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Summary of findings

Overall summary

About the service 
Folkestone Care Centre is a residential care home providing personal and nursing care to up to 110 older 
people and people living with dementia. The service is based over four floors in one purpose-built building. 
At the time of or inspection there were 67 people using the service. 

People's experience of using this service and what we found
People and their loved ones told us they were happy living at Folkestone Care Centre. People told us there 
were sufficient staff to meet their needs, and that staff were able to keep them safe from harm. Staff we 
spoke with understood their responsibilities to safeguard people from abuse. There had been 
improvements in medicines management, and risks to people were now fully assessed with guidance in 
place to inform staff how to support people with all their health needs. When accidents and incidents 
occurred there was a system in place to make improvements and ensure the relevant action was taken to 
mitigate any risks. 

The service was clean and staff were observed to be following guidance in relation to wearing personal 
protective equipment (PPE). There had been improvements made to the environment; dementia friendly 
signage had been implemented to support people who could become disorientated. 

People and their relatives told us staff had the skills and experience to support them. Staff had a support 
system and had regular supervision to aid them in their roles. Before people moved into the service, staff 
completed an assessment of their needs to ensure they could meet them. People received support from 
external healthcare professionals including the falls team, GP community mental health team and the 
district nurse when required. People told us they enjoyed the food at Folkestone Care Centre.

People told us staff treated them with care and kindness. A person told us, "Oh yes, staff are all very 
friendly." Staff encouraged people to be as independent as possible, and to maintain their appearance. A 
relative told us their loved one had improved significantly since moving into the service. People were 
supported to make decisions about their care. 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.

People received person cantered care specific to their needs. Care plans and risk assessments had been 
improved since our last inspection, and staff had sought support from Dementia UK to make them person 
centred. People were supported to take part in activities and to spend time with their loved ones. 
Information was accessible to people in a format that was meaningful for them. People and their relatives 
told us they knew how to raise concerns and complaints. 

There was a positive culture within the service which supported positive outcomes for people. Staff spoke 
about people with kindness. People were supported to be involved in the service and share their thoughts 
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and ideas through surveys and meetings. Since our last inspection there were improvements with the 
checks and audits completed. A new electronic system to audit the service was implemented and when 
improvements were identified they were added to a continuous improvement plan. 

For more details, please see the full report which is on the CQC website at www.cqc.org.uk

Rating at last inspection and update
The last rating for this service was requires improvement (published 8 October 2019) and there were 
breaches of regulation. The provider completed an action plan after the last inspection to show what they 
would do and by when to improve. At this inspection we found improvements had been made and the 
provider was no longer in breach of regulations. 

Why we inspected 
We carried out an unannounced comprehensive inspection to check the provider had followed their action 
plan and to confirm they now met legal requirements. This report covers all five domains, safe, effective, 
caring, responsive and well led.

Follow up 
We will continue to monitor information we receive about the service, which will help inform when we next 
inspect.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good  

The service was safe.

Details are in our safe findings below.

Is the service effective? Good  

The service was effective.

Details are in our effective findings below.

Is the service caring? Good  

The service was caring.

Details are in our caring findings below.

Is the service responsive? Good  

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Good  

The service was well-led.

Details are in our well-led findings below.
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Folkestone Care Centre
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 carried out by two inspectors. 

Service and service type 
Folkestone Care Centre 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.
Folkestone Care Centre is a care home with nursing care. 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 a registered manager in post.

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 sought feedback 
from the local authority and professionals who work with the service. 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 spoke with eleven people who used the service and eight relatives about their experience of the care 
provided. We spoke with twelve members of staff including the registered manager, compliance lead, group 
clinical lead, nurses, care workers, wellbeing staff and maintenance staff. We observed interactions between 
staff and people in communal areas. We reviewed a range of records. This included six people's care records
and multiple medication records. We looked at five staff files in relation to recruitment and staff supervision. 
A variety of records relating to the management of the service, including policies and procedures were 
reviewed.
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 Is the service safe?

Our findings  
Safe – this means we looked for evidence that people were protected from abuse and avoidable harm. 

At our last inspection we rated this key question requires improvement. At this inspection the rating has 
changed to good. This meant people were safe and protected from avoidable harm.

Assessing risk, safety monitoring and management; Using medicines safely

At our last inspection the provider had failed to do all that is practicably possible to mitigate risk. The 
registered persons had failed to manage medicines safely. This was a breach of regulation 12(1) of the 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

Enough improvement had been made at this inspection and the provider was no longer in breach of 
regulation 12. 

● At our last inspection, we found that risk assessments did not always contain the guidance and 
information to support staff to reduce risks to people. For example, care plans did not contain guidance for 
staff on how to support people with catheter care. A urinary catheter is a flexible tube used to empty the 
bladder and collect urine in a drainage bag. Care plans did not contain information on the support people 
needed from staff when transferring. 
● At this inspection we found clear guidance in place to inform staff how best to support people with 
healthcare conditions including catheter care and diabetes. There was also clear guidance on what support 
from staff people needed to transfer.  Relatives told us staff knew how best to support their loved ones. One 
relative told us, "Staff have provided a high level of consistent care."
● Staff we spoke with showed a detailed understanding of people's healthcare conditions. Staff were able to
tell us what support people needed, and how to raise concerns about catheter care. 
● Risks to the environment had been assessed and mitigated. The maintenance staff were responsible for 
completing checks on the service, this included for example to ensure that window restrictors were in place 
to keep people safe. Other checks on equipment were completed by external contractors and there were 
clear records to show these had been completed at the relevant time. 
● At our last inspection, medicines were not always managed safely. Staff had not followed guidance for 
medicines that required specific storage and had specific administration guidelines. At this inspection, we 
found there were now safer systems in place for the management of all medicines.
● Staff completed a reconciliation of medicines daily to ensure the stock levels matched the documented 
levels on the medicine administration record (MAR). We checked a sample of medicines and found these to 
reflect the information detailed on the MAR.
● There was an electronic MAR system in place which supported staff to administer medicines safely. There 
were prompts on the system to remind staff when medicines were due, and guidance such as information 
about 'as and when' medicines was recorded on the system for easy access. 

Learning lessons when things go wrong

Good
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● Accidents and incidents were used as an opportunity to learn and improve the service people received. All 
accidents and incidents were logged individually and collated by managers for monthly review of actions 
taken. 
● The compliance lead and registered manager incidents on a monthly basis, and checked to ensure the 
relevant action was taken, for example when someone had fallen, checks were completed to see if the 
person had a urine infection, and that they had been referred to the GP and falls team. 
● Some people could display behaviours of distress. These were also logged and reviewed on a monthly 
basis. Staff ensured that where appropriate referrals were made to the mental health team, and that 
people's medicines were regularly reviewed. 

Systems and processes to safeguard people from the risk of abuse
● People told us they felt happy and safe living at Folkestone Care Centre. One person told us staff would 
"Do anything for them."
● Staff had received training in safeguarding and were confident to raise concerns. Staff told us, "I would tell 
the community manager they are the first person. Then I would tell [registered manager]. She would 
definitely do something."
● When safeguarding concerns had been raised the registered manager worked with the local authority 
safeguarding team to learn and implement improvements to reduce risks to others. 

Staffing and recruitment
● There were sufficient levels of staff to meet people's needs and keep them safe. Staffing numbers were 
based on people's needs and amended as and when people's needs changed. 
● People and their relatives told us there were sufficient numbers of staff. One person told us, "I suppose 
they have enough for what they need to do." Another person told us, "I have to take my time, I can't say staff 
have ever rushed me." Staff told us there were sufficient staff to meet people's needs. 
● People told us that staff responded quickly when they used their call bell to ask for staff support. The 
registered manager reviewed call bell audits to ensure people were not waiting for support. 
● There was a safe system in place to support the recruitment of new staff. This included reference checks, 
and full checks of people's work history. 

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 meeting shielding and social distancing rules.
● 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 accessing testing for people using the service and staff.
● 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. 
● Relatives and loved ones were supported to visit people at the service in line with government 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 question requires improvement. At this inspection the rating has 
changed to good. This meant people's outcomes were consistently good, and people's feedback confirmed 
this. 

Adapting service, design, decoration to meet people's needs 

At our last inspection the provider had failed to adapt the environment to meet people's needs. This was a 
breach of regulation 15(1) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

Enough improvement had been made at this inspection and the provider was no longer in breach of 
regulation 15. 

● At our last inspection, we found the provider had not adapted the service to meet the needs of people 
living with dementia. At this inspection we found improvements. The provider had adapted the service to 
meet the needs of people living with dementia.  There were large pictorial signs for people to identify 
communal areas including the lounge, dining room and cinema. Communal toilets and bathrooms also had 
signs on them. This meant people were supported by pictorial signs to follow if they became disorientated 
within the service.   
● Menus and activities schedules were displayed in larger format for people to support their understanding 
of choices of meals and activities. 
● Corridors and doorways were wide enough to facilitate access in a wheelchair. A staff member told us they
liked working in the home because it was purpose built and they could move wheelchairs and other 
equipment around with no problem unlike other homes they worked in. People were able to access the 
communal garden, we observed people enjoying time in the garden during our inspection. 

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
● Before people moved into the service, managers completed a comprehensive assessment which 
considered all aspects of their care, including how many staff members needed to assist them with a task. 
● People's protected characteristics were documented and guidance put in place to ensure people's rights 
were respected. This included for example, if people had cultural beliefs which meant they didn't eat certain 
foods. 
● People's needs were regularly reviewed using best practice guidance and recognised tools. When people's
needs changed, care plans and risk assessments were updated to reflect this. 

Staff support: induction, training, skills and experience
● Staff we spoke with had the skills and experience to support people. Staff told us, "We did diabetes 
training, then we looked at policy, then amended the risk assessment." Another staff told us, "The training 

Good
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was very good. Specifically for the people we support."
● Staff received training for a wide range of health conditions. Staff told us that the catheter training helped 
them understand how to identify risks to the person, for example if the area was red. A relative told us they 
felt staff training was good as they provided excellent support to their loved one who lived with dementia. 
Another relative told us the best thing about the service was, "The quality of the staff, they are constantly 
kind and caring to Mum."
● Staff told us, and documentation we reviewed confirmed that they received regular supervision. Staff all 
told us they were well supported by the management team. Staff said, "I've never had a case where [the 
compliance lead] hasn't picked the phone up which is amazing." Another staff member told us, "I'm always 
very supported with what I do. If I have any questions the management are always very approachable and 
supportive."

Supporting people to eat and drink enough to maintain a balanced diet 
● People were supported to eat and drink sufficient amounts to maintain a balanced diet. People told us 
they liked the food and that their requests were accommodated by the chef. One person told us, "The food 
is lovely here. If the chef knows you like a particular thing he will go out of his way to order it in for you."
● People were asked daily what they would like from the menu options available. Relatives told us the food 
always looked appetising. When people had specific requirements due to cultural beliefs or if they were 
vegetarians then alternative menus were created to accommodate them. 
● When people needed additional support with food and drink, for example because they had lost weight 
staff had made referrals to dieticians. Some people were supported with fortified food, and others had taken
supplements to maintain or increase their weight. 
● The registered manager told us, "We have the best chef we have ever had. They know all the residents by 
name. He is a champion beyond. Our residents and relatives adore them. They are very proactive and they 
have a fantastic team."

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live 
healthier lives, access healthcare services and support
● People were supported to access healthcare professionals and receive effective consistent care. Some 
people living at Folkestone Care Centre required support from the district nurse, GP, community mental 
health team. These visits were managed by staff to ensure people received the care they needed. 
● Relatives told us their loved one had been supported to live a healthier life since moving in. They told us 
care staff had nurtured their relative back to a position where they were looked after better than they had 
been in the past few years. They told us it was a relief to them to know the person was cared for. 
● One person told us they were confident in the abilities of the staff to manage their catheter and Peg which 
they thought they did quite well and in accordance with their wishes. A PEG is a feeding tube that is placed 
through the abdominal wall and into the stomach, allowing nutrition, fluids and/or medications to be put 
directly into the stomach. 
● When people had fallen, for example they had been referred to the GP to rule out any infections, and also 
referred to the falls team to see if they could provide any further support. 
● People had oral health care plans to remind staff the importance of supporting people with their needs. 
People's plans detailed the level of support needed and people had regular access to a dentist. 

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 
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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.
● Staff had received training in MCA and managers ensured relevant documentation was completed and up 
to date. 
● Staff we spoke with understood the principles of the MCA, and felt it was important to give people choices 
to have maximum control of their lives. Staff told us people made as many decisions as possible including, 
to go out with families, to take part in activities, and what they wanted to eat or wear. One staff told us, 
"People can do whatever they want. There is no routine for people to follow. If they want to have breakfast 
at 12 they can. If they want to lay in bed they can."
● When people lacked the ability to make decisions about their care and treatment, staff completed 
capacity assessments, and organised best interest meetings. Decisions were made based on what was best 
for the person, determined by healthcare professionals and loved ones.
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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 for this key question 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 
● People and their relatives told us that they were respected. One person had cultural beliefs that staff were 
aware of and supported them accordingly. 
● People told us, "Staff are lovely here they care a lot it has a nice atmosphere." Another person told us, "I 
have no problems staff are nice."
● We observed staff change their approach person to person. Staff showed kindness and fondness towards 
the people they were supporting. Staff spoke with people on the same level and spoke softly but clearly to 
people to ensure they understood. 
● When people became disoriented or showed signs of distress, staff reassured them and comforted them. 

Supporting people to express their views and be involved in making decisions about their care
● People were supported to express their views and make decisions about their care. We observed staff ask 
people what activities they wanted to take part in, and food choices. 
● A relative told us that their loved one had pride in their appearance; staff made sure the person had their 
favourite perfume and costume jewellery to accompany their clothing. The person had their hair done 
regularly and staff helped with nail painting. People were supported to maintain their appearance how they 
wished to be seen. 

Respecting and promoting people's privacy, dignity and independence
● People's privacy and dignity was respected. We observed staff knocking on people's doors before 
entering, and people told us staff ensured that curtains and doors were shut before supporting them with 
personal care. 
● Relatives told us how staff supported people to be as independent as possible. Staff told us they 
encouraged people to complete as much of their personal care routines. Care plans focused on what people
could do for themselves to support their independence.

Good
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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 requires improvement. At this inspection the rating has 
changed to 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

At our last inspection the provider had failed to maintain accurate, complete and contemporaneous record 
in respect of each person. This was a breach of regulation 17(1) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014. 

Enough improvement had been made at this inspection and the provider was no longer in breach of 
regulation 17. 

● At our last inspection care plans did not reflect the care given and were not amended when people's 
needs changed. Fluid targets were not met and had not been reviewed by staff. Details about choices and 
preferences were not consistently documented in care plans. 
● At this inspection, we found improvements. People's needs and choices were documented within their 
care plans and were regularly reviewed and amended by staff regularly and more frequently when people's 
needs changed. 
● Care plans contained information specific to each person, for example how they liked to dress, the 
perfume or aftershave they liked. Staff told us, "We treat everyone as individuals as humans, it's important."
● A new risk assessment system was in place which allowed managers to make updates and improvements 
to risk assessments. For example, one  improvement managers had made was to adapt wording on risk 
assessments to include they/them for people who didn't want to be referred to as he/she.   
● Care plans were personalised to meet each individual's needs. For example, one person's dementia 
journey had led to them regressing to their mother tongue. Staff knew key words the person used, and one 
staff member spoke the same language so supported the person as often as possible. Their relative told us 
they had received exceptional support and staff had built strong relationships with their loved one and were 
able to support them during times of distress.  
● Staff worked with healthcare professionals to develop care plans and guidance. Staff worked with the 
Dementia UK service to inform care plans and risk assessments to inform staff how best to support people 
living with dementia. 

Meeting people's communication needs 
Since 2016 all organisations that provide publicly funded adult social care are legally required to follow the 
Accessible Information Standard.  The Accessible Information Standard tells organisations what they have 
to do to help ensure people with a disability or sensory loss, and in some circumstances, their carers, get 
information in a way they can understand it. It also says that people should get the support they need in 

Good
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relation to communication.  

At our last inspection we recommended the provider consider current guidance on providing information in 
the way people can understand and take action to update their practice accordingly. The provider had 
made improvements. 

● Information was provided to people in a format that was accessible to them. For example, easy read 
documentation had been implemented for people to make decisions about what they wanted to eat and 
activities they wanted to take part in. 
● Information was available to people in larger print format, including 'you said, we did' feedback. 
● Communication aids had been sought for people who spoke other languages to support their 
communication with staff and to help people express their needs. 

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 were supported to take part in activities to avoid social isolation. On the day of our inspection, 
there were multiple activities taking part. People were using the dementia interactive table to play games 
and sing along to music. Other people were playing games with staff. 
● Staff organised a range of events at the service for people to enjoy. People and their relatives told us they 
enjoyed the recent Jubilee party and the music played. 
● People were supported to spend time with their loved ones, several people left the service to visit family 
and others were visited in the service. When couples moved into the service, staff supported them to spend 
time together. 

Improving care quality in response to complaints or concerns
● People and their relatives told us they understood the complaints process and felt the management team 
would address any concerns raised. 
● All complaints had been investigated by the management team within the required timescales. 
● There was no system in place to analyse complaints for trends. We highlighted this to the compliance 
lead, and they put a process in place before the end of the inspection. 

End of life care and support 
● People were supported to have a dignified end of life. People had care plans in place which detailed 
arrangements they wanted in place in the event of them dying. 
● Staff received training and support to help them to provide the best care possible to people at the end 
stages of their lives. 
● Loved ones were able to spend time with their families at the end of their lives. Some people had relatives 
stay with them during their last days to provide them comfort. Relatives commented, "My family would like 
to pass on our thanks for all the care given to our dad during the last two weeks of his life. Your 
professionalism and kindness is very much appreciated."
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 Is the service well-led?

Our findings  
Well-led – this means we looked for evidence 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 requires improvement. At this inspection the rating has 
changed to 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 being clear about their roles, and understanding quality performance, risks and 
regulatory requirements

At our last inspection the provider had failed to assess, monitor and improve the quality and safety of the 
service. This was a breach of regulation 17(1) of the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014. 

Enough improvement had been made at this inspection and the provider was no longer in breach of 
regulation 17. 

● At our last inspection we found that checks and audits had not been effective. Information requested was 
not accurate and up to date. The environment was not suitable for people living with dementia. 
● At this inspection we found improvements. Audits and checks had identified areas for improvements, and 
these were used to form an action plan. A new electronic audit system had been implemented which staff 
said made it easier to carry out audits and identify areas for improvement.  
● Improvements had been made to the environment to make the service more dementia friendly. The 
registered manager told us, "This is an ever-evolving task that they were constantly reviewing to look for 
further improvements."
● Staff understood their responsibilities. A staff member told us, "Everything is very proactive in this 
company. Everything is very advanced. Everything is so professional. You don't wait for something to 
happen before they start to resolve it."
● People, relatives and staff told us the management team were open and approachable. One person told 
us, "They are very good." Staff told us, "I find the management very open."

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 
outcomes for people
● There was a positive culture within the service, that supported good outcomes for people. Relatives told 
us their loved one's health and mental health had improved since moving into the service. 
● Staff spoke with kindness and fondness for the people they supported. Staff told us, "I always have a smile 
on my face no matter how I feel. A smile changes a lot or a kind touch means more than words to some 
people."
● The registered manager told us they were proud of staff and how they had supported people during 
challenging times. They told us, "I want to make sure that all the staff shine. There are so many of the team 

Good
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who are fantastic."
● Staff told us, "I'm lucky to have the people who work with me. When things need to be done everyone pulls
together. We all have the best interest of people at heart." 

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 duty of candour requires providers are open and transparent with people who use services and other 
'relevant persons' (people acting lawfully on their behalf) in general in relation to care and treatment. We 
found that the registered manager had been open and honest, and understood their responsibility to 
comply with the duty of candour.

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics; Working in partnership with others
● People, their loved ones and staff had opportunities to feedback about their experience of care and were 
given the opportunity to suggest improvements. 
● People took part in resident meetings, where they were able to discuss what activities they wanted to take 
part in and make choices around the food menu. Actions from these meetings were then documented on 
the 'you said, we did' posters which were shared with people and their relatives. 
● Quality surveys had been sent to relatives to complete. Relatives told us they felt able to comment on 
aspects of the home if they needed to, and that they found management staff and care staff approachable. 
● Staff and the registered manager worked closely with a number of healthcare professionals, including 
social services, SaLT, the mental health team and district nurses. One professional had fed back, "I have 
always found it good to work with yourselves regarding our clients and have had good results."

Continuous learning and improving care
● The provider implemented systems and processes to ensure the service continued to improve and learn. 
The management team reviewed CQC reports from other similar services to implement changes, learn and 
improve. For example, following inspections of similar services the management team reviewed and 
improved the process of recruiting new staff. 
● There was a robust system to ensure that actions had been taken following accidents and incidents. Each 
unit within the service had a tracker, which reviewed all incidents and accidents, and action taken. This was 
reviewed by the compliance lead to ensure that the relevant referrals had been made. 
● The provider had implemented the same systems at Folkestone Care Centre and the providers other 
service. The clinical lead told us this helped to operate effective systems and ensured if they needed to 
support the other service that all staff knew how systems worked. When improvements were identified they 
were shared with both services.


