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Dear Joslin
Please find enclosed a copy of our final report following our recent inspection of
Weymouth Office. Please make this report readily available for people who use the
service.
We have also enclosed a one page summary of the inspection. Please share individual
copies with all the people using your service, their families, friends and carers, and also
with your staff, so they can easily see the quality of your service.
Your inspection report has been produced using our new approach to regulating and
inspecting adult social care services. For adult social care services, part of this
approach is the awarding and publication of ratings for each service, at both key
question and overall location level. Ratings are awarded on a four-point scale;
‘Outstanding’, ‘Good’; ‘Requires Improvement’, or ‘Inadequate’.
Ratings are awarded by comparing the evidence we gather during inspections with the
characteristics of ratings we have published in the provider handbook and appendices.
Ratings are awarded for each of the key questions inspected. We then use rules and
principles to aggregate these five ratings into one overall rating for your location. For
focused inspections, we will only award a new rating to the key question(s) inspected;
for key questions not inspected, the previous ratings continue to apply.

Please note, focused inspections may now change an overall rating at any time after the
comprehensive inspection, using a combination of any new ratings from the focused
inspection and ratings brought forward from the last comprehensive inspection for key
questions not covered in the focused inspection.
The table below shows the ratings your location has been awarded:
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Challenging the rating(s)
A rating review involves checking whether or not CQC followed its published
methodology (the guidance in the provider handbook and appendices) in making
judgements and awarding the rating(s). If you think that we have not followed the
published process for arriving at and aggregating the ratings you can request a review.
To do so you must first tell us within 5 working days of the publication of your report that
you intend to request a review using this online form:
http://webdataforms.cqc.org.uk/Checkbox/IntentionRequestReviewRating.aspx
You will then receive an email with instructions on how to submit your full request for
review.
Please note that a rating review does not involve a reconsideration of the evidence and
ratings awarded, unless we find the process has not been followed.
You can only request a review of ratings once after each inspection. Please note that
requests for reviews of ratings can lead to ratings being changed ‘downwards’ as well
as ‘upwards’, or they can remain the same.
We will publish the inspection report on our website shortly.
When we have published this report you can see the contents and download a PDF
version by clicking on this link:
www.cqc.org.uk/directory/1-1713486411
Once published, you can see this at any time by following these steps:
•

Go to the CQC website www.cqc.org.uk.

•

Click the appropriate tab for your type of service.

•

Type in the name of your provider or location – if it appears automatically, click on it
to jump to your profile page or click the 'search' button.

•

Click on your location, your report will be on your profile page.

You must also display your CQC rating 'conspicuously' and 'legibly' in each and every
premises where a regulated activity is being delivered, in your main place of business
and on your website(s) if you have any, where people will be sure to see it. This is a
legal requirement from 1 April 2015. For further guidance on how to display your CQC
rating, please click on this link:
http://www.cqc.org.uk/content/display-ratings
If you have any questions about this letter, you can contact our National Customer
Service Centre using the details below. Please quote our reference number (INS22412183386) to avoid delays in processing your request.
Telephone: 03000 616161
Email:

HSCA_Compliance@cqc.org.uk

Write to:

CQC ASC Inspections
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Yours sincerely

Sally Scott
Inspector, Adult Social Care
Enclosed:
• Final report
• Report summary
• Easy read summary
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Dear Mrs Stepin
Please find enclosed a copy of our final report following our recent inspection of
Weymouth Office. Please make this report readily available for people who use the
service.
We have also enclosed a one page summary of the inspection. Please share individual
copies with all the people using your service, their families, friends and carers, and also
with your staff, so they can easily see the quality of your service.
Your inspection report has been produced using our new approach to regulating and
inspecting adult social care services. For adult social care services, part of this
approach is the awarding and publication of ratings for each service, at both key
question and overall location level. Ratings are awarded on a four-point scale;
‘Outstanding’, ‘Good’; ‘Requires Improvement’, or ‘Inadequate’.
Ratings are awarded by comparing the evidence we gather during inspections with the
characteristics of ratings we have published in the provider handbook and appendices.
Ratings are awarded for each of the key questions inspected. We then use rules and
principles to aggregate these five ratings into one overall rating for your location. For
focused inspections, we will only award a new rating to the key question(s) inspected;
for key questions not inspected, the previous ratings continue to apply.

Please note, focused inspections may now change an overall rating at any time after the
comprehensive inspection, using a combination of any new ratings from the focused
inspection and ratings brought forward from the last comprehensive inspection for key
questions not covered in the focused inspection.
The table below shows the ratings your location has been awarded:
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Challenging the rating(s)
A rating review involves checking whether or not CQC followed its published
methodology (the guidance in the provider handbook and appendices) in making
judgements and awarding the rating(s). If you think that we have not followed the
published process for arriving at and aggregating the ratings you can request a review.
To do so you must first tell us within 5 working days of the publication of your report that
you intend to request a review using this online form:
http://webdataforms.cqc.org.uk/Checkbox/IntentionRequestReviewRating.aspx
You will then receive an email with instructions on how to submit your full request for
review.
Please note that a rating review does not involve a reconsideration of the evidence and
ratings awarded, unless we find the process has not been followed.
You can only request a review of ratings once after each inspection. Please note that
requests for reviews of ratings can lead to ratings being changed ‘downwards’ as well
as ‘upwards’, or they can remain the same.
We will publish the inspection report on our website shortly.
When we have published this report you can see the contents and download a PDF
version by clicking on this link:
www.cqc.org.uk/directory/1-1713486411
Once published, you can see this at any time by following these steps:
•

Go to the CQC website www.cqc.org.uk.

•

Click the appropriate tab for your type of service.

•

Type in the name of your provider or location – if it appears automatically, click on it
to jump to your profile page or click the 'search' button.

•

Click on your location, your report will be on your profile page.

You must also display your CQC rating 'conspicuously' and 'legibly' in each and every
premises where a regulated activity is being delivered, in your main place of business
and on your website(s) if you have any, where people will be sure to see it. This is a
legal requirement from 1 April 2015. For further guidance on how to display your CQC
rating, please click on this link:
http://www.cqc.org.uk/content/display-ratings
If you have any questions about this letter, you can contact our National Customer
Service Centre using the details below. Please quote our reference number (INS22412183386) to avoid delays in processing your request.
Telephone: 03000 616161
Email:

HSCA_Compliance@cqc.org.uk

Write to:

CQC ASC Inspections
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Yours sincerely

Sally Scott
Inspector, Adult Social Care
Enclosed:
• Final report
• Report summary
• Easy read summary
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22 February 2018
26 February 2018
Date of publication:
06 April 2018

Ratings

Overall rating for this service

Good

Is the service safe?

Good

Is the service effective?

Good

Is the service caring?

Good

Is the service responsive?

Good

Is the service well-led?

Good
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Summary of findings
Overall summary
This service is a domiciliary care agency. It provides personal care to people living in their own houses and
flats and specialist housing. Not everyone using Weymouth Office receives regulated activity; CQC only
inspects the service being received by people provided with 'personal care'; help with tasks related to
personal hygiene and eating. Where they do we also take into account any wider social care provided. When
we visited the service there were 26 adults with learning disabilities and/or mental health needs receiving
'personal care'.
At our last inspection we rated the service Good. At this inspection we found the evidence continued to
support the rating of Good and there was no evidence or information from our inspection and on going
monitoring that demonstrated serious risks or concerns. This inspection report is written in a shorter format
because our overall rating of the service has not changed since our last inspection.
.
At this inspection we found the service remained Good.
People were supported by staff who understood the risks they faced and how to support them to reduce
these. Staff understood how to identify and report abuse and were confident in their role as advocates for
people when this was appropriate. Staff supported people to take medicines safely.
People were supported by skilled and caring staff who worked to ensure they lived their life the way they
chose. Communication styles and methods were considered and staff supported people to understand the
choices available to them.
This meant people were supported to have maximum choice and control of their lives and staff supported
them in the least restrictive way possible; the policies and systems in the service supported this practice.
People, relatives and professionals told us they could raise any concerns and these were addressed
appropriately.
The service had been through a period of sustained uncertainty due to changes in commissioning. This had
not impacted the support and care people received. Quality assurance systems involved people and led to a
safer and better quality service.

Further information is in the detailed findings below.
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The five questions we ask about services and what we found
We always ask the following five questions of services.

Is the service safe?

Good

The service remains Good.

Is the service effective?

Good

The service remains Good.

Is the service caring?

Good

The service remains Good.

Is the service responsive?

Good

The service remains Good.

Is the service well-led?
The service remains Good.
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Good

Weymouth Office
Detailed findings

Background to this inspection
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 as part of our
regulatory functions. This inspection was planned to check whether the provider is meeting the legal
requirements and regulations associated with the Health and Social Care Act 2008, to look at the overall
quality of the service, and to provide a rating for the service under the Care Act 2014.
This announced inspection took place on the 22 and 26 February 2018. The inspection team was made up of
one inspector.
Before the inspection we reviewed information we held about the service. This included notifications the
service had sent us and information received from other parties. The provider had submitted a Provider
Information Return (PIR). This is information we require providers to send us at least once annually to give
some key information about the service, what the service does well and improvements they plan to make.
During our inspection we visited and spoke with three people with staff in their homes and spoke with
another person and member of staff at the office. We also spoke with two relatives. We spoke with five
members of staff, the registered manager, two managers from the provider organisation involved with the
running of the service and a social care professional who had worked with the service. We also looked at six
people's care records, and reviewed records relating to the running of the service. This included five staff
records, quality monitoring audits and accident and incident records.
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Good

Is the service safe?
Our findings
People were supported by staff who understood the risks they faced and were motivated to support them to
live full lives. We saw that people were relaxed in the company of staff and initiated conversations. Staff
worked with people and appropriate professionals to monitor, assess risks and develop plans and
responses together. This meant that people were able to carry out activities that mattered to them and
retain independence. For example, one person had signage to remind them of risks whilst maintaining
access to all areas of their flat. Another person had been helped to adapt to changes in their mobility.
Staff also understood their role and responsibilities to protect people from abuse. Staff advocated strongly
for people to promote their safety and human rights.
Most people always had help from staff when they needed it, although there had been difficulties covering
some support hours for people who lived in Dorchester. Staff and senior staff had worked to ensure
appropriate staffing and many identified colleagues who had gone "above and beyond" to do so. Staff had
been recruited safely.
People received their medicines when they needed to. There were systems in place to ensure that this was
done safely and effectively. Where issues were identified with the system, for example the ability of agency
staff to support people with their medicines. The issue had been identified and a solution had been
implemented.
People were supported by staff who understood the importance of infection control and helped them to
maintain clean and safe environments.
There was an open approach to learning when things went wrong. Information was shared appropriately
with other professionals and advice sought and shared amongst the staff team. Where support and advice
was not easy to access staff advocated assertively and positively on behalf of people highlighting the impact
on their human rights appropriately.
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Good

Is the service effective?
Our findings
People who lack mental capacity to consent to arrangements for necessary care or treatment can only be
deprived of their liberty when this is in their best interests and legally authorised under the MCA. Staff
understood the role of the Court of Protection in ensuring that people were not deprived of their liberty
inappropriately. They had highlighted a necessary application to the local authority.
Staff understood the importance of seeking the least restrictive option when providing care to people who
could not consent. Best interests decisions had been made involving professionals and people who knew
the person well. The views of the person, and knowledge of their preferences, were respected throughout
this process. One person's needs had changed substantially due to deterioration in their health. Staff
supported them in new ways that respected and valued the individuality of the person.
People were supported by staff who understood their care and support needs and could describe these with
confidence. Care plans reflected current good practice to promote positive outcomes for people. They had
received training to ensure they could provide this support safely. Plans were in place to develop the
training available. For example a programme of training for senior care staff had been identified and
planned.
People were supported to maintain their health. They had access to health professionals and information
necessary to support them to maintain their health was detailed in their support plans. Information was
shared with professionals to ensure people received coordinated support. This included annual health
checks and information about treatments being provided in a way that was accessible to the person. This
meant people had been able to undergo treatments with reduced anxiety.
People were supported to plan and prepare their meals in ways that promoted their health and wellbeing.
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Good

Is the service caring?
Our findings
People were supported by staff who knew them well and cared about them. Staff spoke with respect and
kindness about people and their discussions were full of jokes and references to shared experiences. People
told us they liked the staff and relatives identified the staff as being 'amazing', 'caring', 'lovely' and 'without
fault'.
Care and support plans focussed on people's skills and abilities and independence and the importance of
choice were clear throughout. Staff used communication systems that people understood to ensure they
were able to contribute to group decisions and make as many decisions as they could about their own day
to day lives.
People lived in their own homes and these were respected by the staff who supported them. The furnishings
and layouts were adapted to suit the people living in them. Where individual people's behaviour impacted
on the autonomy of others this was highlighted and discussed amongst the staff team and with
professionals. This meant that people's rights were always considered.
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Good

Is the service responsive?
Our findings
People received care that reflected their own needs and preferences. They were supported to live their lives
in ways that reflected their own wishes and staff were able to provide examples of the importance of this
personalised approach for all the people they supported. One relative reflected on this and told us: "I have
nothing but admiration for the staff." People had been supported to carry out activities they loved and to
develop networks in the local area. Where people's needs had changed with age the support they received
had been adapted to ensure they retained the things that were important in their lives.
People's preferred communication styles were recorded and people were regularly asked if they received
information in ways that suited them. A range of personalised systems were in use ensuring people were
able to communicate effectively and understand information about their care and support.
If people had concerns these were listened to by staff and we saw examples of staff advocating for people
both within the service and with appropriate professionals. Information about how to complain was
available to everyone involved with the service. Relatives and professionals told us that senior staff listened
if they wanted to address any issues and that actions were taken quickly. Concerns raised by people were
addressed as complaints and this meant they were heard and the outcomes monitored.

Senior staff told us that they were starting to consider personalised end of life plans as people they
supported got older
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Good

Is the service well-led?
Our findings
The organisational structure had developed to support the service. Staff were all clear on their
responsibilities and understood who they could seek guidance from. They had a shared understanding of
the ethos and aims of the service. There was a registered manager who knew the staff and people using the
service well. A registered manager is a person who has registered with the Care Quality Commission to
manage the service. Like registered providers, they are 'registered persons'. Registered persons have legal
responsibility for meeting the requirements in the Health and Social Care Act 2008 and associated
Regulations about how the service is run.
The organisation had been through a period of uncertainty due to wider commissioning decisions. Senior
management had worked to ensure that whilst this had an impact on strategic planning, the service had
continued to deliver quality care to people during this time and staff were kept informed. Staff felt able to
discuss their concerns regarding the commissioning decisions with their line managers. This was an
example of the accessibility and openness of the management.
People and relatives were asked about their view of the service and this contributed to plans. A team of
people using the service had started to be involved in reviewing the quality of support people received. They
had received training and support to undertake this role.
Quality assurance processes had been effective in identifying areas for development and in reinforcing
values. For example staff observations focussed on the care and support they provided and included
discussion about promoting dignity. Medicines audits had highlighted that the recording around the
application of creams was not consistent and this had been addressed.

9 Weymouth Office Inspection report 06 April 2018

CQC is the independent regulator of all health
and social care in England. We are given
powers by the government to register, monitor
and inspect all health and care services.

East Boro Housing Trust Limited

Weymouth Office
Inspection summary
CQC carried out an inspection of this care service on 22 February 2018 and 26
February 2018. This is a summary of what we found.

Overall rating for this service

Good

Is the service safe?

Good

Is the service effective?

Good

Is the service caring?

Good

Is the service responsive?

Good

Is the service well-led?

Good

This service is a domiciliary care agency. It provides personal care to people living in their own
houses and flats and specialist housing. Not everyone using Weymouth Office receives regulated
activity; CQC only inspects the service being received by people provided with 'personal care'; help
with tasks related to personal hygiene and eating. Where they do we also take into account any
wider social care provided. When we visited the service there were 26 adults with learning
disabilities and/or mental health needs receiving 'personal care'.
At our last inspection we rated the service Good. At this inspection we found the evidence
continued to support the rating of Good and there was no evidence or information from our
inspection and on going monitoring that demonstrated serious risks or concerns. This inspection
report is written in a shorter format because our overall rating of the service has not changed since
our last inspection.
.
At this inspection we found the service remained Good.
People were supported by staff who understood the risks they faced and how to support them to
reduce these. Staff understood how to identify and report abuse and were confident in their role as
advocates for people when this was appropriate. Staff supported people to take medicines safely.
People were supported by skilled and caring staff who worked to ensure they lived their life the
1

way they chose. Communication styles and methods were considered and staff supported people
to understand the choices available to them.
This meant people were supported to have maximum choice and control of their lives and staff
supported them in the least restrictive way possible; the policies and systems in the service
supported this practice.
People, relatives and professionals told us they could raise any concerns and these were
addressed appropriately.
The service had been through a period of sustained uncertainty due to changes in commissioning.
This had not impacted the support and care people received. Quality assurance systems involved
people and led to a safer and better quality service.

Further information is in the detailed findings below.

You can ask your care service for the full report, or find it on our website
at www.cqc.org.uk or by telephoning 03000 616161
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