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Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Flourish Court

2 Cathedral Avenue,  Wells,  BA5 1FD Tel: 03334008299

Date of Inspection: 17 July 2014 Date of Publication: August 
2014

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Met this standard

Management of medicines Met this standard

Staffing Met this standard

Assessing and monitoring the quality of service 
provision

Met this standard
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Details about this location

Registered Provider Aster Living

Registered Manager Mr Carl Dixon

Overview of the 
service

Flourish Court is part of Aster Living and operates four extra 
care schemes for elderly people and for people with learning
disabilities.  A total of 152 people may be catered for.  
Flourish Court also operate a domiciliary care service for 
people living  in extra care schemes, if this is required.

Type of services Domiciliary care service

Extra Care housing services

Supported living service

Regulated activity Personal care
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an announced inspection.

How we carried out this inspection

We carried out a visit on 17 July 2014, observed how people were being cared for, talked 
with people who use the service and talked with staff.

What people told us and what we found

The inspection was carried out by one inspector, who answered the five questions; Is the 
service safe?  Is the service effective?  Is the service caring?  Is the service responsive?  
Is the service well led?

Below is a summary of what we found. The summary is based on our observations during 
the inspection, speaking with people using the service, their relatives, the staff supporting 
them and from looking at records. 

If you want to see the evidence supporting our summary please read the full report. 

Is the service safe? 

We found the service to be safe because people's rights and dignity were respected and 
they were involved in making decisions about any risks they may take.  When people were
at risk, staff followed effective risk management policies and procedures to protect them.  
Staff supported people to take informed risks with minimal necessary restrictions to as far 
as possible protect their welfare.

Systems were in place to make sure that managers and staff learnt from events such as 
accidents and incidents, complaints, concerns, whistleblowing and investigations. This 
reduced the risks to people and helped the service to continually improve. 

The service understood the requirements of the Mental Capacity Act 2005, its main Codes 
of Practice and Deprivation of Liberty Safeguards, and put them into practice to protect 
people.  This meant that people were protected from discrimination and their human rights 
were protected. 

People received their medicines as prescribed.  Prescribed medicines (including controlled
drugs) were stored and administered safely in line with current and relevant regulations 
and guidance.  People could administer their own medicines safely.  One person told us, 
"They come over every night and help me with my tablets.  They're always there and on 
time".  
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People were safe because the service considered skill mix and experience when arranging
staffing and staffing levels were sufficient to meet their identified needs.

Is the service effective? 

We found the service to be effective because there was an advocacy service available if 
people needed it, this meant when required people could access additional support. 

Care plans reflected people's current individual needs, choices and preferences.  People 
were involved in the assessment of their needs.  People's health was regularly monitored 
to identify any changes that may require additional support or intervention.  People we 
spoke with said "They're excellent", "Lovely girls", "Very helpful".  People said that staff 
knew their needs "very well" and "They organise everything for you".  Staff said, "I think we
know people really well", "We're a small team and we see the same people every day".    

Staff supported people to take informed risks with minimal necessary restrictions.  The 
environment enabled staff to meet people's diverse care, cultural and support needs.  
People's identified needs were monitored and managed.

Is the service caring? 

We found the service to be caring because people were supported by kind and attentive 
staff.  We saw care workers showed patience and gave encouragement when supporting 
people.  Staff responded in a caring way to people's needs when they needed it. 

People's preferences, interests, aspirations and diverse needs had been recorded and 
care and support had been provided in accordance with people's wishes.    Appropriate 
professionals were involved in planning, management and decision making.  

Staff knew the people they were caring for and supporting.  People were as independent 
as they wanted to be.  

Is the service responsive? 

We found the service responsive because, staff actively sought, listened to and acted on 
people's views and decisions.  Staff responded to changing needs in line with people's 
choices and wishes.

People had their individual needs regularly assessed and met.  There were arrangements 
in place to speak to people about what was important to them. People we spoke with said, 
"

People completed a range of activities in and outside the service regularly.  People had 
access to activities that were important and relevant to them and were protected from 
social isolation.

Is the service well-led? 

We found the service to be well-led because there was an emphasis on fairness, support 
and transparency and an open culture.

The service worked well with other agencies and services to make sure people received 
their care in a joined up way.  
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The service had a quality assurance system, records seen by us showed that identified 
shortfalls were addressed promptly.  As a result the quality of the service was continuingly 
improving.  Robust quality assurance and governance systems were in place and used to 
drive continuous improvement.  The management team recognised innovation.  

Concerns and complaints were used as an opportunity for learning or improvement.

You can see our judgements on the front page of this report. 

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's views and experiences were taken into account in the way the service was 
provided and delivered in relation to their care.

Reasons for our judgement

We observed people were able to make choices about their day to day lives.  We noted 
people were able to decide how they wanted to spend their time.  

We saw people were supported in their chosen lifestyle. They told us they were offered 
meaningful activities and helped to live more independently.  Staff told us, "We ask people 
what they would like and let them do as much as they physically can", "We're here to 
assist them, we give them choices".  We saw that people from sheltered and extra care 
schemes were able to elect a representative.  This representative participated in meetings 
with the Head of Housing, Care and Support for Somerset held every six weeks.  
However, the meeting was open to everyone.  

There were other customer involvement teams and people using the service were involved
up to board level.  This meant people were involved in the decision making process and 
were able to express their views.

We saw the provider managed various schemes creatively to enhance people's lives.  This
included projects to bring colour and sensory stimulation for people who benefitted from 
this.  People had newsletters regularly to update them on the progress of the various 
schemes.  People using the service told us, "There's something going on most days, and 
we have a church service once a month". 

All the people who use the service we spoke with were able to express their views. They 
told us their privacy and dignity was respected by all staff.  We observed this in practice 
during the inspection, through the way staff knocked on doors before entering rooms, 
spoke with people and assisted them with their care needs.  Staff we spoke with were able
to give examples of how they promoted and ensured dignity and respect for all people.  
Staff told us training courses they had received covered dignity, privacy and respect for 
people.  This meant people expressed their views and were involved in making decisions 
about their care and treatment. 
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We watched the interaction between the staff on duty and people using the service.  
People appeared very relaxed in the company of the staff and there was a good rapport 
between them.  Staff were offering people choice, encouraging them to undertake tasks 
independently and supporting them where needed. This meant people expressed their 
views and were involved in making decisions about their care and treatment.   

We saw in each care file there was a comprehensive profile of the individual including their
likes and dislikes.  All staff spoken with demonstrated they knew people's preferences.  
Staff told us they were aware of people's cultural diversity by talking with them and reading
the support plans.  Staff told us, "We get to learn about individuals".  Where necessary, 
translation services were available.  Other forms of communication were also available, 
including braille, large print and easy read versions of documents.  This meant people's 
diversity, values and human rights were respected. 
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Care and welfare of people who use services Met this standard

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was meeting this standard.

Care and treatment was planned and delivered in a way that was intended to ensure 
people's safety and welfare.

Reasons for our judgement

Although the service provided four extra care schemes for 152 people, there were 75 
people in receipt of a care package on the day of our visit.  We spoke with eight people 
who use this domiciliary care service.  We also saw five support plans and spoke with two 
members of staff and four managers.   

People we spoke with said "They're excellent", "Lovely girls", "Very helpful", "We're 
happy".  People said that staff knew their needs "very well" and "They organise everything 
for you".  Staff said, "I think we know people really well", "We're a small team and we see 
the same people every day".   People that we spoke with said, "I don't know their names 
but I see the same faces every day".  We saw that the staff turnover rate was less than 
19%.  This meant people were supported by staff who knew their needs.  

We saw people's needs were assessed before a service was offered.  Annual reviews 
were conducted with social workers where appropriate.  The manager explained family 
members were involved if people who use the service wanted this and their decision was 
respected.  We saw evidence peoples' needs were assessed on an on-going basis and 
following any significant event.  Additional information from local authority care plans and 
other healthcare professionals was incorporated into the support plans where appropriate.
This meant people's needs were assessed and care and treatment was planned and 
delivered in line with their individual care plan.

Most of the people we spoke with said they had a support plan and knew what they 
contained; one person told us they had been involved in writing it.  One person told us, 
"We have a file and it's all written in there, they write what they've come for".  Everyone we
spoke with felt that their support plan reflected their identified needs and that if they 
weren't happy about it they could "talk to someone".  This meant people were supported 
by carers who knew their needs and were able to provide appropriate support.

We saw five support plans.  Support plans were person centred and clearly identified the 
particular ways of providing support that were unique to that person.  They contained 
detailed descriptions of how people were supported and included sections entitled nutrition
assessments and manual handling assessments.  
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The support plans contained risk assessments for medical conditions, communications 
and other care needs.  The risk assessments included control measures to guide staff in 
reducing or removing risks.  The manager and team leaders were jointly responsible for 
undertaking risk assessments and the support plans were updated following any changes.

We saw a handover process was in place whereby information about people's well-being 
and needs was exchanged.  Staff told us the communication book and support plans gave 
them the information they needed to provide appropriate care.  One person told us, "If I 
need any help I can phone and they'll come over". 

There was evidence processes were in place to detect declines in health.  We saw risk 
assessments for pressure areas and nutrition.  People were observed on a daily basis and
staff reported any changes to the team leader or the manager.  G.P's or district nurses 
were contacted if necessary.  

Staff we spoke with knew what to do in the event of an emergency and they had access to 
an out of hour's manager who could deal with situations immediately; this meant staff were
aware of the procedures to be followed in the event of emergencies.  

Procedures were in place for staff to inform the provider if they were unable to do a shift; 
the manager said staff cover for each other and staff said there were relief bank staff 
available.  
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Management of medicines Met this standard

People should be given the medicines they need when they need them, and in a 
safe way

Our judgement

The provider was meeting this standard.

People were protected against the risks associated with medicines because the provider 
had appropriate arrangements in place to manage medicines.

Reasons for our judgement

We looked at five support plans and saw that support plans identified what people who use
the service could do independently; people signed to say whether they did or did not 
require assistance with medication.  The support plans provided information about how 
people who use the service took their medicines; we saw evidence that risk assessments 
for medicines had been completed.  

People who use the service either obtained their medicines themselves or a family 
member did so.  One person told us, "The chemist has our prescriptions and brings them".
This meant that medicines were appropriately obtained.  Any reviews of medication were 
arranged between the person who uses the service and their G.P., although staff would 
arrange an appointment if required. 

We looked at the training records and saw that staff had attended medicines training.  
There was evidence staff were observed administering medication annually by the team 
leader or manager.  If agency staff were used, the manager telephoned the agency to 
seek information about the competency of the agency staff.  Only one agency was used.  If
necessary, the manager said they could increase the number of visits to people to ensure 
that medicines such as antibiotics were taken as required.  One person told us, "They 
come over every night and help me with my tablets.  They're always there and on time".  
These meant medicines were safely administered.  

Staff told us they were informed of any medicine changes during a handover from the 
previous staff on duty.  Staff said, "We read and sign the message book before we come 
on shift and can see the changes on the MAR sheets."  We saw the medication 
administration record (MAR) sheets for five people who use the service.  There were no 
gaps on the sheets.  Codes were available for any missing doses.  

We saw evidence of records for PRN and homely medicines.  This means pro re nata and 
means medicines that can be taken as required, such as paracetamol.  Before these 
medicines were taken a G.P. was consulted to ensure they were safe to use in conjunction
with other medicines.  Staff who administered these medicines followed the same 
guidelines as for prescription only medicines.  
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Any unused or wasted medicines were disposed of by returning them to the pharmacy for 
destruction.  This was done by the people using the service or their families.  The manager
told us that the pharmacy would collect the unused or wasted medicines if necessary.  
This meant medicines were disposed of appropriately.

Staff observed people for any side effects of taking medicines.  Current medicines 
guidance was available via British Medical Association information and the patient 
information leaflets which accompanied the medicines.  This meant staff had guidance 
available for monitoring people for any side effects of taking medication.  

There had not been any medication errors.  The audit system in place picked up that 
incorrect medicines had been dispensed by the pharmacy and the correct medicine was 
obtained.  This meant people were protected from any harm caused by taking incorrect 
medicines.

No-one was being given medicines covertly although there was a policy in place for this.
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Staffing Met this standard

There should be enough members of staff to keep people safe and meet their 
health and welfare needs

Our judgement

The provider was meeting this standard.

There were enough qualified, skilled and experienced staff to meet people's needs.

Reasons for our judgement

Everyone we spoke with during the inspection felt that there were always enough staff on 
duty.  

People were very complimentary about the staff that supported them.  Comments 
included, "Staff are very good," "Staff are kind" and "Staff are polite and respectful."  
Everyone we met had a pendant and said that staff responded promptly if they called for 
assistance. One person told us, "We know we've only got to buzz the pendant and 
someone will come straight away."

Staff demonstrated patience when assisting people and took time to ensure that people 
were comfortable with the support they received.

We saw duty rotas which showed there was a core team of five members of staff.  Four 
members of staff were always on duty.  A web roster system was used which provided 
running reports for continuity.  People we spoke with confirmed that they saw the same 
care assistants regularly and that the same staff were available at weekends.  This meant 
people received continuity of care. 

Staff said that they felt well supported and received on-going training to ensure that they 
had the skills to care for the people using the service.  All staff said that they thought that 
staffing levels were adequate to meet people's needs.  This meant there were enough 
qualified, skilled and experienced staff to meet people's needs.

Staff told us they had access to on call managers if needed.  One care assistant said 
"There's always someone on call if you need it, the phone numbers are on the wall." This 
meant staff had access to expertise and assistance when needed for the health and well-
being of people.  Team leaders and managers had access to emergency cover if 
necessary.  Part-time staff were offered more hours and staff were able to work across the
different schemes to provide cover.  This meant people using the service were never left 
without a visit.

Staff told us they completed five days intensive induction training before beginning to work 
with people, and described the mandatory training they had done.  Staff said they had two 
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weeks shadowing a more experienced member of staff before working on their own.  This 
meant staff were provided with the information they needed to begin working with people.
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Assessing and monitoring the quality of service 
provision

Met this standard

The service should have quality checking systems to manage risks and assure 
the health, welfare and safety of people who receive care

Our judgement

The provider was meeting this standard.

The provider had an effective system in place to identify, assess and manage risks to the 
health, safety and welfare of people who use the service and others.

Reasons for our judgement

There was evidence that the views of people who use the service was obtained via 
questionnaires. The last questionnaire was completed two years ago and another 
questionnaire was underway at the time of our visit.  Comments from the current survey 
included, "I feel safe and comfortable", "I feel respected", and "Everything's great."  People
we spoke with said that their opinions were listened to and they could "talk to someone 
any time we want".  The manager told us that once the questionnaires had been analysed,
any areas of concern would be addressed.  This meant people who use the service, their 
representatives and staff were asked for their views about their care and treatment and 
they were acted on.

We saw that there was a comprehensive quality assurance system in place which linked to
the essential standards of quality and safety.  We saw the audit plan which included mock 
inspections.  Audits looked at different areas such as assessment and supervision, staffing
and training.  The audits were scored and the scores indicated where support was needed.
Action plans were generated for managers for each standard looked at.  Senior managers 
also had actions to ensure that learning and development took place.  This meant the 
organisation was learning and adapting to the challenges it faced.

We saw a range of further audits were conducted to monitor the effectiveness of the 
service.  Managers audited the support plan contact sheets, MAR sheets and support 
plans.  Other areas regularly audited included the buildings and health and safety.  Audits 
were analysed for trends and patterns.  This meant good practice could be shared and the 
service learned from the results.  

External audits were being commissioned for future use to maintain the integrity of the 
process.

Staff we spoke with said that they were able to make suggestions and that changes would 
be made if appropriate.  One member of staff said, "Working here is the best choice for 
me, it's like a family".
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We saw that support plans were regularly audited. Support plans we saw during our 
inspection had all been up dated to reflect changes in need and preferences.  Staff were 
made aware of the dignity and respect policy during induction to ensure that care was 
provided in a respectful and flexible way.  

All accidents and incidents that occurred while a member of staff was providing care were 
recorded electronically and sent to the health and safety officer.  The health and safety 
officer made any notifications to Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations (RIDDOR) or the Health and Safety Executive if necessary.  The
system prompted staff to complete all stages required.  Other teams such as the falls team
were contacted if analysis of the accident forms highlighted this was necessary.  This 
meant there was evidence that learning from incidents / investigations took place and 
appropriate changes were implemented.

We saw that people who use the service had been made aware of the complaints 
procedures.  People we spoke with said that they had never made a complaint but that 
they were aware of the procedure.  One person told us, "We can talk to someone if we 
want, but we've no complaints".  Staff said that they were aware of the policy and 
procedures regarding complaints should they ever receive one.  The manager informed us
that there had not been any complaints in the past year.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social 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 essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

 Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

 Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

 Enforcement 
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk
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