
Care Quality draft assessment for
Admiral Jellicoe House - Care Homes

Overview

Overall Rating: Requires Improvement

The service is not performing as well as it should and we have told the service how it must
improve.

Summary

Safe Requires Improvement Read this section

Effective Requires Improvement Read this section

Caring Good Read this section

Responsive Not assessed

Well-led Not assessed



Overall Service Commentary

Date of assessment 17 January to 14 March 2024. This assessment was completed
following concerns received regarding medication, staffing, care plans/documentation,
communication and incidents between people using the service. We carried out an
assessment of the service including site visits on 17, 22 and 31 January and 25 February
2024. The team included 4 inspectors, a member of the medicines team and an Expert by
Experience. An Expert by Experience is a person who has personal experience of using or
caring for someone who uses this type of care service. This was the first assessment of
this newly registered service. We identified 5 breaches of regulation relating to safe care
and treatment, consent, staffing, good governance and notification of incidents.
Improvement was needed to ensure risks to people are identified and mitigated. Staff
lacked reliable information to guide safe practice. There was a lack of routine monitoring to
ensure positive and consistent outcomes for people. While people felt their rights and
decisions were respected, consent to care and treatment was not always sought in line
with the law and guidance. Staff reported feeling unsupported and had not received regular
supervision. We found gaps in governance which resulted in risks either not being
identified or not being addressed in a timely manner. The service had failed to notify the
Commission of specified incidents. Learning from incidents was not consistently shared to
embed good practices. The service had been through an unsettled period of leadership
change from October 2023. Since our visit, a new leadership team, including a registered
manager, has been appointed. Staff respected people’s privacy and dignity and treated
them as individuals. Staff responded quickly to meet people’s needs. We observed people
were engaged and able to pursue their own interests and choices. We have asked the
provider for an action plan in response to the concerns found at this assessment.

↑ Back to top

Overall People's Experience

People spoke highly of the service. They told us staff were kind and treated them with
dignity and respect. One person said, “They are compassionate, kind, empathetic and are
quite prepared to give you the time”. Another told us, “I feel like royalty living here.” People
told us staff knew them well and understood how they liked to be supported. They told us
they had control over how they wished to spend their time and were supported to be



independent. They told us they enjoyed the variety of social activities and events on offer.
They told us there were enough staff on duty to meet their needs. People spoke positively
about the home environment and cleanliness. One person said, “I think it is just such a
lovely, wonderful place.” They told us they felt safe, well-supported and had confidence any
concerns they raised would be addressed. One person shared, “I know that whatever
happens there is someone here that can help me.” People gave mixed feedback about the
meals in the service, with most indicating they would like to see improvements in this area.
While the people we spoke to expressed they were happy with their care, our assessment
found elements of care did not meet the expected standards. This was in relation to
identifying and mitigating risk, following legal process to ensure people’s rights are
respected, supporting staff and ensuring effective oversight of the service.

↑ Back to top

Safe

Rating: Requires Improvement 

Percentage Score: 59.00 %

How do we score this?

Summary
This service is not always safe

Commentary

We assessed all quality statements within the safe key question. We identified two
breaches of regulations relating to safe care and treatment and staffing. Risks to
people's health and safety had not always been identified and guidance for staff on
how to mitigate them was not always available. People did not always have updated



care plans to guide safe practice. Learning from incidents was not consistently
recorded or shared with the staff team to raise awareness of risk and embed good
practices. People may have been subject to unlawful restrictions because processes
to support decision making under the Mental Capacity Act 2005 (MCA) were not
always followed correctly. Staff had not received supervision in line with the
provider’s policy and they reported feeling unsupported at times. Clearer guidance
was required for staff to support the safe administration of medicines, for example
medicines prescribed on a when required basis or with a variable dose. However,
there were enough staff to ensure people’s safety and meet their needs. Staff
understood their responsibilities under safeguarding and worked to protect people
from abuse and improper treatment. The premises were of a high standard with
facilities, equipment and technology supporting the delivery of safe care. Systems
were in place to provide a clean environment and to detect and control the risk of
infection. The service was working closely with system partners to establish and
maintain safe systems of care and to ensure continuity of care when people move
between different services.

↑ Back to top

Safe

Learning culture

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.



People's Experience

Score: 1 2 3 4

People and relatives gave positive examples of how the service had responded to
incidents and complaints. One person said, “I know that if I saw something not right,
it would be sorted.” A relative shared how they had been informed and kept updated
regarding an incident that occurred. They described the actions the service had
taken to minimise future risk. They told us, “They carried out the plan and it worked,
which I am very happy about.”

Feedback from staff and leaders

Score: 1 2 3 4

We saw examples of learning from incidents being shared with the staff team, either
by email or by displaying a poster. The records in place did not demonstrate this was
consistent practice. Some incidents had not been signed off and actions were not
always recorded. People’s care records had not always been updated following
incidents. As staff did not always have updated guidance on how to support
individuals and minimise risk, this could lead to inconsistent care or similar incidents
occurring.

Processes

Score: 1 2 3 4

Processes were in place to identify, investigate and report safety concerns. We
found, however, records did not demonstrate learning had been consistently
identified and acted upon to make improvements. For example, people’s care plans
had not always been updated to show the actions taken in response to incidents
such as falls. Whilst data relating to incidents was available, this had not been



analysed to identify trends and possible areas of improvement. Where improvements
had been identified, these were acted upon. We saw the service had worked
effectively with system partners, including adult social care and the integrated care
board, to act on their recommendations. The service was overseen by a Board of
Trustees and Chief Executive Officer with a governance strategy in place, including a
values framework. The service reported against quality performance indicators to the
board monthly and a care and safeguarding committee was held termly to review
issues and risk.

↑ Back to top

Safe

Safe systems, pathways and transitions

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives told us they received the care and treatment they needed,
including by referral to other health and social care professionals.



Feedback from staff and leaders

Score: 1 2 3 4

Staff described how they raised concerns with the senior staff, nurses, and
managers. The registered manager told us how they worked with other health and
social care professionals to meet people’s needs. This included nurses from the care
homes’ team, Speech and Language Therapists (SaLT), older people’s mental health
team and occupational therapists. Following an initial assessment, nurses called
emergency services when needed so people received hospital treatment if this was
required. Staff told us any health issues requiring GP assessment were discussed in
the daily clinical risk meeting.

Feedback from Partners

Score: 1 2 3 4

At the time of this assessment, the service was working with system partners to
strengthen and maintain safe systems and pathways. This included the local
authority safeguarding team, care homes team, adult social care team and
commissioners.

Processes

Score: 1 2 3 4

When a person moved between services, the care plan system allowed for
summaries to be produced to assist information sharing between services. We found
care plans did not always include the most up to date information about a person’s
health and needs. Reliable information in the electronic records would be required to
ensure this information sharing was effective. There was information in people’s care



records that demonstrated advice and guidance had been sought from other health
and social care professionals.

↑ Back to top

Safe

Safeguarding

Overall Score

1 2 3 4

This score has been adjusted by CQC.
 

Read about why we adjusted scores (https://www.cqc.org.uk/guidance-

regulation/providers/assessment/assessing-quality-and-performance/reach-rating)

Safe - Safeguarding We identified shortfalls in the processes to safeguard people’s
human rights under the Mental Capacity Act 2005. Whilst tools were available to
support this process these had not been consistently applied. More time is needed
for the service to embed this into practice. We found notifications had not always
been submitted to the Commission as required. Notifications form part of the system
to ensure people are protected from abuse and neglect. Processes need to be
strengthened to ensure incidents are notified as required and therefore more time is
needed for the service to embed this into practice. Of the four evidence categories
included within this quality statement, two have been scored 2 and two have been
scored 3. On balance, given the breaches of regulation and the improvement work
required, this quality statement score has been moderated from 3 overall to 2. Safe -
Safe and effective staffing Feedback from staff indicated they had not received the
support they required which could impact on safe care. Records showed staff had
not received supervision in line with the provider's policy. In addition, staff training
records showed there were shortfalls in some topics to support safe, effective care.
We have acknowledged in this report the service had undergone changes in

https://www.cqc.org.uk/guidance-regulation/providers/assessment/assessing-quality-and-performance/reach-rating
https://www.cqc.org.uk/guidance-regulation/providers/assessment/assessing-quality-and-performance/reach-rating


leadership and supervisory staff. A new leadership team has been appointed and the
service requires more time to embed support through staff supervision into practice.
Of the four evidence categories included within this quality statement, two have been
scored 2 and two have been scored 3. On balance, given the breach of regulation
and the improvement work required, this quality statement score has been

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

Most people and relatives told us they, or their relative felt safe living at the service.
People’s comments included, “I know that whatever happens there is someone here
that can help me” and, “I feel free to do what I like, and I do feel safe.” A small
number of individual concerns were raised by people and their relatives. These were
addressed with senior staff during our assessment.

Feedback from staff and leaders

Score: 1 2 3 4

Whilst the registered manager understood their responsibilities under safeguarding to
report incidents and allegations of abuse to the local authority, our conversation
indicated they had not fully understood the requirement to notify the Commission.
Staff we spoke with understood their safeguarding responsibilities and how to report
incidents or concerns. A staff member said, “I would report any concerns to the shift
leader or the manager. If I thought it was not being looked into properly, I would
report to area manager, local authority or CQC.” Staff told us they knew who in their



care was subject to Deprivation of Liberty Safeguards (DoLS) and what this meant.
Staff described supporting people with choices and decisions and the process of best
interest decision making when required.

Observation

Score: 1 2 3 4

We observed people received safe care. People were treated respectfully by staff
and people spoke positively about their experience of care.

Processes

Score: 1 2 3 4

Processes to support people’s rights and safety were not always completed. The
registered manager had reported safeguarding concerns to the local authority. Whilst
we found concerns had been acted on, safeguarding incidents had not always been
notified to the Commission as required. The regulations state what a provider must
notify us about when there is a change, event or incident in a service. This is
important so when needed the Commission can take action to help keep people safe.
We have addressed this in the well led section of this report. Processes to support
decision making under the Mental Capacity Act 2005 (MCA) were not always
followed correctly. For example, people’s capacity to agree to the use of a movement
sensor mat, which is considered a restriction, had not always been assessed or
documented. Some authorised Deprivation of Liberty Safeguards had expired at the
time of our first visit to the service. This meant people were unlawfully restricted. The
registered manager took immediate action to address this by renewing the
applications. Staff had completed training in the MCA and DoLS.

↑ Back to top



Safe

Involving people to manage risks

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

People and relatives gave mostly positive feedback about feeling safe and well cared
for. People’s comments included, “I haven't had any falls since I have been here. I do
feel very safe here, much better than when I was at home.” A relative told us, "Dad’s
health is the best it's been in years, and he is more mobile. He has had one fall since
being here, but he used to fall regularly at home. Staff immediately rang me and told
me when he fell, they said what had happened and what they had done, I think that's
really good." Some relatives raised concerns that information about risks in people’s
care was not always shared adequately between staff. They said this resulted in
inconsistency.



Feedback from staff and leaders

Score: 1 2 3 4

Staff told us they relied mostly on shadowing colleagues and verbal information to
understand people’s needs and how they liked to be supported. They were
sometimes unable to confirm if their approach matched the written guidance in the
person’s care plan and risk assessments. Some staff told us they found the
information in care plans difficult to follow. Whilst staff demonstrated an awareness of
people’s needs and the risks in their care, the fact they did not routinely refer to
people’s care plan could lead to inconsistency of care or important changes being
missed. Gaps or ambiguity in care documentation could put people at risk when new
or temporary staff were supporting them. Some people in the home could become
distressed, posing a risk to themselves and others. Staff told us they would welcome
training in how to support people to minimise distressed behaviour. The registered
manager told us communication between staff at handovers needed to be improved
and explained the action they were taking. This included updates to people’s care
records to ensure staff had reliable, clear and updated information to refer to.

Observation

Score: 1 2 3 4

During our visits, we observed people being supported safely by staff. For example,
we saw people being supported to move using equipment. This was done safely with
involvement and reassurance given to the person being supported to transfer.

Processes

Score: 1 2 3 4

The processes in place to manage and communicate risk were not robust. We found
gaps and inaccuracies in records which put people at risk of receiving inconsistent
care. Actions to mitigate risk, such as regular repositioning to reduce the risk of



pressure areas or bowel monitoring to identify if a person was at increased risk of
constipation were not routinely completed. Guidance for people whose support
varied lacked detail, for example staff told us they knew how much thickener to use
in a person’s drinks by “getting to know” them. Information on some known risks,
such as distressed behaviour, was missing from people’s care plans meaning staff
did not have guidance on how best to support the person. It was not evident risk
management actions resulting from incidents of distressed behaviour were identified
or updated. The service collated information about incidents and this included falls. It
was not always evident from the records that individual risks had been reviewed
following incidents. We found incident data and information had not been analysed to
see if any trends could be identified. Identifying patterns, such as falls occurring at a
certain time of day or in a particular part of the home, may help establish
preventative measures. Whilst information was shared via the system, we were not
assured all staff received the information and updates in a timely way to enable them
to support people consistently and safely. Personal Emergency Evacuation Plans
(PEEPs) were in place to provide information for staff and emergency services in the
event of evacuating the premises. Not all PEEPs had been fully completed to detail
equipment or assistance people required to mobilise. We spoke with the registered
manager about this. They confirmed they would take action to address these gaps.
The failure to assess and mitigate risks in people’s care was a breach of Regulation
12 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.

↑ Back to top

Safe

Safe environments

Overall Score

1 2 3 4

How do we score this?

Summary



Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives told us the environment was safe, appropriate to their needs
and of a high standard. A person said, “I think it is just such a lovely, wonderful place.
I looked at 10 homes before choosing this one.”

Feedback from staff and leaders

Score: 1 2 3 4

Staff knew how to report any concerns relating to the environment. They had
completed training in fire safety and health and safety to support them to identify any
risks. Leaders explained the checks, audits and testing that was in place to promote
a safe environment and safe equipment.

Observation

Score: 1 2 3 4

We observed premises were of a high standard, clean and in good decorative order
with some exceptional features such as the interactive dementia friendly boat,
cinema, and media to support and engage people living with dementia. We noted
some improvements could be made to improve the accessibility of the environment
for people living with dementia such as stronger contrasts in colour on handrails,
door colour, signage, and toilet seats. We shared this feedback with the provider.



Processes

Score: 1 2 3 4

Processes were in place to ensure regular checks of the premises and equipment,
including fire safety and Legionella checks and checks on equipment used in care
such as hoists. A process was in place for staff to report any identified concerns with
the environment for the maintenance team to address.

↑ Back to top

Safe

Safe and effective staffing

Overall Score

1 2 3 4

This score has been adjusted by CQC.
 

Read about why we adjusted scores (https://www.cqc.org.uk/guidance-

regulation/providers/assessment/assessing-quality-and-performance/reach-rating)

Safe - Safeguarding We identified shortfalls in the processes to safeguard people’s
human rights under the Mental Capacity Act 2005. Whilst tools were available to
support this process these had not been consistently applied. More time is needed
for the service to embed this into practice. We found notifications had not always
been submitted to the Commission as required. Notifications form part of the system
to ensure people are protected from abuse and neglect. Processes need to be
strengthened to ensure incidents are notified as required and therefore more time is

https://www.cqc.org.uk/guidance-regulation/providers/assessment/assessing-quality-and-performance/reach-rating
https://www.cqc.org.uk/guidance-regulation/providers/assessment/assessing-quality-and-performance/reach-rating


needed for the service to embed this into practice. Of the four evidence categories
included within this quality statement, two have been scored 2 and two have been
scored 3. On balance, given the breaches of regulation and the improvement work
required, this quality statement score has been moderated from 3 overall to 2. Safe -
Safe and effective staffing Feedback from staff indicated they had not received the
support they required which could impact on safe care. Records showed staff had
not received supervision in line with the provider's policy. In addition, staff training
records showed there were shortfalls in some topics to support safe, effective care.
We have acknowledged in this report the service had undergone changes in
leadership and supervisory staff. A new leadership team has been appointed and the
service requires more time to embed support through staff supervision into practice.
Of the four evidence categories included within this quality statement, two have been
scored 2 and two have been scored 3. On balance, given the breach of regulation
and the improvement work required, this quality statement score has been

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

Most people and relatives told us they were satisfied with the staffing level. Their
comments included, “I think there is mostly enough staff” and, “yes definitely, I always
get the support I need when I need it. The staff come fairly quickly if I ring my bell.”
Some feedback included examples of times when staffing had dropped below the
planned level or where they had been a higher number of agency staff. People
confirmed their needs continued to be met but said this had an impact on their
preferences, such as the time they received care. Overall, we found there were
enough staff to meet people’s needs.



Feedback from staff and leaders

Score: 1 2 3 4

Staff told us they had not received regular supervision and had missed this support.
One staff member told us, “Supervisions aren’t frequent enough”. Another said, “I
think I had 2 in 2022.” Some staff told us they did not feel confident to support people
with distressed behaviours and required further training and support. The registered
manager told us that the lack of a clinical lead had impacted on cohesion and
consistency with the clinical team. A member of the clinical team told us they needed
“A capable and confident clinical lead.” At the time of the inspection a new clinical
lead had been appointed. We received mixed feedback from staff regarding staffing
levels. Staff comments included, “I think there is enough staff, it can have busy times,
but overall, we have enough time to support people” and, "I do feel there is enough of
us, we work well together and do have time to spend with people." “Current staffing is
okay, when short staffed it is not being able to be with them [people] and preventing
emotional distress.” Staff we spoke with told us about how they worked together to
ensure people’s needs were met when unplanned absence occurred. One staff
member said, “I wouldn’t say it was unsafe the floor runs better when there are 6 on
the floor. I wouldn’t say the care for the residents gets missed.” The registered
manager and director of operations acknowledged there had been periods of lower
staffing and agency staff use when unplanned staff absence had been high.
However, at the time of the inspection the home had successfully recruited to staff
vacancies and the staffing level was consistent with the levels calculated to meet
people’s needs. The registered manager was working with staff to identify
improvements in staff deployment to best meet people’s needs.

Observation

Score: 1 2 3 4

Throughout our onsite visits staff were responsive to people’s needs and supported
people in a timely and kind manner. Call bells were answered promptly.



Processes

Score: 1 2 3 4

Staff supervision had not been carried out inline with the provider’s policy (every 2
months). Staff supervision is important to make sure staff competence is maintained
to carry out their role. Records of supervision showed 50% of the provider’s staff had
not received supervision in line with the policy. The registered manager confirmed
there was a plan in place to address supervision shortfalls. Staff training records
showed not all staff had completed training in line with the provider’s mandatory
training requirements. Shortfalls in staff training had been identified in September
2023 on the quality improvement action plan, some improvement had been made but
completion rates remained below the provider’s standards at the time of this
assessment. The failure to provide staff with appropriate support, training and
supervision impacted on their abilities to carry out their duties. This was a breach of
Regulation 18 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014. Employment records did not always include a staff member’s full
employment history. This information is important to support safe recruitment. The
registered manager was acting to address this. A staffing dependency tool was used
to calculate the number of staff required to support people’s needs. In the staffing
rotas we reviewed the staffing levels were as planned.

↑ Back to top

Safe

Infection prevention and control

Overall Score

1 2 3 4

How do we score this?



Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives told us the home was clean. A relative said, “The home always
looks very clean.” A person told us, “The rooms are cleaned every day.” Another
person said, “They are very good as when there is Covid [COVID-19] around they
[wear] masks and at other times too.”

Feedback from staff and leaders

Score: 1 2 3 4

The registered manager described how they had managed an outbreak of infection in
the home. The home had subsequently received support from an infection prevention
and control specialist from the integrated care board. Recommendations they made
had been incorporated into the service improvement plan. Care and housekeeping
staff were able to explain how they minimised the spread of infection. One member
of the team said, “Keeping myself clean and wearing PPE. Cleaning hands, using
hand gel. Sorting out soiled clothing into red bags when needed. Sluice clean,
spillages cleaned up and inform housekeeping if needed.”

Observation

Score: 1 2 3 4



The home was clean and in good repair. Where we identified an issue with carpet
that smelt strongly of urine, this was promptly addressed by replacing the carpet with
an easy to clean floor covering.

Processes

Score: 1 2 3 4

Policies and procedures were in place to guide staff on safe practice in infection
prevention and control. Staff had completed training in IPC and food hygiene. We
noted the provider’s monthly IPC audit had not been completed in the two months
prior to our assessment. Actions identified through earlier audits had been addressed
to promote people’s safety and a clean environment. The registered manager told us
a new IPC lead had been appointed and explained they would complete the audits.

↑ Back to top

Safe

Medicines optimisation

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.



People's Experience

Score: 1 2 3 4

People told us they received regular support with their medicines. Where assessed
as competent to do so safely, people were supported to manage their medicines
independently.

Feedback from staff and leaders

Score: 1 2 3 4

Staff were able to describe how they supported people with their medicines. Our
conversations with staff identified gaps in the guidance available to them and
inconsistencies in how topical creams were recorded. Where people were prescribed
medicines on a when required basis or with a variable dose, there was not always
sufficient detail at the point of administration for staff to ensure consistency of
approach.

Processes

Score: 1 2 3 4

Audits of medication had not identified some of the issues identified during our
assessment, for example there were gaps in fridge temperature records, a liquid
medicine was found to have expired and a person who was self-medicating was not
storing their medicine in line with the risk assessment. Clearer guidance was
required for staff at the point of administration, for example medicines prescribed on
a when required basis or with a variable dose. We identified the quantity of controlled
drugs denatured was not always recorded and that the provider did not have a T28
waste exemption certificate. The failure to ensure the proper and safe management



of medicines was a breach of Regulation 12 of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014.

Effective

Rating: Requires Improvement 

Percentage Score: 54.00 %

How do we score this?

Summary
This service is not always effective

Commentary

We assessed all quality statements within the effective key question. We identified a
breach of regulation relating to consent. People’s needs had been assessed but care
plans did not always include the latest guidance for staff. Staff told us they often
relied on verbal information. This could place people at risk of harm and lead to
inconsistencies in care and support. There was a lack of routine monitoring of
people’s care and treatment to ensure positive and consistent outcomes. The lack of
consistently updated information in people’s care records could impact on effective
working across teams and services if incomplete or outdated information is pulled
from the electronic system and shared. While people felt their rights and decisions
were respected, we found consent to care and treatment was not always sought in
line with the law and guidance. People gave mixed feedback about the food available
within the service. The provider was working with a catering consultant to improve
people’s food and catering experience. However, people were supported to manage
their health and wellbeing so they could maximise their independence, choice and
control. People and relatives reported improvements in health and wellbeing since
admission to the service. Staff used current evidence-based and good practice



standards to plan and deliver people’s care and treatment with them. The service
was working closely with external professionals to make improvements to the quality
and safety of the service.

↑ Back to top

Effective

Assessing needs

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

We received mixed feedback from people and relatives about needs assessment.
Some relatives told us they had not seen their relation’s care plan or been involved in
reviewing their needs and support. This is important when people are unable to give
information and /or make decisions independently. Their comments included, “I have
not seen a care plan for Mum, and I raised this at the residents meeting, but I have
still not seen one”, “I haven't seen a care plan not talked about future planning” and
“We wrote the care plan, but I have not been involved in a review although there



have been changes.” Before a person moved to the service, their needs were
assessed. This information was used to develop care plans. One person told us,
“They talked about my care needs initially and I also get monthly blood pressure,
weight, and oxygen checks. They always discuss what you need with you and your
family.”

Feedback from staff and leaders

Score: 1 2 3 4

Staff gave mixed feedback about the availability of up to date and comprehensive
needs assessments. Some staff told us they relied on verbal information from each
other, because information was not up to date, or it was difficult to access the
information on the electronic system. We found staff were knowledgeable about
people’s needs, however, lack of comprehensive and up to date guidance can impact
on the consistency of care people receive. The registered manager told us they were
introducing a ‘resident of the day’ system. This involves a schedule to review specific
people’s care plans on each day of the month. She told us this would involve people
and, where they wished, their relatives or representatives to ensure the care plan
was comprehensive and up to date.

Processes

Score: 1 2 3 4

The registered manager and senior care staff carried out initial needs assessments.
Assessments included the use of nationally recognised tools to assess needs and
risks in areas including skin integrity and nutrition. We noted referrals to other
professionals such as the Speech and Language Therapists or Mental Health Teams
had been made appropriately. NEWS (National Early Warning Score) was used to
assess clinical deterioration and to guide staffing in making appropriate referrals for
support including if necessary to paramedics. Whilst care plans contained person-
centred information about the individual, not all care plans we reviewed were up to
date to reflect people’s changed needs and risks. We have covered this in the safe



section of this report. Whilst tools were in place to support the application of the
Mental Capacity Act (MCA) these were not always used. We have covered this in the
effective question in our findings about consent. People’s protected characteristics
were explored as part of the assessment, except for sexual orientation. Asking
people about this helps providers consider the full range of people’s diverse needs
and promote an inclusive environment.

↑ Back to top

Effective

Delivering evidence-based care and treatment

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

People gave mixed feedback about the food available. One person told us, “The food
is up and down, sometimes I just can’t eat it, but they do offer me something else.
Sometimes it is over cooked, and it is not ‘fine dining’.” Another said, “The food is
reasonable but could be better.” A third told us, “The food is good, and they are very
good… the kitchen staff give me a weekly menu and I cross out what I can’t eat, and



I give them suggestions and they are happy to do it.” At the time of the assessment a
catering consultant was working in the service to improve people’s food and catering
experience.

Feedback from staff and leaders

Score: 1 2 3 4

The registered manager was aware improvements were required in catering and
work was underway to address people’s concerns. Staff we spoke with were aware
of people’s needs in relation to the consistency of their diet which had been
assessed by external healthcare professionals using a recognised tool. Fluid intake
for people at risk of poor hydration was recorded by staff, with a nominated staff
member responsible for this on each shift.

Processes

Score: 1 2 3 4

Care plans identified people’s needs in relation to nutrition and hydration. However,
risk assessments were not always comprehensive to show target fluids and an
evaluation of intake. There was a lack of clinical oversight of people’s fluid intake
because their records were not evaluated to ensure they were drinking enough to
meet their needs. Evidence based good practice standards were used to assess and
deliver appropriate care. Assessments included the use of nationally recognised tools
to assess needs and risks in areas including skin integrity and nutrition. People at
risk of malnutrition were monitored at daily clinical risk meetings. The chef attended
these meetings so higher calorie food and snacks were prepared for individuals as
required.

↑ Back to top



Effective

How staff, teams and services work together

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

People reported their needs were met by staff. Some relatives told us they had
concerns about communication between staff. One relative said, “You can tell
somebody (staff), but you never know if everyone knew.”

Feedback from staff and leaders

Score: 1 2 3 4

The registered manager was aware communication between teams in the service
could be improved and was working with the leadership team to support effective
communication and information sharing. Staff reported communication between
teams in the service could be improved. One staff member said, “Only senior has
handover sheet, would be good for us all to have one.” Another staff member told us,



“Communication is not great in certain areas, we are not kept up to date on changes.
We don’t have time to read documentation when things have changed.” A third
explained how notes could be made on the electronic system so they flagged up at
handover.

Feedback from Partners

Score: 1 2 3 4

There had been increased support from external professionals working with the
service following safeguarding concerns being raised. This included adult social
services, the care homes team, a medicines optimisation technician and an infection
prevention and control specialist. Professionals reported the provider has engaged
positively with visiting teams to make improvements in delivering effective care and
treatment.

Processes

Score: 1 2 3 4

Information about people’s needs was shared at daily clinical risk meeting and staff
handover. However, we found information was not always consistently recorded to
support effective care when other services were involved. The care plan system
allowed for summaries to be produced to assist information sharing between
services. We found care plans did not always include the most up to date information
about a person’s health and needs. Reliable information in the electronic records
would be required to ensure this information sharing was effective.

↑ Back to top

Effective



Supporting people to live healthier lives

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives gave positive feedback about how people were supported to
live healthier lives. A relative said, "Dad’s health is the best it's been in years, and he
is more mobile. He has had one fall since being here, but he used to fall regularly at
home. Staff immediately rang me and told me when he fell, they said what had
happened and what they had done, I think that's really good." Another relative said,
“They asked the Mental Health Nurse to come in last week to adjust his medication
as he is always sleepy.” We saw examples of how people had been supported with
physiotherapy and using the gym to improve their strength and mobility. Records
demonstrated people were seen by the GP and other healthcare professionals when
needed.

Feedback from staff and leaders

Score: 1 2 3 4



The registered manager told us how daily clinical risk meetings were used to identify
the support people needed with health issues. The registered manager promoted a
culture of supporting people to maximise their independence to support their
wellbeing. We discussed examples of how people were supported to retain control of
what they could do for themselves, such as decide what support they needed with
eating. A person had been encouraged to garden which supported their physical and
mental wellbeing. Staff described how they supported people to maintain their
independence with walking for example by encouraging the use of mobility aids and
assisting “where needed.” Staff knew people well and told us they felt confident they
would identify if a person’s health was deteriorating. They said they would report any
concerns to the nursing team.

Processes

Score: 1 2 3 4

People’s care plans described their planned outcomes and how these were to be
achieved in relation to their health and wellbeing. This included physical and mental
health. Reviews did not always show progress against outcomes, however, records
confirmed people were referred to external agencies as needed to receive the health
support they required. Daily clinical risk meetings were used to share information on
people’s current health status such as wounds, nutrition scores and infections. This
included concerns from care staff when people’s health was thought to be
deteriorating. Appointments and referrals needed were also identified at this meeting.

↑ Back to top

Effective

Monitoring and improving outcomes



Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

People's Experience

Score: 1 2 3 4

People and relatives told us care and treatment at the service had resulted in
improved outcomes for people. A person said, “I haven't had any falls since I have
been here. I do feel very safe here much better than when I was at home.” A relative
shared, “The staff put in place a plan to mobilise [relative] which was very good.”

Feedback from staff and leaders

Score: 1 2 3 4

The registered manager told us the service had not had a clinical lead in post which
had led to a lack of consistency in clinical leadership. As a result, systems to monitor
risk and clinical outcomes, such as bowel monitoring, had not been consistent or fully
embedded. The registered manager told us, “Now [a clinical lead has been
appointed] they can check processes are embedded and promote accountability.” We
discussed examples of how people had been supported to achieve desired outcomes
such as a person who wanted to focus on walking again, which they achieved.



Processes

Score: 1 2 3 4

Care plan reviews of planned outcomes did not always give detail about progress or
evaluation. People’s care plans did not always show progress or evaluation of clinical
outcomes in relation to wounds. Whilst nurses kept records of wound reviews there
was no care plan in place to detail care, treatment and evaluation. Body maps used
by staff to record skin injuries did not show progress with treatment. Whilst records
did confirm people were receiving treatment, information was not accessible to guide
staff on treatment and effectiveness of that treatment. The registered manager used
information collected against quality indicators to monitor clinical outcomes. This
included infection rates, pressure sores, safeguarding incidents, malnutrition scores
and medication errors. This did not currently include a trend analysis which would
help to inform improvements. For example, falls and infections had shown they were
over the provider’s acceptable level but there was no analysis to show factors which
may have caused this. This analysis helps providers to identify preventative
strategies and drive improvement.

↑ Back to top

Effective

Consent to care and treatment

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing



and communication needs with them.

People's Experience

Score: 1 2 3 4

People who were able to tell us about their experience said their decisions were
respected by staff. One person told us, “I have control over what I want to do.”
Another said, “I am fully in charge of my own space and if I wanted something it
would happen.” A third said, “It's good because I am not forced to do anything.” A
relative told us how their relative, “Sometimes likes to have a ‘Duvet Day’ and the
staff respect this.” A person who lacked mental capacity was supported by an
Independent Mental Capacity Advocate (IMCA) who had been involved in supporting
them to make decisions.

Feedback from staff and leaders

Score: 1 2 3 4

Staff we spoke with showed an awareness of the mental capacity act and how to
apply the principles in their work. Staff explained how they supported people to be
involved in their care and make decisions. One staff member said, "I always assume
capacity and would involve people in decisions." They went on to tell us how they
supported people who couldn’t verbally express choices and how using knowledge of
people helped to offer specific choices to prevent them becoming overwhelmed with
choice.

Processes

Score: 1 2 3 4



Consent to care and treatment was not always sought in line with law and guidance.
Care plans included information on people’s ability to make decisions and how they
could be supported to make decisions, such as giving time for people to process
information and keeping choices simple. However, care plans did not always include
information about mental capacity assessments and best interest decisions to
evidence the Mental Capacity Act 2005 (MCA) had been followed. People who had
the capacity to consent to decisions were asked to sign forms to consent to care,
support with their medicines and information sharing. Where people lacked capacity
to give their consent in these areas, assessments had not always been completed
and records were not available to demonstrate decisions had been made in their best
interests. Processes to support decision making under the Mental Capacity Act were
not always followed correctly. For example, people’s capacity to agree to the use of a
movement sensor mat, which is considered a restriction, had not always been
assessed or documented. The registered manager acknowledged consent had not
always been sought and evidenced in line with the MCA. The failure to act
consistently in accordance with the MCA was a breach of Regulation 11 of the Health
and Social Care Act 2008 (Regulated Activities) Regulations 2014.

Caring

Rating: Good 

Percentage Score: 70.00 %

How do we score this?

Summary
This service is caring



Commentary

We assessed all quality statements within the caring key question. People were
treated with kindness, empathy and compassion. We received some very positive
feedback about people’s experience in the home and the kindness and quality of
care from staff. Staff respected people’s privacy and dignity and treated them as
individuals. Staff responded quickly to meet people’s needs. We observed people
were engaged and able to pursue their own interests and choices. Staff promoted
people’s independence and involved them in choices relating to their care and
support. People were able to receive visitors freely. However, staff morale had been
impacted by an unsettled period of leadership change since October 2023 and a lack
of regular support and supervision. Since our visit, a new leadership team has been
appointed and staff reported feeling listened to in staff meetings.

↑ Back to top

Caring

Kindness, compassion and dignity

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.



People's Experience

Score: 1 2 3 4

People and relatives spoke positively about the kindness and compassion shown by
staff at the service. They told us they felt respected and were treated with dignity.
People’s comments included, “They always knock on the door before coming in”,
“You feel you can ask anything, and you will be helped”, “They are compassionate,
kind, empathetic and are quite prepared to give you the time”, “The staff know me
well and remember all the things I like, and how I like it” and, “I can do what I want, I
feel respected, and I am very well looked after.” The service had received a written
compliment from a relative which read, ‘I wanted to offer my heartfelt thanks to every
member of the AJH family for how they have helped [person] settle in…From your
respect for the fact [person] had lived on their own for the past 10 years and so
would need time and space to get used to be with other people in close proximity
again to [person’s] need for gentle nudge to join others at the table for meals. I think
[person] is now ageing backwards.” Another relative shared, “I came here for
Christmas lunch with Dad and the staff were all amazing and they put themselves out
for everyone.”

Feedback from staff and leaders

Score: 1 2 3 4

The registered manager told us they led by example and said, “That’s the biggest
thing I do is to ensure people are treated in a person-centred way. They are my
priority if they ask for help I will go and help them. I hope this rubs off onto the carers.
I also walk around the home to check on everything.” The registered manager
described how she would sit with people and share a cup of coffee. She told this
helped show the staff team it was OK to do that. She also told us how she supported
people and staff, for example by assisting people who had become agitated by
finding a means of engagement which they responded to. Staff gave examples of
how they provided dignified, kind and compassionate care. One staff member said,
“Always care and compassion, talking softly. Their level, not shouting, holding hand
reassurance. Be gentle when providing support.” Another told us, “Knock on door,



talk to them using their preferred name, ask if they are ready to do [activity/task] and
not just doing it, giving choices.”

Feedback from Partners

Score: 1 2 3 4

A recent audit by the local authority found people were complimentary about the
quality of care they received. A Healthwatch visit carried out in April 2023 stated,
“Throughout the visit it was observed that people were supported by kind and caring
staff and people were treated with dignity and respect.”

Observation

Score: 1 2 3 4

During each site visit we observed people were treated with kindness, compassion
and dignity by staff. For example, we observed staff knocking before entering
people’s rooms and calling out the person’s name. We saw people who were
distressed being comforted by staff and staff engaging in conversation and activities
with people. Personal care was provided behind closed doors and staff supported
people discretely in communal areas.

↑ Back to top

Caring

Treating people as individuals



Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives spoke positively about how individual preferences and needs
were met. People’s comments included, “They get to know your idiosyncrasies and
are very patient”, “I have control over what I want to do” and, “The staff know me well
and remember all the things I like, and how I like it.” One person told us, “Father
John comes on a Friday in the Garden room, and you can have communion if you
want.”

Feedback from staff and leaders

Score: 1 2 3 4

Staff shared examples of how people’s diverse needs were met. These included
adaptations to meet people’s needs such as large print, talking lifts, use of voice
activated technology and referral to the sensory deprivation team. People’s spiritual
and religious needs were supported by visiting clergy or access to online services. A
programme of activities was in place and photos showed a wide variety of activities
were enjoyed by people. A wellbeing team was available 7 days a week to meet
people’s social and activity needs. Staff shared examples of responding to individual
requests or interests, for example attending an external gym or setting up an



adaptive golf session. Another example was celebrating a person’s 100th birthday
with a Marine band, which they were said to really enjoy. One staff member said, "We
really care about our residents, and all will do anything for them. We are taking
[person] out to a music concert in the Summer because they really love the band."

Observation

Score: 1 2 3 4

Everyone living at the service had a connection to the Navy, with most people being
Navy veterans. The home has been designed to reflect Navy culture with
memorabilia and amenities such as a such as a NAFFI shop, and a dementia friendly
boat. We observed the environment offered a stimulating connection to the shared
experience/history of people living in the service. We observed people engaged in a
range of activities to meet their interests. We also observed people being able to
choose how they spent time. People’s rooms were personalised with their own
possessions.

Processes

Score: 1 2 3 4

Initial assessments gathered person-centred information including communication
needs, expressing sexuality, spiritual, religious, and cultural needs, working and
socialising. This information was used to plan each person’s care. People were
asked for their preference on the gender of care staff supporting them with personal
care. Care plans included a biography which gives staff information on the person’s
history, interests, and achievements. The registered manager knew the protected
characteristics under the Equality Act. People’s care plans identified when they had
needs related to any protected characteristic, except for sexual orientation. We have
recommended the service ask about this to help identify and consider a full range of
people’s needs.
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Caring

Independence, choice and control

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives spoke positively about staff supporting their independence,
choice, and control. One person told us, “I am fully in charge off my own space and if
I wanted something it would happen.” Another said, “It’s great because if I want to, I
can make myself drinks and that gives me independence.” A relative told us, “[Name]
goes to some activities, but they can say no.” People and relatives confirmed they
could have visits or visit whenever they chose to. Relatives also commented on
social events at the home and a training event in Dementia care arranged by the
provider, which they had valued.



Feedback from staff and leaders

Score: 1 2 3 4

The registered manager told us about how people were supported to maintain
relationships with people who are important to them. This included supporting people
to have privacy and maintain relationships where they had a partner also living at the
service. When people formed relationships which resulted in sexual safety concerns,
for example when people did not have the mental capacity to consent, actions had
been taken to protect people. Staff were aware of these risks and their
responsibilities to report any concerns.

Observation

Score: 1 2 3 4

We observed people engaged in a range of activities to meet their interests. We also
observed people being able to choose how they spent time. When we visited on a
Sunday we saw people had visitors and some were going out with them. Other
people were engaged in activities such as a reminiscence session which was really
well attended. We noted specialist adaptive equipment was available, for example a
large tablet to enable people to use the internet or communicate with loved ones.

Processes

Score: 1 2 3 4

The service had a visitor policy and procedure which outlined people’s rights to have
visitors when they chose with no restriction except in exceptional circumstances.
Care plans included information on what people could do independently and their
preferences. Care plans included the person’s ‘circle of care’; these are the people
who are important to the person and includes any representative such as a Lasting
Power of Attorney. People’s interests and social needs were known and supported.
Resident meeting minutes from October 2023 showed people on each floor had been



consulted to seek their views. Whilst feedback from people was documented, it was
unclear what action had been taken in response.
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Caring

Responding to people’s immediate needs

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives told us staff responded to their needs promptly. A person said, “I
did have a fall onto my knees last year, but I was seen to straight away.” Another
person said, “When a call button goes, you don’t have to wait too long to see
someone.” Other people commented on how staff knew what they liked, and a
person gave an example of staff responding to a person in distress by cheering them
up.



Feedback from staff and leaders

Score: 1 2 3 4

Staff feedback indicated inconsistencies in responding to people to prevent distress.
One staff member said, "I find that if we distract [person] by asking them to help with
little things like drying up or putting things away, it helps them have purpose, then it
often stops them becoming agitated." In relation to our questions about a person who
refused personal care at times another staff member said “The core team [Ganges
floor] share this stuff with other staff – staff not from this floor won’t necessarily
attempt this – we spend so much time on this floor we know these residents and we
have a good understanding. I think it may be that other staff don’t know how to go
about it and maybe [person] has not had a good experience with other carers.” Some
staff told us they would value more training and guidance to support their confidence
and competence in supporting people when they become distressed or agitated. The
registered manager confirmed training was planned for staff following this feedback.
Information was available to guide staff when people may not be able to express
their immediate needs, such as pain. Staff did not report difficulties in attending to
people’s immediate needs when fully staffed. When a staff member reported being
stretched at times they confirmed, “People that need assistance always receive the
assistance.”

Observation

Score: 1 2 3 4

We observed staff being attentive and patient with people and responding promptly
to their needs. During our site visits we did not note any concerns about call bell wait
times.

↑ Back to top

Caring



Workforce wellbeing and enablement

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.

Feedback from staff and leaders

Score: 1 2 3 4

Staff supervision had not been regularly delivered as per the provider’s policy. This
had contributed to some staff feeling undervalued and unsupported and some staff
expressing insecurity due to a lack of feedback about performance. The registered
manager was acting to address this as they said changes in leadership and a lack of
supervisory staff had impacted on delivering regular staff supervision. Following the
inspection, staff meetings were held and addressed the lack of supervision.
Managers gave a commitment to prioritise and address this. One staff member
reported, “We had a carer meeting last Wednesday I felt we were listened to. They
admitted they were behind on supervisions and are addressing this. They really did
listen.” Staff gave mixed feedback about well-being and enablement. A staff member
said, “It would be good to get feedback on performance. Supervision isn’t frequent
enough. Whether it is an email or a face-to-face chat. Ideas are listened to, but action
may not be taken.”



Processes

Score: 1 2 3 4

Staff supervision had not been delivered in line with the provider’s policy. The last
staff satisfaction survey was completed in June 2023. Most feedback was positive
however, some themes including communication, training and being valued were fed
back for improvements. There was no evidence of an action plan resulting from this
survey. The registered manager told us they planned to do a staff survey following
the inspection, the results of which would be shared with staff. They were aware of
low morale in the staff team which had been exacerbated by changes in
management and other staff roles in the service. An employee benefit scheme was in
place offering staff practical, emotional, and financial support options. The provider
had an employee of the month scheme, with a financial reward. Staff could buy
subsidised meals and were invited for ‘tea and toast’ during handover.

Responsive

Rating: Not assessed 

Percentage Score: 0.00 %

How do we score this?

Summary
The key question has not been fully assessed to give a rating

Commentary

We assessed one quality statement within the responsive key question. The service
had specific criteria for admission. Everyone living at the service has a connection to
the Navy, with most people being Navy veterans. Staff tailored people’s care, support



and treatment in response to their individual needs. Staff had received training in
equality and diversity and care plans identified where people had protected
characteristics under the Equality Act 2010.
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Responsive

Equity in experiences and outcomes

Overall Score

1 2 3 4

How do we score this?

Summary
Good – This service maximises the effectiveness of people’s care and treatment by
assessing and reviewing their health, care, wellbeing and communication needs with
them.

People's Experience

Score: 1 2 3 4

People and relatives told us there were opportunities to give information about their
needs, feedback, or concerns. A person said, “There are residents’ meetings and
family meetings. I do let them know if I think there is anything that they could do
better and about activities and food.” Another person said, “You feel you can ask
anything, and you will be helped.” A relative told us, “There is a relatives’ meeting
once a month.” People told us they had access to activities and spoke positively
about the variety of these. A person said, “I think the activities are very good.” A



relative said “The staff are all very approachable and it really prevents social
isolation, as Mum would not see so many people if she lived at home and would be
very alone.” Another relative said “The staff take time to spend with Mum and always
ask if there is anything she needs.”

Feedback from staff and leaders

Score: 1 2 3 4

This service is for veterans of the royal navy and their dependants in Portsmouth.
The registered manager talked about the challenges veterans faced from mental
health issues such as PTSD. They added “[people] find having other veterans around
to talk to about the navy and the marines (including Falkland veterans) is helpful. We
have quite a big input from the older people’s mental health team (OPMHT).” They
told us about how needs assessment and care planning invited people to provide
information on their lives enabling the service to “Tailor their support”. We discussed
how the needs of younger residents were met. This included support from volunteers
to attend external activities of their choice including those using adaptive equipment
to support their abilities. People in partnerships were supported to spend time
together when they wanted to. Celebrations were recognised such as birthdays and
Remembrance Day. The service welcomed visits from children from a local pre-
school, visiting serving Royal Navy personnel, animal therapy and visiting musicians.
The registered manager told us, “We do not gender discriminate” with men and
women participating in ‘knit and natter.’ The registered manager showed a
willingness to respond to any needs expressed. Staff completed training in equality
and diversity and person-centred care. A staff member said, “When people come in,
we ask for information to complete ‘all about me’ and the wellbeing team update this.
We spend time with the resident and family, it takes time to build up relationship, we
gain a lot from family.”

Processes

Score: 1 2 3 4



The approach to obtaining consent by applying the principles of the mental capacity
act was not robust this meant people’s rights when they lacked capacity may not
always be protected. People’s care records evidenced their personal histories,
interests and needs were recorded and used to support wellbeing activities. There
was a wide range of activities available to people living in the home and a team
dedicated to delivering these. Adaptive equipment was available in the service to
meet people’s needs and enhance their quality of life such as supporting a person to
get a purpose-built wheelchair. Referrals to external agencies also supported
people’s diverse needs, for example a referral had been made to Blind Veterans UK.
People’s care plans identified when they had needs related to any protected
characteristic, except for sexual orientation. We have recommended the service ask
about this to help identify and consider a full range of people’s needs. Minutes
showed meetings had been held with all residents in October 2023 to ask for their
feedback on their experience of living at Admiral Jellicoe House and to make
suggestions for improvements. The minutes showed actions were given a target date
with a person responsible identified. However, there was no follow up to show these
had been achieved. A subsequent meeting held in January 2024 to discuss activities
did show follow up actions had been completed. Relatives’ meetings minutes from
January 2024 showed information was shared with relatives about service
developments. There were no identified actions arising from this.

Well-led

Rating: Not assessed 

Percentage Score: 0.00 %

How do we score this?

Summary
The key question has not been fully assessed to give a rating



Commentary

We assessed one quality statement within the well-led key question. We identified
two breaches of regulations relating to good governance and notification of other
incidents. The service had been through an unsettled period of leadership change
since October 2023. We found gaps in governance and oversight which resulted in
risks either not being identified or not being addressed in a timely manner. This
placed people at risk of potential harm. The service had failed to notify the
Commission of specified incidents that occurred in the service. Whilst action had
been taken to notify the local authority safeguarding team and to mitigate future risk,
this is a legal requirement. Since our visit, a new leadership team has been
appointed, including a registered manager, operations manager, clinical lead and
deputy manager. The leadership team have been responsive to the areas of concern
identified during our assessment and those highlighted by other partners. Where staff
had been feeling unsettled by the changes and unsupported due to a lack of
consistent leadership and supervision, recent reports indicate staff felt their views
had been listened to in meetings.
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Well-led

Governance, management and sustainability

Overall Score

1 2 3 4

How do we score this?

Summary
Requires Improvement – This service generally maximises the effectiveness of
people’s care and treatment by assessing and reviewing their health, care, wellbeing
and communication needs with them.



Feedback from staff and leaders

Score: 1 2 3 4

Prior to the inspection there had been changes in the leadership team. This included
the recent departure of a registered manager, deputy manager and clinical lead. At
the time of the inspection a new leadership team had been recruited. Whilst action
had been taken to provide interim leaders, the lack of a consistent team had
impacted on the quality assurance processes in the service. We received mixed
feedback from staff about their confidence in the leadership of the service. This had
been impacted by the leadership changes which some staff felt had not been
communicated well. The registered manager told us the lack of clinical leadership
had resulted inconsistencies within the nursing team which was now being
addressed. On the final day of our site visit, staff reported meetings had taken place
with the registered manager and nominated individual. Most staff we spoke with told
us these had been positive, they felt listened to and reassured.

Processes

Score: 1 2 3 4

Governance and performance management systems were not always reliable and
effective. Risk had not always been identified, managed or mitigated in a timely way.
Guidance for staff on how to meet people’s needs and mitigate risks in their care had
not always been updated. The service had failed to identify gaps in how the Mental
Capacity Act 2005 (MCA) had been applied and that some DoLS applications were
out of date. The service had a quality improvement plan. This showed progress had
been slow, which meant identified risks had not been addressed promptly. For
example, shortfalls in care plan reviews had been identified in September 2023 but
had not been sufficiently addressed. Bimonthly information on quality and safety
standards was not analysed for trends and did not identify improvement actions,
despite several areas falling below the provider’s acceptable standard. The lack of
effective systems to assess, monitor and improve the quality and safety of the
service placed people at risk of potential harm. This was a breach of Regulation 17 of



the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. The
registered manager had been supported by the nominated individual to address
shortfalls in the service. They were working alongside external professionals to
develop systems and practice in the service to deliver safe and effective care. The
registered person must notify the CQC without delay of specified incidents that occur
in the service. We found 13 reportable incidents had not been notified to CQC as
required. The failure to notify the Commission without delay of incidents that
occurred whilst carrying on a regulated activity was a breach of Regulation 18 of the
Care Quality Commission (Registration) Regulations 2009.


