were being followed up by the registered
persons and supported through the involvement of a broad range of external health professionals including
GPs, district nurses and healthcare therapists.

We also found the registered persons had given consideration to ensuring the physical environment and

facilities in the home reflected people's needs and requirements. Following our last inspection
improvements had also been made to the environment.
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Is the service caring?

Our findings

At our last inspection on 4 October 2016 we found that improvements were needed in order to provide us
with assurances that the service was always caring. This was because although care staff recognised the
importance of respecting people's privacy and their dignity was maintained, care was task centred and care
staff did not always respond to people's emotional needs.

At this inspection we found improvements the provider told us they had made were being sustained.

People and relatives we spoke with told us they felt staff were very caring in their approach to meeting their
needs and in their communications with them.

We saw care staff were polite, informal in their manner and were friendly when caring for people. We
witnessed a lot of positive conversations that promoted people's wellbeing. That care staff ensured people
were treated with kindness and that they were given emotional support when needed.

The area manager told us and we also saw how care staff promoted people's privacy, dignity and
independence. People had their own bedrooms that they had been encouraged to furnish and make their
own personal space. Staff recognised the importance of not intruding into people's private space by
knocking and waiting for permission before going into bedrooms, toilets and bathrooms. In addition, we
noted that care staff were discreet when providing close personal care by carefully checking and closing
toilet and bathroom doors when they assisted people with personal care or if the rooms were in use by
people who had chosen to be independent.

We found that people could speak with relatives and meet with health and social care professionals in
private if this was their wish. In addition, we noted that care staff had assisted people to maintain their
family relationships and keep in touch with their relatives by post, telephone and through the use of any
personal electronic devices people had.

People had also been supported to express their views and be actively involved in making decisions about
their care and treatment wherever possible. Most people had family and friends who could support them to
express their preferences. Records showed and relatives confirmed that the registered manager had
encouraged their involvement by liaising with them on a regular basis.

In addition we saw information about local lay advocacy services was available for people to access in the
home. Lay advocacy services are independent of the service and the local authority and if needed can
support people to communicate their decisions and wishes. The area manager told us told they would not
hesitate to help someone access the services of a lay advocate, should this be necessary at any time it was
needed.

The registered persons were also aware of the importance of maintaining confidentiality in relation to
people's personal information. People's main care plan records were stored securely and computers the
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registered persons used to store confidential information were password protected.

However, we did note during our tour of the building we noted a staff member had left a medicine trolley
unsupervised. The trolley and its contents were secure but the medicine administration record information
for one person was open and accessible for other people to see. We raised this with the area manager who
undertook immediate action in responding to the concerns related to confidentiality.

The registered persons had also provided staff with additional guidance to ensure they did not disclose
people's personal, confidential information in their use of technology including electronic communications

and social media platforms.
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Is the service responsive?

Our findings

At our last inspection on 5 October 2016 we found that improvements were needed in order to provide us
with assurances that the service was always responsive. This was because people and care records did not
always reflect up to date information about how people's needs were being met.

At this inspection we found improvements had been made.

The area manager and care staff we spoke with told us and care records we looked at confirmed reviews
were completed regularly with people to establish if there were any changes needed to the care being
provided.

We also saw that the review processes had been used to undertake joint working between care staff and the
homes activity champion to develop individual biographies for each person.

They described how brief 'biographies' were completed together with people and shared with care staff so
they knew about each individual and their likes and dislikes.

These records were kept under review and the activities champion told us they were updated when needed
to reflect any changes people wanted to make or details they wanted adding to their biography.

The area manager also showed us the registered persons had continued to maintain and develop the
shared arrangements they had in place with another organisation who ran a day centre in the home which
was separate to the services provided but which people were welcome to attend. People who had lived in
the service for some time understood they could attend activities provided in the day centre and during our
inspection we saw people coming and going to attend activities together with people who lived in the local
community.

In addition the homes activities champions had a 'well-being programme' planned out which was kept
under review and included activities people had chosen to undertake. Activities were varied and included,
making soup, movement to music, a pamper afternoon, games, a singing session, a cheese and wine
evening and one to one talking time with the activity champions. In addition the home had a working
partnership with a local children's nursery. Weekly visits were undertaken which staff described as having
had a positive impact on people. One person also said the visits were, "Good fun."

If someone was interested in moving into the home, the area manager told us they, or another senior
member of staff normally visited them personally to carry out a pre-admission assessment to make sure the
registered persons could meet all of their needs. As part of this process we saw information about what was
provided at the home was shared with people and the area manager confirmed it was accessible to people
in different formats, for example in large print or braille for people who needed it. This meant people would
be able to understand what the service did and how care was provided. During our inspection visit we saw
the information was also accessible to people who lived there and any visitors to the home.
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Care records showed and the area manager described how, where appropriate and when people had
chosen to care staff had consulted with them about how they wanted to be supported at the end of their life
to make sure they had a comfortable, dignified and pain-free death. This included establishing their wishes
about what medical care they wanted to receive and whether they wanted to be admitted to hospital or stay
atthe home.

There were clear arrangements in place to make sure that people's concerns and complaints were listened

and responded to in order to keep improving the quality of care provided at the home. When any concerns
had been raised records showed issues had ben responded to quickly and if needed investigated.
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Is the service well-led?

Our findings

At our last inspection on 4 October 2016 we found that there was a breach of Regulation 17 of the Health
and Social Care Act 2008 (Regulated Activities) Regulations 2014. This was because the registered persons
had not ensured that quality assurance systems were reliably managed so as to enable them to identify and
resolve any shortfalls in the services provided for people.

Following our last inspection the registered persons wrote to us and said that they had taken a number of
steps to address our concerns. The registered persons also ensured they provided us with monthly updates
to confirm progress with all actions and improvements they told us they were making at the home. At this
inspection we found the necessary improvements had been made.

There was a registered manager in post who was supported through regular contact with the registered
person's operations manager. The registered persons had ensured information about how the home was set
out and being managed was available to people and visitors to the home. We also saw the report and rating
from our previous inspection was on display in the home, and on the registered person's website as required
by law.

Prior to our inspection we had received anonymous concerns about the leadership at the service which the
registered persons were asked to respond to. They provided us with clear information and action plans
regarding the work they undertook in speaking with staff, holding staff meetings and giving staff the
opportunity to submit their comments to them anonymously. When we undertook our unannounced
inspection we spoke with staff about how the home was being managed and run. Staff we spoke with were
positive about the registered manager and the registered persons approach. One care staff member told us,
"The registered manager runs a tight ship but she brings things up in a sensitive manner." Another staff
member commented, "The manager will address concerns and there is certainly a big improvement over
what was happening here before."

Care staff also told us that the registered persons supported them to promote a positive culture in the
service that was focused upon achieving good outcomes for people. Describing this a care staff member
commented, "The joy of the job is seeing what the residents get out of living here." In addition, records
showed that the registered persons had correctly told us about significant events that had occurred in the
service. This had enabled us to confirm that people were being kept safe.

Care staff were clear about their responsibilities and care staff described how they were supported by senior
staff and the registered manager so they were always clear about who was in charge. In addition, records
showed that information about the care needs and any changes to these were handed over between care
staff from one shift to the next. This helped to ensure that people's changing needs were identified so that
they received all of the care they needed. Furthermore, there were arrangements in place to ensure that
either the registered manager or appropriate designated manager cover were always 'on call' if care staff
needed advice out of office hours.
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We found that the registered persons had established suitable arrangements to enable the staff team to
maintain and further develop their learning. This included members of staff being provided with written
policies and procedures that were designed to give them up to date guidance about their respective roles. In
addition, records showed that care staff attended regular staff meetings at which they reviewed how well
the service was meeting people's needs and how it could be further developed.

We found that the registered persons had worked in partnership with other agencies. There were a number
of examples to confirm that the registered persons recognised the importance of ensuring that people
received 'joined-up' care. These involved the registered persons liaising with external health and social care
professionals and working with commissioners of the services they provided, keeping them updated
regarding a transitional bed scheme they ran in partnership with the local health authority and about the
on-going improvements they had made and were making at the home.

We saw that people who lived at the home had been invited to attend regular 'residents' meetings'. These
meetings had given them the opportunity to discuss with staff how well the services provided were meeting
their needs and expectations. In addition, we noted that people and their relatives had been invited to
complete an annual questionnaire to give feedback to the registered persons about the service.

In order to support the quality audit process the registered persons area manager visited the home on a
regular basis and their visits involved speaking with people, visitors to the home and the staff team to get
feedback on the developments completed and those planned.

The area manager described us how they led the day to day service and records showed that they regularly
checked to make sure people were benefiting from having all of the care and facilities they needed. These
checks included making sure that care was being provided in the right way, medicines were being dispensed
correctly, staffing levels were set at the right levels and staff were deployed using a mix of skills and
experience.

The registered persons also showed us they had also completed an environment audit and produced a
refurbishment plan which was in progress.
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