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Region: | zca._ East
Location address: St Stephen's Court

" Tyne and Wear.

Brunel Terrace, Scotswood Road
Newcastle-upon-Tyne

NE4 7RL

Type of service:

" Rehabilitation services

Care hiome mmz_om with :...n_,m_zm_

Residential substance misuse treatment
m:&o_. a_‘_mu___ﬁmﬁ_o: mm_.<_nm

Date of Publication:

January 2012

Qverview of the service:

disease, disorder or _:._c? and

St Stephen's Court Is a care home for
persons requiring accomodation with
nursing or personal care; treatment of

a_mm:omno and screening procedures. It
is divided into small units. It provides 29
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single bedrooms with en-suite facilities.
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- Summary of our findings
for the essential standards of quality and safety

§ Our current overall judgement §B

mn Stephen's Court Emm Bmoﬁ_zm m__ the mmmo:"_m_ m_”m:nm..nm of
quality and mm_“m@

The wc_samé cm_oé nmmozamm 53 we om_._._ma out this review, ‘what we ﬂoc_a and m:<
action required.

Why we carried o_: E_m _.osms_

We om_.:mn_ out E_m a<_mé as um: of our 3§=m mosmm..__m of _u_m_._:ma reviews.
How we carried out this _.m<_wi_

We feviewed all the information we hold about this providef, carried out a visiton 6
December 2011, observed how people were being cared for; looked at records of people
who use mmE_omw E_xma to staff and taltked to umou_m who.use services.

s=._m* vmou_m n.o_n_ us

Many o% the peopie living in the home had difficulty in communicating <m&m__<. but one
person told us that they were welt looked after, and that the staff treated people with
respect. .This person said that they were happy living in the home, were comfortabie, and.
couldn't think of any Emwa to _3u3<m ﬁ:m home. >:o¢..mq vm..wo_.. __s:m in Em :on._m SE us,
"l like it here".

We spoke with @ number of <_m_z=@ relatives. One told us they were "acstatic mUoE the
care!". A second told us that, "I'm realty pleased. The carers are so _o<_=- My relative] _m
well lcoked mnm_. and is :m_uww here".

Another relative said that "[My 3_mﬁ_<mw has mmn_ma aoé: well and is um_:m well cared for."
A fourth relative commented, "[My relaive] is really happy here, it's briiliant, SO Bcns going
on m:..,_ SO many activities.

What we found about the standards we reviewed and how well St.
Stephen's Court was meeting them

Outcome 01: People should be treated with respect, involved in discussions about
their care and treatment and able ﬁo Em_:m:om how the service is run

We found that people living in the home were m2_<m_< m_._ooc_,muma and m:vuoama to make

decisions about their lives, and that they and their families were mc_m to give input into the
running of the home wherever possible.
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O<m_.m= ém *o:sa 5& St m.a_ozmz £ Oo:: s.mm Smmﬁ_s@ ﬁ_.__w mmmma_m_ mﬁmsama

o_.__ﬁoam oh _umou_m mso:_a mon mm? m:.._ mv_uqo_u.._mﬁ om_.m ﬁsmﬂ Bmmﬁ Em_q :omam
and m:u_uo:m ﬁso_q _.E_zm =

We found that ﬁmo_u_m s assessed smmam were. cm_su :._mﬁ in €m<m that _mz_._m:nm_a_ their
individuality and a_mz_? and that they were oxum_._m:o_zm safe, mmmofm m:a :_m_.__<
personalised care,

Overall, we 3:3 Emﬁ St mﬁmuzms s Oo_._; was 3mm=:m this mmmma_m_ standard.

Outcome oq People mso:_n am protected ?03 abuse and staff m:O:E respect their

“human znrﬂm

. We found _“:mw people living in the home were protected from abuse by well informed,

suitably trained staff. Clear systems were in place for identifying and addressing any
issues of oo:oms o_. m__mmmﬁ_o:m of abuse.

O<m..m__ we found Emﬁ St mﬂwv:m: s Court was meeting this essential standard.

Cutcome:14; Staff. should be wwovmq_q trained and w:um_é_mmn m:n have the chance
to nm..é_o_u m:n _Bu-.o<m their mr___m ‘

We found that umou_m __<_=u in =..m :o:.m were smssu their health m_.a Em_qm_.m needs

v_.o_umq_u\aﬂm:aimacm:mﬂ ﬁ.sm#oarms:nmm_c_,mnm_.a :_mse :._oﬁ_<mﬁmn_ ﬂmm_.: Ero
werg well Bmsmmma and well rained., ..., :

Overali, we found that St Stephen's Court was meeting Emw mmm_msmm._ standard.

o:_“no.sm 16: The service w:o:_a_ have n:m__G o:mnw:_m m«mﬁ:_m to manage risks
and assure the :mm_ﬁs im_mm_.m and safety of people whe receive care

We found that mmm2_<m me.mﬂmam weire in place to monitor and oo:a::m__m improve the.
quaiity of the service being u_.osama

Overall, we found that St Stephen's Court was meeting this essential standard.

Other m_._*u..__smmw:‘

Please see previous reports for more information about previous reviews.

Page 4 of 18



What we found
for each essential standard of quality
and safety we reviewed
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The following pages detail our findings and our amc_maé._cnmmima for each essential standard and outcome that we
reviewed, linked to specific regulated m%,__ﬁmw wherg appropriate. :

| En will :.mﬁwﬁ%nm one of the d.o__oi_:.m _cau_m,_...._mam for each mmmmzmm_ standard.

Compliant means that people who use sefvices are experiencing the outcomes relating to
the essential standard. - B . o : .

" A minor concern means that people who use sefvices are safe but are not always

m,xumzm:nim the o:ﬂoamw._.m_m%u to this essential siandard. - .

A moderate concern means that people who Lisé services are safe but are not always.
experiencing the outcomes relating to this. essential standard and there is an impact on
their health and wellbeing because of this. . o _

A major. concern means that people who use services are hot experiending the outcomes
relating to this essential standard and are notprotected from unsafe 6r inappropriate care, -
treatment and support. L : g

Where we ideritfy compliance, no further action is taken. Where we have concerns, the
most appropriate action is taken to ensure that the necessary improvemenis are made.

Where there are a number of concermns, we may look at them together to decide the level
of action to take. , : -

More information about each of the outcomes can be found in the Guidance about
compliance: Essential standards of quality and safety
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Outcome 01:
Respecting and involving u.mo._u_m who use services

What the outcome says
This is what people who use services should expect.

People who use services:

* Understand the care, treatment and support choices available to them.

* Can express their views, so far as they are able to do so, and are involved in Smx.zm
decisions about their care, freatment and support..

* Have their _2_<mow. dignity and independence respected.

* Have thelr views and experiences taken into monoczﬁ in the way the service is provided
and del ,<m_.ma

E:mn we found

» The v«osam« is 832&3 é:: Qutcome 01: mmwvmna:m and _=<o_<__..m umouﬂm who use
mmz_omm

What people who use the service mw.voq_m:noa and told us

Cne person living in the hiome told us that she could get up and go to bed wheneaver
she wanted to, and could eat what she liked. She said, “| get spoilt at Christmas, me. |
like itl",

A vislting relative told us, "[My relative] gets asked what he wants to do, and gets
choices. We feel involved, we get invitations to the birthday parties at the home. Staff
ring you if there's anvihing you need to know",

Another relative said, "The staff ask my opinions”.

in a recent survey of the views of relatives, one commented, "[My relative] is involved in
everything here and loves this".

Other evidence
We observed that people were asked their views about things and were m_<m: choices
by the staff.

Staff told us that it was difficult to hold meaningful communat meetings with everyone
=<_:m in the home, so the person's named nurse and key worker met with each person
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individually to discuss their wishes and views about the home.

We saw documentary evidenice of consent being sought for a wide range of issues
such as invasive nursing techniques and taking a umao:.m photograph, and that
relativés or advocates were involved where necessary in m_s:u consent. Each person
had a m_m:ma service user contract. _

Personal information about living in the home was detailed and up to date. This
included the person's preferred daily routines, their likes, disiikes, hobbies and
interests, as well as the most appropriate methods of communication with them. Care
plans were aiso signed by all parties involved, including relatives.

We saw that mAnanm_p_m:m?.m &:mm of mm.m.mmm:..m:a had cmm:,nmi.,ma out to determine

people's needs. These assessments-included nutrition requirements, wound
assessments, risk assessments, and assessmenits of pressure ulcer risks. We saw that
the assessments incorporated information from social workers and other professionals.
Palliative care mmqmmamzﬁm were in place m_osc with people's é_m:mm regarding
resuscitation.

We saw documentary evidence that people and their families were consulted about the
day to day operations of the home, including their wishes regarding the amooa&o: of
their own bedrooms. There was also evidence that people's right to vote was a_mncmmma
with them.

Quir judgeément

We found that peopls living in the home were actively encouraged and supported to
make decisions about their lives, and that they and their families were able to give input
into the running of the home wherever possible.

Overall, we found that St Stephen's Court was meeting E_mm essential mﬁ:a_m&.
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Ocﬁooam 04:
Care and welfare of umou_m é:o use services

What the outcome mm<m
This is what people who use services shouid mxvmﬂ

People who use services: -
* Expetience effective, mm_“m and appropriate care, ammﬂama and support ,&H Bmmﬂu Em__,
needs and protects their rights.

What we found

The provider is compliant with Outcome 04: Care and welfare of people who use -
services

What peopie who use the service experienced and fold us

We spoke with a number of visiting relatives. Ons told us they were, "acstatic about the
care!", A second told us that, "I'm really pleased. The carers are so loving. [My refative]
is well looked aftef and is happy here”.

Another relative said that, "[My relative] has seitled down well and is being well cared
for". A fourth relative commented, "[My relative] is really happy here, it's briiliant, s0
much going on and so many activities".

A <_m_~5m professional told us that his client seemed happy with the help and m:vnon
being given. This nm_.wo: told us, "My clienf] seems very happy".

Other m<_nm_..nm

We looked at the care records for four of the people living in the home. Where
individual needs had been identified in the initial assessnient process, we saw that
these had been taken into account in compiling detailed and highly personalised care
plans. Care records included clear statements of assessed need; the expected
outcome of the care plan (in a measurable form, where possible); and details of any
physical interventions that staff might need to carry out. These care plans were
evaluated every month m:a amended where appropriate.

Health and medical conditions were recorded, with detalis of "how it might affect me,
and the support | may need". Medications were listed, with reasons for the items
prescribed, and any allergies. Dietary needs were recorded, UmE__w of muvo_zﬁamzﬁm
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reterrals to specialists and attendance at ciinics were recorded, along with the
outcomes. Each person, had a 'hospital passport' on file, and a *health action plan’,
E:.am: in 82::80: with _aoqamﬁ_o: from Advocacy Services and the local NHS Trust.

>mmomm3ma of the need *Q. mumn_m__mﬁ equipment had been carried out. Equipment
supplied included special mattresses, pressure cushions and ceiling fracking. The
building was fulty wheelchalr accessible, and confained.an activities room, a large .
Jacuzzi bath (staff were trairied life savers), lifts, and two sensory rooms Aosm low
stimuius; one high stimulus, doubling as a small disco, as qmnc_qm&

Our __._n_mo:_m:ﬂ
We found that people's. mmmmmmmn_ needs were being Bmﬁ in ém<m ":mﬁ enhanced their

individuality and dignity, msa that they. were experiencing mmﬁm effective and highly
personalised care.

Overall, we found that St .wﬁmm:m:.m Court was meeting this essential standard.
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Outcome 07:
mmﬁmm:ma_:@ people <<:o use mm2_8m *33 abuse

What the outcome says
This is what people who :mm.mm_iomm should mxvmﬂ.‘

People who use services: . .
* Are protected from abuse, of the risk of abuse, and their human rights are respected and
upheld. _ . o A ‘

What we found

The provider is compliant with Qutcoms 07: Safeguarding vmoo_m Eso use services
from. mc:mm .

What people who use the service experienced and teld us

A person who lived in the home toid us that, "Living here's airight. The staff are kind.
They treat me with respect. If | have any worries, | tell Sarah [the manager] - she's
lovely!".

Another resident said that msm felt safe in the home.

A visiting relative said that they had nevar seen anything untoward going on in the
home. This person told us that they had only ever made one complaint, about a lack of
staff on the floor cn one occasion, but also said that this had been sorted out
straightaway by the manager. .

Another relative said, "My relative] feels safe here”.

Other evidence

Safeguarding records showed that four alerts had been made to the local council
safeguarding team by the mm?.om in 2011. All were appropriate referrals, and were
reported promptly.

The manager carried out any internal actions necessary to respond to the issues
raised, including disciplinary action, where appropriate. She described the need for
clarity of expectation and communication when dealing with safeguarding issues.

All staff had been given safeguarding training as part of their induction fo the home, and
half had been given training from the Newcastle local authority safeguarding team. The
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other staff were to. have this training within the next twelve months. The manager and
her deputy had received more in-depth safeguarding fraining. Staff confirmed that they
were also given training in ‘whistie blowing' (exposing bad practice). The manager told
us that she questions all staff annually to determine their understanding of safeguarding
and whistle blowing issues.

Training in the implications of the Mental Capacity Act and ‘deprivation of fiberty' issues
was ongoing, and rental capacity care plans were in place; E:mqm appropriate.

The complaints policy had been revised to include picture prompis for peopie living in
the home. Staff fold us that:they acted as advocates for the people in the home, and
had reported issues such as a leaking shower on behalf of individual residents. A total
.of 17 complaints had been logged in the past year, mostly on behaif of people in the
home. All issues were takén seriousty and were logged in good detail. An '‘outcome’
section was being-added to the documentation and thé manager told us this' would be
completed in future, = :

Our judgement . _ : ‘
We found that people living in the home were protected from abuse by well informed,
suitably trained staff. Clear systems were in place for identifying and addressingany
issues of concern or allegations of abuse. . : _

Overall, we found that St mﬂmvsms_m Court was maefing this essential standard.
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Outcome 14:
wc_uvo:_:m staff

What the outcome m.mv.w.
This is what people who use services should expect.

People who use services:
* Are safe and their health and welfare neads are met by Ssumﬁma,. staff.

Eumn we qo::a

E:m_" people who use the service experienced and told us

| We didn' ask people living in the home about staff support, but one relative ”o_l_ us that
"All the staff are weicoming and well mannered". Another relative said, "The staff are
brilliant"

Other evidence

Staff told us that they received 3mc_m:. supervision, usually every two months. ._.:m< said
supervision was a positive experience, they felt supported, and they felt their views
were taken seriously by their manager. Staff told us that they work as.a team and said
there was mutual respect among the staff. They felt there were enough staff to provide
a good fevel of care and were obviously proud of the home m:n_ of the care _um_nn given.
They told us that the :o:._m wasg well managed.

Staff told us they were given ooavqmrmsmzm and regular training, and the mﬁm training
matrix confirmed this. The company had a training officer who identified training needs,
in conjunction with the home manager, and booked the necessary courses. Mandatory
training was up to date. For the coming year, 2012, the manager had identified the
need for an increased focus on the health care needs of individuals, such as bowel
management, and-areas where specialist nursing inputs were necessary. Staff
members' individual training and development needs had been assessed and were
being addressed, with various staif members doing advanced training in areas such as
-acquired brain injury and autism.

A visiting health professional told us that staff were very experienced, had been well
trained and co-operated fuily with all guidance given to them.
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Our judgement . . : . ._
We found that people living in thé home were having their heaith and welfare needs
properly met, and were benéfiting from having a skilled and highty motivated team who
were well managed and well trained.

Overall, we found that St Stephen’s Court was meeting this essential standard.
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Ocﬁoo:,_m 8
Assessing and monitoring the n:m_% gﬂ service _u_.o<_m_o:

What the outcome says .
This is what people who use services should expect.

People who use services:
* Benefit from safe quality care, freatment and suppoit, a:m to effective decision making
and the management of risks to their health, welfare and safety.

What we found

The _u3<amﬂ is: oo:._u_,m:ﬁ with Outcome 16: Assessing and monitoring the n:m__q of
service provision

What peopie who use the service experienced and told us

We asked people living in the home and visiting relatives to suggest any improvements
‘that the home could make: no-one was able to give us any suggestions for
improvements.

in a recent survey of the views of relatives, one had commented, "The management is
excellent - Sarah and her staff are brilliant - nothing is a ooﬂzm_..,_ Another said, "Good
and sustained communication with the home".

Other evidence

We saw that a range of n:m_é assurance systems were in place. ?a_a were
undertaken at appropriate intervals covering aréas such as medications (which included
daily spot checks), health and safety, infection control and environmental. We saw
evidence that, where a deficit was identifiad, remedial actions were quickly taken.
Examples included identifying and addressing training needs, providing belter
protective clothing for staff and improvements to the safe storage of medicines.

Regular staff meetings took place. There was an emphasis on identifying areas that
 needed improvement and then carrying out those improvements. We saw
improvements documented to electronic recording systems; improved social activities
for people living in the home; clarification of roles and expectations within the team; and
-improvements to the way in which safeguarding updates were sought. It was apparent
from the minutes of these meetings that staff were actively encouraged to contribute
their views and suggestions for improving the service.

1
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We saw documentary avidence that staff were mxvmoﬁm”n_ to sign that they had read and
fully understood the contents of each person's care record filte. The manager was
carrying out and zwaoa_:m staff competency checks on a 3@:,2 basis.

mc..<m<,m of the views of .umov_m living in the homes, their relatives m:a advocates were
being carried out on an annual basis. The most recent survey results (September 2011)
were still being collated, but had already lead to improvements in the food choices
given to people, and to the _:”Bacﬁ_o: ofa more nutritionally balanced menu.

Our _cnum.:mi
We found that effective w<mﬁm3m were in Emom to monitor and oo:"_::m__u\ improve the
acm__q of the mm_.snm _um_am vBSama

0<m_.m__ sa *ocsn_ ﬁzmﬁ St wﬁmvsm: s 00:: was meeting this mmmma_m“ mﬁ:amqn
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What is a review of compliance?

By law, providers of certain ma_.__ﬁ social care m:a :mm:: care services have a legal’
responsibility to make sure they are meeting: essential standards of quality and safety.
These are the standards everyone should be able to expect when they.receive care.

The Care Quality Commission (CQC) has written guidance about what peopie who use
services should experience when providers are meeting essential standards, called
Guidarice about 832538 Essential &mnqm&m of Q:mEt and safety.

CQC licenses services if they meet. mmmm:ﬁ_m_ standards m:a will constantly :._o_.__n.o«
whether they continue to do so. We formally review services when we receive information
. that is of concern and.as a result decide we need to check whether a service is still
meeting one or more of the essential standards. We also formally review them at least
every two years to check whether a service Is meeting all of the essential standards in
each of thelir locations. Our reviews include checking all available information and
intelligence we hold about a provider. We may seek further information by contacting
people who use services, public representative groups and organisations such as other
regulators. We may aiso ask for further information *_.03 the _u_.osn_mﬂ and carry out a visit
with direct observations of care.

When making our Eqmmam_ﬁn mcoﬁ whether services are an”_:u essential standards,
we decide whether we need to take further qmmc_mﬁoé action. This might include :
discussions with the provider about how they could improve. We only use this mﬁu_.omn:
where issues can be resolved quickly, mmm.@ and where there is no immediate risk of
serious harm to vmon_m

Where we have concerns that _o_.oSamE are not Bmmcnn essential mﬁm:n_mam or where we
judge that they are not going to keep meeting them, we may also set improvement mn_.._o:m
or compliance actions, or take enforcement action;

 Improvement actiens: These are actions a _v_.osn_m__. should take so that they maintain
continuous compliance with essential standards. Where a provider is complying with
essential standards, but we are concerned that they wili not be able to maintain this, we
ask them to send us a Euon describing the improvements they will make to enable them
to do sc.

Compliance actions; These are actions a provider must take so that they achieve
compliance with the essential standards. Where a provider is not meeting the essential
standards but people are not at immediate risk of serious harm, we ask them to send us a
report that says what they wili do to make sure they comply. We monitor the
implementation of action plans in these reports and, if necessary, take further action fo
make sure that essential standards are met.

Enfercement action: These are acfions we take using the criminal and/or civil procedures
in the Health and Social Care Act 2008 and relevant regulations. These enforcement
powers are set out in the law and mean that we can take swift, targeted action where
services are falling people.
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