Making safeguarding personal
‘outstandingly’

An outstanding service …
SAFE:
• People were protected from the risk of abuse and staff was clear about their safeguarding
responsibilities and staff knew how to recognise signs of potential abuse and how to report it.
• Risks to the people were identified and appropriately managed.
CARING:
• People and their relatives said that staff developed exceptionally positive, caring and compassionate
relationships with them and they were cared for with kindness and treated with consideration.
RESPONSIVE:
• Highfield House was outstandingly responsive to the needs of the people and their families.
• Staff showed they had an excellent understanding of the people they cared for and people received
exceptionally person centred care which promoted their health and wellbeing and enhanced their
quality of life.
EFFECTIVE:
• People experienced a level of care and support that promoted their health and wellbeing.
• People were cared for by skilled and experienced staff who were suitably trained.
• People's consent to care and treatment was sought. Staff confidently used the Mental Capacity Act
(2005) (MCA) and Deprivation of Liberty Safeguards (DoLS) and understood how these were applied
WELL-LED
• Highfield House was outstandingly well led. The service was well organised and provided a
consistently high quality, person centred care.
• The vision and values of the service were visible and clearly demonstrated by the staff.

Why is a person’s story so important
Business man with a love of:
• His wife – they were childhood sweethearts
• Cycling and sport
• Gardening - flowers and plants – birds and animals
• 80’s Music
• His family, children and grandchildren
Diagnosed with Early Onset Alzheimer’s disease in 2010 aged
just 49
• Soon developed distress at being helped with his daily needs
and frustration at being unable to do things he always did
• Son was visiting to help his Dad to shower/bath
• Wife became very afraid of this very strong, fit man on some
occasions when he was fearful, frustrated and angry
• Package of home care broke down
• Sectioned to mental health unit and subjected to restraint
everyday in supporting him with personal care and
subsequent high level of inappropriate medication
• Could no longer return home so care home sought with
appropriate resource package agreed

This is MSP …..

• Well trained staff who can work 1 : 1
• Meaningful activity
• Overcoming the wicked issues around risk and
restrictive practises
• Well documented care planning
• Family trust

My plan to stay safe
“nothing ventured
nothing gained”
What does a good day look like
for me?
• Indoors and in public areas
• In my bedroom
• Outside
• Bathing and showering
• Using the toilet
• Mealtimes
• Social activity & relationships
• Evacuation plan in the case
of a fire (PEEP)
Also considers restrictive
practices such as:
• locked doors
• supervision by staff
• medication
• manual handling

Organisational vision

What
makes
Highfield
work?.....

Size of the home
Consistent dedicated RM
and provider team
High staff morale and low
staff turnover
Appropriate staffing levels supported by
commissioning due to the complexity of
the individuals

A requires improvement service …
SAFE:
• Individual risks to people were not always managed effectively however risks relating to the
environment and the running of the home were managed effectively.
CARING:
• People's individual cultural, sexuality and diversity needs were identified and respected by staff.
Staff encouraged people to be as independent as possible. Relationships with family and friends
were encouraged.
RESPONSIVE:
• People's individual needs were met. However, care plans did not always support staff to deliver
care and support in an individual and personalised way.
EFFECTIVE:
• Staff usually protected people's rights by following the Mental Capacity Act, 2005 (MCA) and were
aware of which people were subject to restrictions of their freedom.
• Systems in place had not ensured that people always had their specific healthcare needs met in a
timely way. There were good links with external healthcare professionals who were positive about
the service.
WELL-LED
• There were systems in place to monitor the quality and safety of the service provided and to
manage the maintenance of the buildings and equipment. However, these systems were not
always effective and had not identified the concerns raised during the inspection.
• The provider and the registered managers understood their responsibilities and complied with all
requirements of the provider's registration.

Of course
evidence
and
record
keeping is
invaluable
and vitally
important

One of the registered managers told us that a person
who was living with dementia was due to move into
the home.
The person had previously found it difficult to live in a
residential home environment and mix with the other
people.
In consultation with the person and their family, the
provider had arranged for their room to be adapted
to provide external access, which meant they would
not have to go through the home.
This approach would allow staff to support them in a
way that met their personalised needs and
maintained their independence while keeping them
safe.
This was buried in the report and only mentioned
because the manager insisted the inspector look at
the room before leaving as an example of MSP

Senior leadership buy-in
Strategy and planning
Tools and resources

Enablers
to MSP

Hearts and minds of staff
Systems and processes
Review and evaluation
Outcome focussed care planning

Barriers to MSP
Trust and fear of
providers about risk

Poor information from
public services around
independence plans

Lack of support from
primary care

Commissioning and
resources

Level of record
keeping and evidence
gathering

Inconsistent
inspection from CQC
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HARBOUR HOUSE RESIDENTIAL CARE HOME

MEET THE GANG!

OUR MISSION STATEMENT
Our Vision
• We put our residents first in everything we do.
Every day we ask ourselves:
• Did I do my very best for each and every resident?
• Who am I making this easy for?
• Does this feel like our residents’ home, not a care
home?
• Are our families, care professionals and friends
satisfied with the care and service we provide?
• Are we safe?
• Are we always looking to improve?
• Are we listening?
• We hope to be the care provider and employer of
choice for everyone living in our home, working in
our home or providing a service to our home.

Our Mission
• To ensure that we provide a ‘life’ – not a service.
• To provide the best possible care and support 24 hours a day to
all our residents.
• To ensure all our staff are trained to be the best they possibly can
with the correct knowledge, understanding and opportunities.
• To make our environment warm and homely.
• To commit to continuous improvement.
• To have positive and meaningful partnerships with everyone we
support including anyone who plays an important part in their
lives.
Our Values
• To be kind to each other.
• To put our residents and staff first.
• To listen and respond to the people we support.
• To support all our residents and staff to achieve their aspirations.
• To be honest, transparent, fair and ethical in everything we do.
• To learn, accept and apologise when things go wrong.
• To ensure we acknowledge our staff in everything they do for our
residents and celebrate every success, no matter how small.

CQC Report
• People told us that they felt safe
living at Harbour House. One person
explained "I feel physically safe in
the building and I feel safe
emotionally…staff have a really
good relationship (with me)". Other
comments included "I do feel safe
all the time, I depend on
them(staff)" and "Absolutely safe,
we had this fire emergency session
yesterday.

• Harbour House focussed on recruiting staff by
focussing on their values and beliefs, as well as
skills and knowledge.
• For example, the home had run an advert for
some vacancies. The wording asked 'Do you wear
your heart on your sleeve? Can you walk in to a
room and change the moment? Can you connect
with others, be spontaneous and laugh at
yourself?' The registered manager explained that
they placed an emphasis on finding the right staff
who would bring their kindness and caring
approach to the home.
• This approach was further evidenced by staff
interview records.

MAKING SAFEGUARDING PERSONAL
• Promote the idea that
safeguarding is EVERYONE’s
responsibility.
• Ensure that everyone
understands the laws on
safeguarding.
• Take a zero tolerance approach to
all forms of abuse.

• Make sure that your safeguarding
policies and procedures reflect
your home’s ethos.
• Make safeguarding training fun!
• Have a sound whistle blowing
policy in place that your staff
trust, believe and have
confidence in.

Group work (1)
Engagement with people; prevention/early intervention
Nominate a scribe. Please record on
sheets provided
Drawing on experience around your table
and what you have heard…

• What are the hallmarks of good
practice? Who can influence this
and how? (Providers,
commissioners, other partners)
• What can you do/look for?
• What are the enablers for ‘getting to
good’?
• What are the barriers?

Refer to examples on pages12/13 of Making
Safeguarding Personal; what might good look
like for commissioners and providers?
Well led
Caring
Effective
Safe
Responsive

Making
Safeguarding
Personal for
Commissioners
and Providers of
Health and Social
Care

Working across Partnerships
Teresa Kippax, National Advisor Safeguarding
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What do the overall ratings mean?
Outstanding
The service is performing exceptionally well.
Good
The service is performing well and meeting our
expectations.
Requires improvement
The service isn't performing as well as it should
and we have told the service how it must improve.
Inadequate
The service is performing badly and we've taken
action against the person or organisation that runs it.
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The landscape of care
Care homes

• 460,000 beds
• 223,000 Nursing
home beds
• 237,000
Residential home
beds
Dentists
• 22 million adults
seen by NHS
every 2 years
• 6.8 million
children per year
Private
hospitals
Over 1,200
private
hospitals and
clinics

Home-care
500,000 + people
receiving homecare support at
any one time

GP practices
• 58.9 m registered
with a GP
• 7,700 GP
practices
England
55.3 m
(45.2m
adults)

Health & social
care staff
• 1.2m NHS
staff
• 1.58m in adult
social care

NHS hospitals
• 93.9 million
outpatient
appointments / year
• 12.6 million inpatient
episodes / year
• 23.7 million A&E
attendances / year
• 636,000 baby
deliveries / year
Ambulances
• 6.9m calls
receiving a face
to face response
• 10 NHS trusts
• 251 independent
ambulance
providers

Unique oversight of health and care

• 21,256 adult social care services
•
152 NHS acute hospital trusts
•
197 independent acute hospitals
•
18 NHS community health trusts
•
54 NHS mental health trusts
•
226 independent mental health locations
•
10 NHS ambulance trusts
• 7,028 primary medical care services

•
•
•
•
•

Is it safe?
Is it effective?
Is it caring?
Is it responsive?
Is it well-led?
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State of Care: what have we found –
national picture?
• Access to good care is increasingly
dependent on where people live and
how well local systems work together
• It’s an ‘integration lottery’
• Ineffective co-ordination of services has
led to fragmented care in some areas
• Current funding mechanisms for health
and care services have led to a focus on
individual organisations performance
rather than joined-up care

• Clinical leadership is crucial in achieving
safe and well led services, and in
achieving integration
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The quality of care across England
is mostly good…
…despite the challenges of workforce, demand and funding

GP
practices

NHS
mental
health
core
services

Adult
social
care
services

60%

91%

70%

79%

good

good

good

good

NHS
acute
hospital
core
services

Source: State of Care 2017/18 dated 11 October 2018. Data 31 July 2018
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A look across England
• Grey and white areas
struggle to access good
NHS acute hospital care
• Poor services in one sector
have knock-on effects for
the system

Source: State of Care 2017/18 dated 11 October 2018. Data 31 July 2018
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A system designed in 1948 can no longer
effectively meet 2018 needs

• 1948 to 2019
• Leadership
“A

new type of leadership approach is required,

where leaders are supported and encouraged
to drive system priorities collectively. It will
require a shift in mind-set, skills and practice. To
incentivise this, the way in which leaders’ success
is judged should be different – through systembased shared and understood performance
measures and accountabilities. “ (Beyond Barriers CQC July 2018)
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Meeting the challenge

Expectations are changing
Creating environments for systems to flourish

New technology
We need to do the same
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What were the five key factors affecting
people’s overall experience of care?

Source: State of Care dated 31 July 2018
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Choices……

• Flourishing Systems - what choices do
you make each day that help, or hinder
joint working?

• Status quo v collaboration and innovation

Published resources

Publications:
• Driving Improvement: Primary
Medical Services
• Driving Improvement: Adult Social
Care
• Local System Reviews: final report
• Never Events thematic review
• State of Care 2018
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Thank you

www.cqc.org.uk
enquiries@cqc.org.uk
@CareQualityComm
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Working with Providers –
Presentation Title
A viewPresented
frombyCroydon
John Smith
Presented by Nick Sherlock, Head of Adult Safeguarding & Quality Assurance

September 2013

Croydon Provider / Safeguarding Picture
Rating issued by
CQC
Outstanding
Good
Requires
Improvement
Inadequate

Amount of Services
2
167
22
2

• About 3000 beds – a third Croydon, a third self funders and a third other
Local Authorities
• Around 190 cases of abuse were reported against care providers in 17/18
• Care Providers account for around 22% of safeguarding referrals
• 8 Services in Provider Concerns

Quality Assurance Framework
CSAB
Commissioning –
Quality Monitoring
team
Adult Social Care –
Reviews / social work
/ OT

Intelligence Sharing Committee
Residents / carers feedback –
Health watch
Adult Safeguarding Unit

Quality Assurance
Framework

 Quality Assurance officer

 Safeguarding Team
 Care Support Team

One Alliance / Health
Hospital / Community
services / CCG Safeguarding
/ Pharmacy

Provider Forums

Provider

Integrated approach across the Croydon
Partnership - Strategic
• Croydon Alliance - aim is to integrate our services so that people are worked with
holistically and receive seamless care and support. This includes commissioning of
services

• Croydon Safeguarding Adults Board
• Intelligence sharing committee - made up of all partners including CQC
• Practice and development
• Learning

• Members – ¼ reporting to Adult Social Services panel
• Commissioning & Improvement
• Quality Monitoring team

• Adult Safeguarding & Quality Assurance Unit
• Quality Monitoring & Section 42 Adult Safeguarding team

Operational
Focus on the Person – key to all activity
• Quality Assurance Office / Safeguarding Unit - 70 meetings / Provider
Concerns

• Safeguarding Team – feedback from enquiries
• Commissioning/ Quality Monitoring Team – framework of local evaluation
• Care Support Team - working with Providers intensively to drive improvement
• CQC – Inspection
• Wider Social Care / Heath - feedback into quality assurance framework

Key Principles
• Focus on the Person
• Prevention – quality meetings / monitoring visits / work of the care support team
/ learning and development

• Partnership – working together through Intelligence Sharing Committee
• Provider Concerns – be prepared to take co-ordinated steps in the face of poor
quality

• Support – work with Services to support the improvement of performance

Group work (2) Engaging across the partnership
Nominate a scribe. Please record on
sheets provided.
Drawing on experience around your table
and what you have heard…

• What are the hallmarks of good
practice? Who can influence this
and how? (Providers,
commissioners, other partners)
• What can you do/look for?
• What are the enablers for ‘getting to
good’?
• What are the barriers?

Refer to examples on pages12/13 of Making
Safeguarding Personal; what might good look
like for commissioners and providers?

Well led
Caring
Effective
Safe
Responsive

Lunch

