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CARE QUALITY COMMISSION (CQC) INSPECTION OUTCOMES
&
STOCKTON-ON-TEES BOROUGH COUNCIL (SBC)
PROVIDER ASSESSMENT AND MARKET MANAGEMENT SOLUTIONS
(PAMMS) ASSESSMENT REPORTS

QUARTER 2 2023-2024

The CQC is the national inspectorate for registered health and adult care services. Inspection
reports are regularly produced, and these are published on a weekly basis.

The CQC assesses and rates services as being ‘Outstanding’, ‘Good’, ‘Requires Improvement’, or
‘Inadequate’. Where providers are found to be in need of improvement or inadequate, the CQC
make recommendations for improvement and / or enforcement action. Specific actions taken in each
case can be found in the relevant inspection report.

Where inspections are relevant to the Borough, a summary of the outcome is circulated to all
Members each month. An update from Adult Services is included which summarises the position in
relation to service provision and any actions taken at that time.

Quarterly Summary of Published CQC Reports

This update includes inspection reports published between July and September 2023 (inclusive).
These are included at Appendix 1 and contain the results of all inspections of services based in the
Borough (irrespective of whether they are commissioned by the Council).

During this quarter, 10 inspection results were published. Please note: there is a time lag between
dates of the inspection and the publication of the report. In addition, where concerns are identified
by the CQC, re-inspections may take place soon after the initial report is published. When the
outcomes are made available within the same quarter, the result of the most recent report is included
in this update.

The main outcomes from the reports are as follows:

e 6 Adult Services were reported on (4 rated ‘Good’; 1 rated ‘Requires Improvement’; 1 rated
‘Inadequate’)

e 3 Primary Medical Care Services were reported on (1 rated ‘Good’; 1 rated ‘Requires
Improvement’; 1 ‘Not rated’)

e 1 Hospital / Other Health Care Services was reported on (1 ‘Inspected but not rated’)

A summary of each report and actions taken (correct at the time the CQC inspection report was
published) is outlined below. Links to the full version of the reports, and previous ratings where
applicable, are also included.

PAMMS Assessment Reports

SBC are utilising the Provider Assessment and Market Management Solutions (PAMMS) in the
guality assurance process. PAMMS is an online assessment tool developed in collaboration with
Directors of Adult Social Services (ADASS) East and regional Local Authorities. It is designed to
assist in assessing the quality of care delivered by providers. The PAMMS assessment consists of
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a series of questions over a number of domains and quality standards that forms a risk-based scoring
system to ensure equality of approach. The PAMMS key areas are:

Involvement and Information
Personalised Care and Support
Safeguarding and Safety
Suitability of Staffing

Quiality of Management

VVVYYVY

Following the PAMMS assessment, the key areas are scored either ‘Excellent’, ‘Good’, ‘Requires
Improvement’ or ‘Poor’, and an overall rating is assigned to the assessment using these headings.
Appendix 2 shows 3 reports published between July and September 2023 (inclusive), the overall
outcomes of which can be summarised as follows:

e 2 rated ‘Good’
¢ 1 rated ‘Requires Improvement’
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APPENDIX 1

ADULT SERVICES
(includes services such as care homes, care homes with nursing, and care in the home)

Stockton Care Limited

Primrose Court Nursing Home

Nursing Dementia (including a complex mental health unit)

South Road, Stockton-on-Tees TS20 2TB

Norton South

https://api.cqc.org.uk/public/vl/reports/688e74a2-25fd-440a-a4af-
1027f032b4d5?20230704120000

13" June 2023

4t July 2023

8" September 2022

None.

Level 1 — No Concerns / Minor Concerns (Standard Monitoring)

Primrose Court have engaged well whilst working towards their ‘Good’ CQC rating and
improvement plan, including good engagement with the Activity Co-ordinator network. They
have been working through a number of improvement initiatives with other multi-agency
professionals (recruitment, medication, nursing peer support, etc.) and engage well with the
Quiality Assurance and Compliance (QUAC) Team.
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Supporting Evidence and Supplementary Information

The CQC completed a full inspection of Primrose Court and found significant improvements had
been made since they were last inspected. However, recommendations have been made to
improve the systems in place to manage distress and agitation, safe management of medicines,
the mealtime experiences for people living with dementia, and end-of-life care.

Residents reported feeling safe and happy living at Primrose Court, and they were seen to be
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.

Staff were kind, caring and compassionate in their approach with people and promoted
independence. Care was dignified and staff respected peoples wishes and preferences, though
records needed continued development to ensure they were truly person-centred. People had
opportunities each day to be involved in social activities and had access to transport to enjoy
days out. The environment had been well-thought out for people living with dementia;
improvement plans for the mental health unit were in place to further support people's wellbeing
needs.

Quality assurance systems were effective in leading change and incorporated feedback from
people, relatives, staff and health professionals. Leaders were visible and staff were proud to
work at the service delivering care which improved people's lives. Staff were supported to carry
out their roles safely, working in-line with national guidance to care for people with long-term
conditions.

Participated in Well Led Programme? No

PAMMS Assessment — Date (Published) / Rating | 13/03/2023 _
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Willow View Care Limited

Willow View Care Home

Residential / Residential Dementia

1 Norton Court, Norton Road, Stockton-on-Tees TS20 2BL

Norton South

https://api.cqgc.org.uk/public/vl/reports/2d085160-3e34-4717-b3c5-
b47a8507a90d?20230726120000

Not inspected

Not inspected

4t ot 10t & 22" May 2023

12" July 2023

30" April 2022

Reqgulation 10 HSCA RA Regulations 2014 Dignity and respect

Regulation 11 HSCA RA Reqgulations 2014 Need for consent

Reqgulation 12 HSCA RA Regulations 2014 Safe care and treatment

Regulation 17 HSCA RA Regulations 2014 Good governance

Requlation 18 HSCA RA Requlations 2014 Staffing

Level 3 — Major Concerns (Enhanced Monitoring)

Willow View have always been extremely engaging and collaborative around the Activity Co-
ordinator Network, with the co-ordinator being very active in improving activity provision within
and outside the home.

Willow View and their appointed consultants from Vita Care Consultancy have been working
closely with their Quality Assurance and Compliance (QUAC) Officer and those involved in the
Responding to and Addressing Serious Concerns (RASC) process. Engagement has improved
significantly since the departure of the Registered Manager.
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Supporting Evidence and Supplementary Information

The CQC found that actions required following their inspection in 2022 had not been taken and
the service was not safe. Risk assessments were either not in place or were not accurate, and
checks to ensure the environment and equipment were safe had not been completed or were
completed inconsistently. Fire exits were blocked throughout the service.

Medicines were not stored, recorded, or administered safely and people were regularly not given
their prescribed medicine due to poor stock management. Infection prevention and control
measures in place were insufficient and PPE was not being stored appropriately.

Some elements of the environment were not suitable for people living with dementia and the
principles of the Mental Capacity Act were not always followed.

Safe staffing levels were not always in place. People were not always treated with dignity and
respect or involved in discussions about their care and support needs. Records in all areas
lacked up-to-date, person-centred information and were not always complete.

People were not supported to have maximum choice and control of their lives, and staff did not
support them in the least restrictive way possible and in their best interests; their policies and
systems did not support this practice. People's communication needs were not always met;
menus, picture menus and information in an easy-read format were not available.

There was a significant lack of Registered Manager and provider oversight, and lessons had not
been learnt when things went wrong. The quality assurance processes in place were not
effective and failed to identify and address shortfalls in a timely manner.

People did say they felt safe living at the service, they enjoyed the activities on offer, and they
spoke highly of their regular staff for their caring approach.

The overall rating for this service is 'Inadequate’ and the service is therefore in 'special
measures'. The service will be kept under review and the CQC will re-inspect within six months
of the initial inspection to check for significant improvements. If the provider has not made
enough improvement within this timeframe and there is still a rating of ‘Inadequate’ for any key
guestion or overall rating, action will be taken in-line with enforcement procedures.

Participated in Well Led Programme? No

PAMMS Assessment — Date (Published) / Rating | 19/12/2022 Requires Improvement
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Gradestone Limited

Roseworth Lodge Care Home

Nursing / Residential / Dementia Nursing

Redhill Road, Stockton-on-Tees TS19 9BY

Roseworth

https://api.cqc.org.uk/public/vl/reports/379b98d6-4206-48cb-9393-
d00708b9b335?20230714120000

Not inspected Not inspected

Not inspected Not inspected

Not inspected Not inspected

19t & 26" June 2023

14" July 2023

6" December 2022

None.

Level 1 — No Concerns / Minor Concerns (Standard Monitoring)

Roseworth Lodge have engaged well whilst working towards their ‘Good’ CQC rating and
improvement plan, including good engagement with the Activity Co-ordinator network. They
have been through a number of improvement initiatives with other multi-agency professionals
(recruitment, medication, nursing peer support, etc.) and engage well with the Quality Assurance
and Compliance (QUAC) Team.

The CQC attended Roseworth Lodge to carry out a re-inspection of the ‘Safe’ and ‘Well-Led’
domains following ‘Inadequate’ ratings in December 2022. The provider had made extensive
improvements to the environment, including repair and replacement of equipment and furniture,
and improvements to IPC measures. Environmental and individual risks had been recognised
and managed, and improvements made to the presentation of the environment (i.e., better
dementia friendly décor).
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People felt they were treated with respect and staff supported residents in line with their care
plans which had improved. A new electronic system had been introduced which enabled the
management team to access 'live’ information and make quick decisions about people's
care. The provider had introduced new quality assurance systems, improved documentation,
and employed additional staff to monitor the quality and safety of all the provider's services.

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 culture of the home
promoted positive outcomes for people.

As the service is no longer rated as ‘Inadequate’, its place on the OP Care Home
Framework has been reinstated with immediate effect.

Participated in Well Led Programme? No

PAMMS Assessment — Date (Published) / Rating | 16/03/2023 _

Page 8 of 28



This document was classified as: OFFICIAL

Agenda ltem

Care & Support Solutions (North East) Limited

Care & Support Solutions

Care at Home (Enhanced)

11 Strathmore Drive, Kirklevington, Yarm TS15 9NS

n/a

https://api.cqc.org.uk/public/vl/reports/817e512f-c09f-4481-8056-
e72d97f12767?20230801120000

13, 29" June & 13" July 2023

1%t August 2023

8" September 2018

None.

Level 1 — No Concerns / Minor Concerns (Standard Monitoring)

The provider engages well with the Local Authority — they have attended leadership meetings,
provider forums, and taken part in the single-handed care project. The provider attends any
meetings that the Council has around tech, Care at Home, and re-tender engagement.

The CQC found that people received kind and caring support from staff who knew them

well. Staff treated people with dignity and respect, and people's independence was protected
and promoted. Medicines were managed safely. Risks to people were assessed and
addressed. Staffing levels were monitored and safe recruitment processes were in place. The
provider had effective infection prevention and control systems.

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.
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People received personalised support based on their assessed needs and choices. Staff
supported people to communicate effectively. The provider had a clear complaints process in
place.

Staff were supported with training, supervision and appraisal. However, records did not always
contain information on the types of training needed or when training needed to be refreshed to
ensure it reflected current knowledge and best practice. The CQC recommend that the provider
reviews its systems to ensure training completion is effectively monitored.

Participated in Well Led Programme? No

PAMMS Assessment — Date (Published) / Rating | Not yet assessed
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New Horizons 24/7 Pvt Ltd

New Horizons 24/7 Pvt Limited

Homecare agencies

Stockton Business Centre, 70-74 Brunswick Street, Stockton-on-
Tees TS18 1DW

n/a

https://api.cqc.org.uk/public/vl/reports/edba0447-f15c-48a0-b9fc-
c8469ebb89b7?20230803120000

Requires Improvement

Requires Improvement

Not inspected

Not inspected

Not inspected

Requires Improvement

4t & 5" July 2023 (focused inspection)

39 August 2023

11" December 2018

New Horizons 24/7 Pvt Ltd is a domiciliary care service providing the regulated activity personal
care to people living in their own home. Not everyone who used the service received personal
care. The CQC only inspects where people receive personal care — this is help with tasks
related to personal hygiene and eating. Where they do, the CQC also consider any wider social
care provided. At the time of inspection, one person was receiving personal care.

This inspection was prompted by a review of the information the CQC held about this service. It
was found that:

Right Support

e Care records did not always reflect the person's current needs. There were some needs
which did not have a care plan or risk assessment in place. The gaps in the records did not
always support staff to oversee the safety of the person. Staff were responsive when the
person's needs changed and embraced recommendations and guidance from health
professionals. Staff acted quickly to manage the risks the person faced and ensured timely
support was provided.

e The person lived in their own home and was supported by staff to make choices about their
living environment, including the décor, and were supported to access services to support
with the upkeep of the environment. Staff knew how to manage the risks of cross-
infection. Staff understood the person's needs, wishes and preferences and were supported
to remain as independent as they could be. The person was encouraged to make their own
decisions about all aspects of their life.
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Right Care

Right Culture

The CQC identified breaches in relation to staffing, record-keeping and oversight of the service,
as well as subsequent required actions.

The person was 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 person had a core staff team in place who they knew extremely well and had led to
meaningful and supportive relationships. This meant staff knew when changes in the
persons health and wellbeing were taking place and allowed them to act quickly. However,
staff worked excessive hours without breaks as recommended in health and safety
legislation. This increased the risk of potential harm to the person. Staff received regular
training to support them to carry out their roles safely, however not all of them had received
training to manage behaviours or in learning disabilities. The cultural needs of the person
and staff were understood, and a diverse workforce was in place. The person received
individualised care from kind and caring staff. They understood how to communicate with
the person to make sure their needs were met.

Staff worked well with health and social care professionals to provide the right support to
keep the person safe. They understood how to protect the person from poor care and
abuse. Staff had received training about how recognise and report abuse and they knew
how to apply it.

Quality assurance procedures needed further development to ensure all aspects of the
service were encapsulated. Staff said they felt supported in their roles. Leaders needed to
be visible and responsive to ensure they had full oversight of the service. They embraced
feedback to support ongoing development in the service.

The person had used the service for many years and had been supported by staff to live
safely within their local community. They had continued to deliver a service to the person
which supported them to live their best life.

Staff said they enjoyed working with the person and enjoyed the flexibility they received from
the provider. Staff turnover was very low and had supported the person to develop and
maintain meaningful relationships with the staff team.

Staff had a good understanding of supporting the person with all of their health and wellbeing
needs and embedded training and national guidance to deliver the best care to the

person. The culture of the service and its inclusivity had enhanced the person's life. The
ethos, values, attitudes and behaviours of the provider and the staff team supported the
person to lead and inclusive and empowered life. The person was at the centre of their care.
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Sally and Sarah Care Limited

Sally and Sarah

Homecare agencies

3 Innovation Court, Yarm Road, Stockton-on-Tees TS18 3DA

n/a

https://api.cqc.org.uk/public/vl/reports/b538e189-5cf4-4ec8-9ela-
3cae05740054°?20230826120000

Not inspected

Not inspected

Not inspected

34 & 6™ July 2023 (focused inspection)

26" August 2023

24 October 2018

Sally and Sarah is a domiciliary care agency. The service provides personal care to adults living
in their own houses and flats in the community. At the time of the CQCs inspection, 11 people
were using the service.

This inspection was prompted by a review of the information the CQC held about this service.
The CQC undertook a focused inspection to review the key questions of ‘safe’ and ‘well-led’
only. For those key questions not inspected, ratings awarded at the last inspection were used to
calculate the overall rating. The overall rating for the service remains ‘good’ — this was based on
the findings at this inspection.

People and relatives were happy with the care and support provided. One relative said, "I
selected them because they are a small and caring company. The benefit is that we see the
same carers. Even when they are off, we have always managed, and they have never let us
down."

People were supported by a regular team of staff. Staff were recruited safely. The registered
manager ensured staff had the appropriate skills and experience to support people safely.

The provider had systems in place to ensure people were protected from abuse and harm. Staff
had completed safeguarding training. Individual and environmental risks were identified and
mitigated against. Systems were in place to ensure people would continue to receive support in
the event of an emergency. Medicines were managed safely. People's medicine support needs
were assessed, enabling people to remain independent.
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People were supported to have maximum choice and control of their lives, and staff supported
them in the least restrictive way possible; the policies and systems in the service supported this
practice.

The registered manager constantly reflected on the care and support provided. Information was
reviewed with lessons learnt cascaded to staff.

An effective quality assurance process to monitor the quality and safety of the service was in
place. The provider had an ethos to ensure people received the best care possible. Staff stated
that they felt supported by the management team. People, relatives and staff were encouraged
to offer feedback.
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PRIMARY MEDICAL CARE SERVICES

A Vita Limited

A Vita Limited

Doctors / GPs

22 High Street, Yarm TS15 9AE

Yarm

https://api.cqc.org.uk/public/vl/reports/6elc9ed4-2870-4003-81ad-
53a2ac5f4d0e?20230801070040

Requires Improvement

Requires Improvement n/a
n/a
n/a
n/a
Requires Improvement n/a

18" & 19" April 2023

15t August 2023

n/a

A Vita Limited is registered with the CQC to carry out the regulated activities treatment of
disease, disorder or injury, surgical procedures and diagnostic and screening procedures. The
provider operates a clinician-led service which specialises in cosmetic surgery. Services are
only offered to adults. The service does not offer NHS treatment. The service and the
treatments within scope of registration are led and carried out by a plastic surgeon consultant
(male) and 3 nurses, one of whom is currently on maternity leave (female). A Vita Limited is
open Tuesday to Saturday with hours varying between 08:30-20:00.

A Vita Limited provides a private aesthetics service for fee paying clients. This service is
registered with the CQC under the Health and Social Care Act 2008 in respect of some, but not
all, of the services they provide. There are some exemptions from regulation by the CQC which
relate to particular types of regulated activities and services and these are set out in Schedule 1
and Schedule 2 of The Health and Social Care Act 2008 (Regulated Activities) Regulations
2014. For example, they offered a range of non-surgical cosmetic interventions, such as dermal
filler injections, anti-wrinkle treatments and laser hair reduction, which are not within CQC scope
of registration. Therefore, the CQC did not inspect or report on these services.

The CQC, which had not previously inspected this service, carried out an announced
comprehensive inspection at A Vita Ltd in response to information received. At the time of the
inspection, the provider offered the following services which were within the scope of
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registration: excision of lesions; upper and lower blepharoplasty; nipple, areola reconstruction;
short scar face lifts, neck lifts.

Key findings were:

e The systems in place did not sufficiently assess, monitor and manage risks to patient safety.

e Care was provided to patients following consultation and in-line with evidence-based
practice.

e The provider had the skills, knowledge and experience to carry out procedures offered at A
Vita.

o Patients were treated with kindness, respect and compassion.

e The provider understood the needs of their patients and had a process in place to provide
responsive holistic care.

e Patients were able to access care and treatment from the service within an appropriate
timescale for their needs.

e There were some structures, systems and processes in place relating to leadership and
improvements.

The area where the provider must make improvements as they are in breach of regulations are:
o Establish effective systems and processes to ensure good governance in accordance with
the fundamental standards of care.

The areas where the provider should make improvements are:

e Carry out and document risk assessments to support decisions on how frequently or not to
repeat Disclosure & Barring Service (DBS) checks throughout a person’s employment.

e The provider should review, risk assess and document any decision to carry out surgical
procedures without the presence of a suitably skilled assistant in the room.
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Riverside Medical Practice

The Arrival Practice

GP Practices

Endurance House, Clarence Street, Stockton-on-Tees TS18 2EP

Stockton Town Centre

https://api.cqc.org.uk/public/vl/reports/8bd83914-34bf-40a8-8b54-
325406c99ce7?20230904070044

Requires Improvement

Not inspected

Not inspected

Not inspected

Not inspected

2"9 August 2023 (focused inspection)
4t September 2023

15" July 2022

The provider is registered with the CQC to deliver the Regulated Activities; diagnostic and
screening procedures, maternity and midwifery services and treatment of disease, disorder or
injury and surgical procedures. The practice scores one on the deprivation measurement scale
(the deprivation scale goes from one to ten, with one being the most deprived) — people living in
more deprived areas tend to have greater need for health services. 56% of the practice
population is made up of either asylum seekers or refugees.

This was a focused inspection following a previous rating of ‘Requires Improvement’ in the ‘Safe’
domain, and was carried out in a way which enabled the CQC to spend a minimum amount of
time on-site. It was found that:

e The practice provided care in a way that kept patients safe and protected them from
avoidable harm.

e The practice had significantly improved their governance around safeguarding systems and
processes.

e The practice had improved its medicine management meaning that they now had processes
in place to manage non-medical prescribers competencies.

¢ Emergency medicine kept on-site was not extensive and easily accessible to staff members
when required.

e Patients received effective care and treatment that met their needs.

o Staff dealt with patients with kindness and respect and involved them in decisions about their
care.

e The way the practice was led and managed promoted the delivery of high-quality, person-
centred care.
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Whilst the CQC found no breaches of regulations, the provider should:

e Improve how medicine reviews are recorded so it is clear for other health professionals when
viewing records.

¢ Continue to improve the monitoring of competencies of non-medical prescribers.

Details of the CQCs findings and the evidence supporting their ratings are set out in the
accompanying evidence tables — these are included on the CQC website at https://s3-eu-
west-1.amazonaws.com/dpub.evidence/KVEAQR4AGXUMD3B/KVEAQR4GXUMD3B-EA.pdf.
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Portman Healthcare Limited

Smile Spa Limited

Dentists

5 Innovation Court, Yarm Road, Stockton-on-Tees TS18 3DA

Ropner

https://api.cqc.org.uk/public/vl/reports/ec353c98-e018-4383-ab0f-
bc06151196af?20230911070306

Not rated

n/a

n/a

n/a

n/a

n/a

9t August 2023

11t September 2023

7t December 2012 (* former provider)

The practice provides private dental care and treatment for adults and children. Treatments
include dental implants and conscious sedation.

The CQCs findings following this announced comprehensive inspection were:

e The dental clinic appeared clean and well-maintained.
The practice had infection control procedures which reflected published guidance.
Staff knew how to deal with medical emergencies. Appropriate medicines and life-saving
equipment were available.

e The practice had systems to manage risks for patients, staff, equipment and the
premises. Improvements could be made to the system for ensuring equipment is serviced
and maintained appropriately.

e Safeguarding processes were in place and staff knew their responsibilities for safeguarding
vulnerable adults and children.

e The practice had staff recruitment procedures which reflected current legislation.
Clinical staff provided patients’ care and treatment in line with current guidelines.

e Patients were treated with dignity and respect. Staff took care to protect patients’ privacy
and personal information.
Staff provided preventive care and supported patients to ensure better oral health.

¢ The appointment system worked efficiently to respond to patients’ needs.
The frequency of appointments was agreed between the dentist and the patient, giving due
regard to National Institute of Health and Care Excellence (NICE) guidelines.

e There was effective leadership and a culture of continuous improvement.
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Staff felt involved, supported and worked as a team.

Staff and patients were asked for feedback about the services provided.
Complaints were dealt with positively and efficiently.

The practice had information governance arrangements.

There were areas where the provider could make improvements. They should:

e Improve the practice's protocols and procedures for the use of X-ray equipment in
compliance with The lonising Radiations Regulations 2017 and lonising Radiation (Medical
Exposure) Regulations 2017 and taking into account HPA-CRCE-010 Guidance on the Safe
Use of Dental Cone Beam CT (Computed Tomography).

e Improve the practice's systems for ensuring equipment is validated appropriately taking into
account relevant guidance. In particular, the autoclave and washer disinfector.
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HOSPITAL AND COMMUNITY HEALTH SERVICES
(including mental health care)

Provider Name North East Ambulance Service NHS Foundation Trust
Service Name North East Ambulance Service NHS Foundation Trust
Category of Care Ambulance Service
Address Ambulance_HeapIquarters, Bernicia House, Goldcrest Way,
Newburn Riverside, Newcastle-Upon-Tyne NE15 8NY
Ward n/a
CQC link https://api.cqc.org.uk/public/vl/reports/4f432398-0677-43c7-8d1e-
b7780764708f?20230707070450
New CQC Rating Previous CQC Rating
Overall Inspected but not rated Requires Improvement
Safe Not inspected Requires Improvement
Effective Not inspected Requires Improvement
Caring Not inspected
Responsive Not inspected
Well-Led Inspected but not rated
Date of Inspection 25t — 26" April & 3 — 4" May 2023 (focused inspection)

Date Report Published | 7*" July 2023

Date Previously Rated
Report Published

Further Information

2" February 2023

At the CQCs last inspection in 2022, the Trust was rated ‘requires improvement’ overall, with
‘inadequate’ ratings applied to Emergency and Urgent Care (EUC) services and the ‘well-led’
key question Trust-wide. A section 29A Warning Notice was issued to the Trust due to concerns
with governance processes, medicines management and oversight, incident reporting and staff
feedback highlighting concerns with the culture within the Trust.

The CQC carried out an unannounced focused inspection of EUC services, as part of its
continual checks on the safety and quality of healthcare services and to ensure that the Trust
had begun to implement adequate changes to facilitate significant improvement to address the
concerns highlighted at its last inspection. The CQC also inspected some of the ‘well-led’ key
question for the Trust overall, focusing on areas in the warning notice including upon the specific
Leadership, Culture, Governance and Management of risk, issues and performance key lines of
enquiry (note: Scheduled Care (Patient Transport Services), the Emergency Operations Centre,
NHS 111 or Resilience (HART) services were not inspected).

As this was a focused follow-up inspection in response to previous enforcement action, the Trust
‘well-led’ key question was inspected but not rated. Key findings included:
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e Some improvements with medicine management systems. There was more structure and
rigour in place to ensure oversight and incidents with harm were less.

e The beginnings of a safety culture emerging within the Trust. There was more structure in
reviewing and investigating incidents and patient safety concerns.

e Freedom To Speak Up (FTSU) processes had been reviewed and additional freedom to
speak up guardians (FTSUG) appointed by the Trust.

e There were indications that since the last inspection, some staff felt more confident in raising
concerns using the FTSU process.

e Some improvements with the governance infrastructure, and board processes had been
reviewed to promote more thorough oversight.

However:

e There were still inconsistencies and variability with medicines management across the Trust,
which included areas of improvement still being required in relation to service improvement
and regards to individuals' professional practice.

e There were still some issues with incident reporting processes and ensuring consistency with
both quality and quantity of reporting Trust-wide.

o Further work was required with ensuring the Trust meets the regulatory requirements of
ensuring duty of candour is adhered to.

e There remains a mixed picture with the overall culture within the organisation.

¢ Additional time was needed to ensure new governance processes and improvement
initiatives are optimised and embedded within the organisation.
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APPENDIX 2

PAMMS ASSESSMENT REPORTS
(for Adult Services commissioned by the Council)

Comfort Call Limited

Comfort Call — Stockton

Care at Home

Tower House, Thornaby Place, Stockton-on-Tees TS17 6EF

n/a

7t June 2023

15" August 2023

27" July 2022

Care plans include appropriate person-centred information on how staff can support service-
users in their preferred choices; both physical and emotional needs are clearly recorded. Care
documentation is reviewed and signed by the service-user.

Service-users spoken with confirmed that they receive calls from the office to check that they are
happy with the service they receive. Three-monthly ‘voice of the resident’ calls are made by the
Care Co-ordinators, and these were evidenced during the assessment. Throughout visits, all
carers were observed asking the service-user for consent and talking through the activities they
were doing. Carers were seen to allow time for service-users to express their wishes and did
not rush them.

Risks around nutrition, falls and skin integrity are scored at each review, and a documented risk
assessment is produced by a Care Co-ordinator, and any measures, identified to reduce risk,
are incorporated into the care plan. The system will also recommend when a referral to a health
professional may be beneficial.

The daily notes are completed electronically and outline the support needed by the service-
user. The tasks are marked as complete and then generally observations about the service-user
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are made. The notes were generally quite brief, but captured key information about the support
provided, any changes in wellbeing, and any actions taken.

Staff spoken with were able to provide examples of possible abuse and were aware of what they
would do if they had concerns, and who they would contact both within the organisation and
outside. Staff were familiar with the company’s whistleblowing and safeguarding policies, and
had been issued with copies as part of the induction process.

All staff files evidenced that the provider had checked the employee has the right to work in the
UK; this was identified by a copy of the individual’s passport or birth certificate. Other forms of
ID are also held on files in the form of driving license and utility bills. DBS checks had been
carried out and the results obtained before induction commenced. A job description and a
signed contract was held on each file.

Staff spoken with confirmed that regular staff meetings were held prior to the pandemic, but
these have not yet recommenced. Staff said that they feel that their ideas and issues are
listened to, but would value staff meetings as an additional forum for discussion.

Plans and Actions to Address Concerns and Improve Quality and Compliance

There is a very small Action Plan which the provider has already commenced. This will be
monitored by the Quality Assurance and Compliance (QuUAC) Officer.

Level of Quality Assurance & Contract Compliance Monitoring

Level 1 — No Concerns / Minor Concerns (Standard Monitoring)

Level of Engagement with the Authority

Comfort Call staff maintain good engagement with the Local Authority and there is a transparent
and professional relationship.

Current CQC Assessment - Date / Overall Rating | 19/05/2021 _
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Milewood Healthcare Ltd

Alexandra House

Learning Disabilities / Mental Health

Summerhouse Square, Norton, Stockton-on-Tees TS20 1BH

Norton Central

Requires Improvement

12t June 2023

22" August 2023

17t March 2022

Alexandra House has seven flats and, at the time of the assessment, these were all

occupied. The care plan for one service-user, who's placement is funded by Stockton-on-Tees
Borough Council, was reviewed. The plan was paper-based, clear, concise, and well

ordered. The care plan was very person-centred and covered all relevant areas of daily living,
including what was important to the service-user and how staff could support her to achieve
these preferred choices.

Staff were observed speaking with service-users in a polite, friendly manner and had a very
positive rapport with them, often sharing jokes. The home had a pleasant atmosphere, with
plenty of staff visible around the communal areas, who were attentive to service-users’ needs,
providing reassurance, encouragement, and support as appropriate.

A service-user explained that they lived very independently and are supported by staff with tasks
of daily living, such as shopping, meal preparation and cleaning their flat. Service-users enjoyed
spending lots of time out in the community with support from staff — during the assessment,
activities such as a visit to a garden centre, swimming and lunch out took place.

The home has a dedicated Activity Co-ordinator who, when spoken with, was clearly very
enthusiastic about the role and the positive impact stimulation had on the service-users. During
the assessment, the Activity Co-ordinator and other staff members were observed carrying out
one-to-one activities such as crosswords, crafts, gardening, and baking.

Discussions around group activities and outings were observed and photo books had been
produced to record events such as Red Nose Day and the King's coronation.
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Deprivation of Liberty Safeguards (DoLS) authorisations had been requested as applicable and
copies of the relevant documentation was held in a file in the Manager’s office. Specific care
plans were in place regarding choices — for example, explaining that the service-user is able to
make most day-to-day decisions but needs to be accompanied if they choose to go out as they
lack the capacity to understand risks within the community. The care documentation could be
enhanced by the addition of a specific care plan around DoLS, listing pertinent dates, conditions
of the DoLS and any Relevant Person’s Representative (RPR) or Independent Mental Capacity
Advocate (IMCA) involvement.

During the assessment, food debris was found under the microwave and under the kitchen
units. Food that was opened but not dated was found in the communal fridge, but this was
discarded immediately. Staff were observed using PPE appropriately and frequently washing
their hands. However, during the assessment, tea towels were found drying in a communal
bathroom. This was discussed with the Manager who plans to arrange a visit from infection
control, to review practice and update staff knowledge.

Daily and weekly cleaning schedules were not consistently completed and there were several
gaps in the management environment checks. During the assessment, it was discussed with
the Manager that cleaning schedules and recording need to be more specific, accountable and
traceable.

Staff numbers were as per the rota on the days of the assessment and staff reported that they
felt that staffing levels were appropriate for the current needs of the service-users. Staff were
familiar with service-users’ individual needs and preferred routines, and were observed to
engage well with them. Observation of interaction confirmed that staff have the right knowledge
and skills to provide effective care and support.

Plans and Actions to Address Concerns and Improve Quality and Compliance

The provider will complete an Action Plan to address the areas identified as requiring
improvement — progress will be monitored and validated.

Level of Quality Assurance & Contract Compliance Monitoring

Level 1 — No Concerns / Minor Concerns (Standard Monitoring)

Level of Engagement with the Authority

The provider engages very well with the Quality Assurance and Compliance (QUAC) Officer and
Transformation Managers. The Registered Manager has completed the Well-Led Programme
and regularly attends the Provider Forum.

Current CQC Assessment - Date / Overall Rating | 08/08/2018 _
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St Martin’s Care Limited

Woodside Grange Care Home — Chestnut Suite

Residential — Learning Disabilities

Teddar Avenue, Thornaby, Stockton-on-Tees TS17 9JP

Stainsby Hill

Requires Improvement

Requires Improvement

Requires Improvement

13t July 2023

30" August 2023

18t March 2022

The previous PAMMS assessment was a ‘light touch’ assessment which concentrated on a
reduced sample of mandatory-only questions being answered and assessed. The current
PAMMS assessment is a ‘full’ assessment where all questions are evidenced and assessed.

Chestnut Suite is a Learning Disability unit within Woodside Grange Care Home. The home had
a change in management in December 2022; the manager is awaiting registration with
CQC. Chestnut Suite has a unit manager.

Care plans were comprehensive and contained detailed person-centred information with a focus
on promoting independence and choice. Risk assessments were in place where required and
both care plans and risk assessments were reviewed and updated regularly. Care plans
evidenced referrals to other health and social care services and recommendations were
incorporated into care plans. Residents’ files evidenced a good range of decision-specific
MCA’s, DoLS were in place for residents, and had clear details of any advanced decisions such
as DNAR and Emergency Health Care Plans. However, some staff only had a basic
understanding of MCA and, as such, would benefit from further training.

Observations of staff interactions with residents evidenced they treated them with dignity and
their independence is promoted. There was no activity planner in place, and over the course of
the assessment, limited meaningful group and / or individual activity was seen to take

place. This is an area that requires improvement to benefit residents and to be contractually
compliant.

The environment was clean and tidy and tries to present more of a homely environment. The
bedrooms were highly personalised. The laundry room and kitchen area are accessible to the
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residents to promote and maintain independence skills; a recommendation was made to ensure
a risk assessment is in place due to this level of access.

Entry to the home is secure via a keypad, however, staff did not check ID badges and records
were not made of all visitors to the unit.

Management, storage and administration of medication was good; team leaders administrating
medication hold level 3 qualification, complete refresher training and have 6-monthly
competency assessments.

The Statement of Purpose was for the whole of the home and not specific to the unit. It was also
not available in an easy-read / assessable format. Recommendations have been made to
ensure information is in appropriate formats for the residents such as easy-read guides, use of
pictures / images for example service-user guide, complaints, menus, etc.

Agency staff use is kept to a minimum, however, individual agency profiles were not present for
some agency staff and there was no evidence of inductions being completed for agency staff.

Staffing levels were seen to be sufficient throughout the assessment and staff’s training
compliance was high. Staff confirmed they felt supported at work and received regular
supervision and appraisal.

Plans and Actions to Address Concerns and Improve Quality and Compliance

The provider will complete an Action Plan to address the areas identified as requiring
improvement; progress will be monitored and validated.

Level of Quality Assurance & Contract Compliance Monitoring

Level 2 — Moderate Concerns (Supportive Monitoring)

Level of Engagement with the Authority

The provider has a good relationship with the Quality Assurance and Compliance (QUAC)
Officer, however, engagement with the Transformation Managers and Local Authority initiatives
such as the Well-Led Programme has been poor.

Current CQC Assessment - Date / Overall Rating | 22/01/2021 _
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