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Introduction 

 
Premier Care (Plymouth) Ltd provides support and care 
services for individuals who have learning disabilities, 
individuals who have physical disabilities, older people 
with learning disabilities, people with sensory loss and 
individuals who have related mental health problems and 
complex needs. 
 
Since 2006 we have been striving to provide effective, 
quality services to individuals who by means of illness, 
injury, disability or vulnerability need support to live 
fulfilled lives.  Our ethos has, and always will be, long term 
change, not short term fix. 

 

 

Driving Up Quality 

 
Most people are aware of the horrific abuse that took 
place at Winterbourne View Hospital.  Following this it was 
identified that there were other organisations supporting 
people with complex needs and challenging behaviour 
who were not meeting the national minimum standards 
and it was felt that providers needed to start taking 
responsibility for providing a better quality of service. 
  

Driving Up Quality Code  

 
A code has been developed by the Driving Up Quality 
Alliance.  Providers (such as ourselves) have been invited to 
ΨǎƛƎƴ ǳǇΩ ǘƻ ǘƘŜ ŎƻŘŜΦ  Lǘ ƛǎ ǳƴƛǉǳŜ ƛƴ ǘƘŀǘ ƛǘ Ƙŀǎ ōŜŜƴ 
developed by a number of different organisations from 
different sectors and in consultation with people who use 
services, their families, commissioners and the Care Quality 
Commission (CQC). 

 

 
 
 

 
 
 
 
 



Aim of the Code 

 
The aim of the code is to avoid what happened at 
Winterbourne View ever happening again by allowing 
good organisations to flourish and driving out poor 
providers.  Specifically, the following is what is hoped 
will be achieved: 
 

¶ Drive up quality in services for people with learning 
disabilities that goes beyond minimum standards 

¶ Create and build passion in the learning disability 
sector to provide high quality, value led services 

¶ Provide a clear message to the sector and the wider 
population about what is and what is not acceptable 
practice 

¶ Promote a culture of openness and honesty in 
organisations 

¶ Promote the celebration and sharing of good work 
that is already out there 
 

 

How will this Work 

 
Premier Care signed up the code at the end of 2016 and 
aim to complete a full assessment of the service we 
provide against this.   
 
We already have a number of quality checking systems 
in place which will also be incorporated into the 
assessment but we also plan to hold self assessment 
days where the people we support, their families, 
employees and professionals will be able to take part 
and give feedback about what Premier Care do well and 
what we could be doing better, also looking for 
ǎǳƎƎŜǎǘƛƻƴǎ ƻƴ ΨƘƻǿΩ ǿŜ ŎƻǳƭŘ Řƻ ōŜǘǘŜǊ to promote 
active involvement in change (where it is needed).    

 

 

 
 

 
 
 



Final Report 

 
This report will produce all of the findings from our 
assessment.  It will give real examples of where we have 
excelled as an organisation providing support to 
vulnerable and complex people and it will also provide 
examples of where we could have done better and at the 
end of the report you will find an action plan detailing 
how we feel we can improve based on our findings. 
 
This report will be reviewed annually, in line with our 
quality assurance process to ensure that we continue to 
develop and improve, also ensuring that actions set have 
been completed. 
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Key Area 1 Support is focussed on the person  

 
9ȄŀƳǇƭŜ ƻŦ ΨƎƻƻŘΩ 
 
Keith previously stayed in a respite centre and attended a day service from Monday to 
Friday, he presented as extremely anxious for the majority of each day and this would often 
lead to incidents of self-harming and verbal abuse towards support staff, and on occasions 
this could escalate to physical aggression.  He would spend much of the day being driven in a 
car without purpose and occasionally would take part in activities such as stopping for coffee 
at a garden centre.   
 
The transition to Premier Care began in 2013; initially this was jointly led by the respite 
service and the day service.  Their plan was to take Keith to his potential new home and have 
coffee which is known to be a great motivator.  Keith arrived and immediately became 
distressed and so was not able to visit the house.  At this point Premier Care took over the 
transition. 
 
Focus was given to developing relationships with his new staff team and communication 
tools to promote understanding and choice.  A clear transition plan was created which gave 
sufficient time to lay the foundations of the support for the future.  The initial assessment 
had taken place and took into account the views of Keith, his Mum & Dad and professionals 
involved. 
 
Over the course of two months, Premier Care staff visited Keith at the respite centre and 
spent time with him.  Pictorial social stories were created for each visit so that Keith would 
know who was visiting and at what time.  Social stories were also created for visiting his 
potential new home and within a few weeks Keith had visited, and the length of visit 
increased each time.  A pictorial transition calendar was cǊŜŀǘŜŘ ǘƻ ǎǳǇǇƻǊǘ YŜƛǘƘΩǎ 
understanding of when he was going to move and then on one particular visit, well before 
the planned move date, Keith visited and asked staff if he could stay and not go back to the 
respite centre. 
 
Since moving, Keith has been able to cook his own meals (never having done this before as 
ǘƘŜ ǊŜǎǇƛǘŜ ŎŜƴǘǊŜ ƘŀŘ ƪƛǘŎƘŜƴ ǎǘŀŦŦ ŀƴŘ ƘŜ ŘƛŘƴΩǘ Ŏƻƻƪ ǿƘŜƴ ƭƛǾƛƴƎ ŀǘ ƘƻƳŜύΣ ƘŜ ǘŀƪŜǎ ǇŀǊǘ ƛƴ 
a variety of activities at home and in the community of his own choosing and he has taken 
part in work-like activities.  Incidents of anxiety / distress have massively decreased and Keith 
now has the stability he so badly needed. 
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Key Area 1 - Positive Feedback 
 

Staff 
 
 
 
 

 
άtǊŜƳƛŜǊ /ŀǊŜ ǘǊŜŀǘ ǘƘŜƛǊ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ǿƛǘƘ ŘƛƎƴƛǘȅ ŀƴŘ ǊŜǎǇŜŎǘ ŀǘ ŀƭƭ ǘƛƳŜǎέ 

 

  
άtǊŜƳƛŜǊ /ŀǊŜ ŀƭǿŀȅǎ Ǉǳǘǎ ǘƘŜ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ŦƛǊǎǘ ŀƴŘ Řƻ ǘƘŜ ōŜǎǘ ŦƻǊ ǘƘŜ ǎŜǊǾƛŎŜ ǳǎŜǊΣ 
ōŜ ƛǘ ŀ ōƛƎ ǘƘƛƴƎ ƻǊ ŀ ǎƳŀƭƭ ǘƘƛƴƎέ 

 
  

ά{ŜǊǾƛŎŜ ǳǎŜǊǎ ƴŜŜŘǎ ŎƘŀƴƎŜ ƻǾŜǊ ǘƛƳŜΤ ƪŜȅ-workers at X do monthly meetings with 
each service user which I think is ōǊƛƭƭƛŀƴǘέ 

 

Service Users 

  
ά{ŜǊǾƛŎŜ ǳǎŜǊǎ ŀǊŜ ƪŜǇǘ ǳǇ ǘƻ ŘŀǘŜ ǿƛǘƘ ŎƘŀƴƎŜǎ ŀƴŘ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ƪƴƻǿ ǘƘŜȅ Ŏŀƴ ǘŀƭƪ 
ǘƻ ŀ ƳŜƳōŜǊ ƻŦ ǎǘŀŦŦ ŦǊƻƳ tǊŜƳƛŜǊ /ŀǊŜέ 

 
 
 
 
 

 
ά¸ŜǎΣ DƻƻŘΗέ 

 

Relatives / Carers 

  
άtǊŜƳƛŜǊ /ŀǊŜ Ƙŀǎ ŘƻƴŜ ŜǾŜǊȅǘƘƛƴƎ ƛǘ Ǉƻǎǎƛōƭȅ ŎƻǳƭŘ Řƻ ǘƻ ƘŜƭǇ · ǘƘǊƻǳƎƘ ǘƘŜ Ƴƻǎǘ 
difficult year of her life as her health problems have increased and she has become 
ƳƻǊŜ ŦǊŀƛƭΦ  L ŀƳ ŘŜŜǇƭȅ ƎǊŀǘŜŦǳƭ ǘƻ ǎǘŀŦŦ ŦƻǊ ǘƘŜƛǊ Ŏƻƴǎǘŀƴǘ ǎǳǇǇƻǊǘέ 

 
  

άI just wanted to say a big heartfelt thank you to you and your staff for everything you 
do for my brother. It is lovely to see him flourish and be so happy.έ 

 
  

ά²Ŝ ŦŜŜƭΣ ƻƴ ǘƘŜ ǿƘƻƭŜΣ ǘƘŀǘ ǘƘŜ ǎǘŀŦŦ ǘŜŀƳ ǳƴŘŜǊǎǘŀƴŘ ƻǳǊ ǎƻƴϥǎ ƴŜŜŘǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴ 
and are ŎŀǊƛƴƎ ŀƴŘ ŘƛƭƛƎŜƴǘέ 
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Key Area 1 - Positive Feedback 
 

Care Quality Commission (CQC) 
 

  
ά{ǘŀŦŦ ǳƴŘŜǊǎǘƻƻŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ŎƘƻƛŎŜΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŘƛǎŀōƛƭƛǘȅΣ ǘƻ ǘŀƪŜ 
everyday risks and to keep people safe but not be intrusive when they monitored them 
ƛƴ ǘƘŜƛǊ ƘƻƳŜέ 

 

  
άtŜƻǇƭŜ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ǿŜǊŜΣ ǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜΣ ƛƴǾƻƭǾŜŘ ƛƴ ǇƭŀƴƴƛƴƎ ǘƘŜƛǊ ƻǿƴ ŎŀǊŜ 
ŀƴŘ ƳŀƪƛƴƎ ŘŜŎƛǎƛƻƴǎ ƻƴ Ƙƻǿ ǘƘŜƛǊ ƴŜŜŘǎ ǿŜǊŜ ƳŜǘέ 

 

  
άtŜƻǇƭŜ ƘŀŘ ǇƛŎǘƻǊƛŀƭ ǎǳǇǇƻǊǘ Ǉƭŀƴǎ ƛƴ ǇƭŀŎŜ ǿƘƛŎƘ ǿŜǊŜ ƛƴŘƛǾƛŘǳŀƭƛǎŜŘ ŀƴŘ ŜƴŎƻǳǊŀƎŜŘ 
ŎƘƻƛŎŜ ŀƴŘ ƛƴŘŜǇŜƴŘŜƴŎŜέ  

 

Investors in People 
 

  
άL ǿŀǎ ǎƻ ǇƭŜŀǎŜŘ ǿƘŜƴ · ǎǘŀǊǘŜŘ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ǇŜƻǇƭŜ ƻǳǘǎƛŘŜ Ƙƛǎ ƘƻƳŜΣ ƛǘ ŦŜƭǘ 
like our hard work had paid ƻŦŦέ 

 

  
ά²Ŝ ŀƭǿŀȅǎ ǘǊȅ ǘƻ ƘŜƭǇ ƛƳǇǊƻǾŜ ǘƘŜ ƭƛǾŜǎ ƻŦ ǎŜǊǾƛŎŜ ǳǎŜǊǎέ 

 
  

άtŜƻǇƭŜ ǘŀƭƪŜŘ ǾŜǊȅ ŜƴǘƘǳǎƛŀǎǘƛŎŀƭƭȅ ŀōƻǳǘ ǘƘŜ ǎŀǘƛǎŦŀŎǘƛƻƴ ǘƘŜȅ ƎŀƛƴŜŘ ŦǊƻƳ ǎŜŜƛƴƎ 
service users progress and how they were able to contribute to improvements, even if it 
ǿŀǎ Ƨǳǎǘ ΨƭƛǘǘƭŜ ǎǘŜǇǎΩ ƛƴ ǘƘŜ ǎŜǊǾƛŎŜ ǳǎŜǊΩǎ Řŀȅ ǘƻ Řŀȅ ƭƛǾŜǎέ  

 
 
 
 
 
 
 
 
 

 
 

 



Page | 4 
 

Key Area 1 ς Areas of Improvement Required  
 
 
U Changes in staff sometimes not communicated 
U Visibility and accessibility of middle management (in some instances) 
U Continuity of staff teams (in some instances) 
U Communication could be better (includes being kept up to date with latest 

information) 
 

Key Area 1 ς Systems in Place 
 
Examples of Systems Currently in Place 
 
V Service User Meetings (Monthly) 
V Planning Group (Quarterly) 
V Newsletter (Quarterly) 
V hǊƎŀƴƛǎŀǘƛƻƴΩǎ ²ŜōǎƛǘŜ 
V Facebook & Twitter Pages 
V Quality Assurance Survey (Annual) 
V Relative & Carer Group (Quarterly) 
V Company Briefing (Annual) 
V Service User Representative  
V Open Door Policy 
V Driving Up Quality Assessment 
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Key Area 1 ς Ideas for Improvement 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

¶ Care Coordinators hold regular 1:1 meetings with relatives 

¶ Ensure regularity of newsletter 

¶ Ensure regularity of planning group 

¶ Increased Care Coordinator visits to service users 

¶ Managers to inform service user(s) as soon as there is a change 
in staff 
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Key Area 2 ς The person is supported to have an ordinary 
and meaningful life 
 
9ȄŀƳǇƭŜ ƻŦ ΨƎƻƻŘΩ 
 
In the past, Lisa had a job in a laundrette, lived in the community and at one time was 
married, however, events occurred within her life and she moved to institutional settings, 
these placements broke down repeatedly and she regularly became anxious / distressed, 
often leading to verbal and physical aggression towards others. 
 
Lƴ нлммΣ tǊŜƳƛŜǊ /ŀǊŜ ōŜŎŀƳŜ [ƛǎŀΩǎ ŎƘƻǎŜƴ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ǎƘŜ ƳƻǾŜŘ ƻǳǘ ƻŦ ǘƘŜ 
institution setting and into her own home in the community.   
 
Recognising how important routine was to Lisa, a weekly planner was implemented which 
Lisa fills in herself at the end of the week for the start of the new week and immediately she 
became less anxious.  ¢Ƙƛǎ ƛǎ ƛƴ ǿǊƛǘǘŜƴ ŦƻǊƳŀǘ ŀǎ [ƛǎŀ ǿŀǎ ǾŜǊȅ ŎƭŜŀǊ ǎƘŜ ŘƛŘƴΩǘ ƴŜŜŘ ǇƛŎǘǳǊŜǎΦ 
 
Lisa also had a regular staff team, all of these staff members Lisa met before starting and was 
able to tell Premier Care whether she was happy to have them supporting her or not.  She 
continues to be able to do this and has monthly meetings where she can speak with her key-
worker about any staff related issues.   
 
When Premier Care first began supporting Lisa, she was fully involved in the creation of her 
individualised support plan and her main dreams were to go on holiday, to go to a tea dance 
and to own a pair of gold shoes.  She now goes on holiday at least once a year (sometimes 
twice), she attends a tea dance on a weekly basis and she owns a pair of gold shoes and we 
continue to support her with her ongoing dreams and aspirations. 

 
hƴŜ ƻŦ [ƛǎŀΩǎ Ƴŀƛƴ ǿƻǊǊƛŜǎ ǳǎŜd to be around change but with effective staff support she has 
ƭŜŀǊƴŜŘ ŎƻǇƛƴƎ ƳŜŎƘŀƴƛǎƳǎ ŦƻǊ ŘŜŀƭƛƴƎ ǿƛǘƘ ŎƘŀƴƎŜ ŀƴŘ [ƛǎŀΩǎ ǎǘŀŦŦ ŀǊŜ ŀƭƭ ŀǿŀǊŜ ƻŦ Ƙƻǿ ǘƘŜȅ 
should support her if there are unexpected changes. 
 
Nearly six years on from when we first began supporting Lisa, her life has changed 
dramatically.  She is the service user representative for the company, has grown confidence 
with using the telephone and incidents of anxiety are a rare occurrence.  She also has 
unsupported time each week when going into the city centre and overnight, moving away 
from continuous support and towards an ordinary and meaningful life which she had been 
denied for so long.   
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Key Area 2 ς Positive Feedback 
 

 Staff 
  

άPremier Care does everything to make sure the service users get everything they 
needέ 
 

 Service Users 

 
 
 
 

 
άL ƭƛƪŜ ǿƻǊƪƛƴƎ ǿƛǘƘ Ƴȅ ƭŀŘƛŜǎΦ  L ŜƴƧƻȅ ōŜƛƴƎ ōŀŎƪ ŀǘ ǿƻǊƪέ 

 

 Relatives / Carers 

  
ά²Ŝ ǿƻǳƭŘ ǊŜŎƻƳƳŜƴŘ tǊŜƳƛŜǊ /ŀǊŜ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŎŀǊƛƴƎ ǎǘŀŦŦ ǿƘƻ ǘǊȅ ǘƘŜƛǊ ōŜǎǘ 
to keep them safe and work with their problems and give them a better quality of 
ƭƛŦŜ ōȅ ǘŀƪƛƴƎ ǘƘŜƳ ƻǳǘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŜǘŎέ 

 

 Professionals 

  
άThis is a real milestone for X to have reduced to under 80kg for the first time in 
years.  Well done to everyone, especially Xέ 

 
  

άStaff were knowledgeable about how they would support someone who had 
ŘƛŦŦƛŎǳƭǘȅ ƳŀƪƛƴƎ ŘŜŎƛǎƛƻƴǎ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎέ 
 

   
άtŜƻǇƭŜΩǎ ǎƻŎƛŀƭ ƛƴǘŜǊŜǎǘǎ ŀƴŘ ǇǊŜŦŜǊŜƴŎŜǎ ǿŜǊŜ ǊŜŎƻǊŘŜŘ ŀƴŘ ǘƘŜǊŜ ǿŀǎ ŀ ƳŀǘŎƘƛƴƎ 
ǇǊƻŎŜǎǎ ǎƻ ǎǳƛǘŀōƭŜ ǎǘŀŦŦ ŎŀǊŜŘ ŦƻǊ ǘƘŜƳέ 
 

  
άtŜƻǇƭŜΩǎ Ŏŀre plans reflected the activities they enjoyed as part of their care 
package.  People had active lives, where possible engaging in sporting events, music 
and craft activities.  People told us they enjoyed holidays, going to the theatre, 
shopping trips, cooƪƛƴƎ ŀƴŘ ǎŜǿƛƴƎ ŀƴŘ ǿŜǊŜ ŀǎ ŀŎǘƛǾŜ ŀǎ ǘƘŜȅ ǿŀƴǘŜŘ ǘƻ ōŜέ 
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Key Area 2 ς Areas of Improvement Required  
 
U More people could be taking part in work or work-like activities 
U Some people have continuous support but with effective planning could have 

unsupported time 
U Outcome based support plans need to be implemented 

 

Key Area 1 ς Interview with Lisa 
 

We spoke to Lisa to find out a bit more about her views on Premier Care 

Q1) How long have you been supported by Premier Care? 
 
A) {ƛƴŎŜ нлммΣ ƛǘΩǎ с ȅŜŀǊǎ ς a very long time now 

 
Q2) Can you tell us a bit more about your past and how things are different for you 
now? 
 
A) LΩǾŜ ƭƛǾŜŘ ƛƴ ŀ ƭƻǘ ƻŦ ŘƛŦŦŜǊŜƴǘ ǇƭŀŎŜǎΣ L ǳǎŜŘ ǘƻ ƘŀǾŜ Ƴȅ ƻǿƴ Ŧƭŀǘ ǳƴǘƛƭ мффоΦ  L ǿƻǊƪŜŘ ƛƴ 

the Royal Naval Hospital cleaning floors in 1970 and washing / folding sheets in 
Millbay Laundry (1966) and I worked in the Hot Potato cafe in the Pannier Market 
from 1981 ς 1982 as well as cleaning floors at Freedom Fields hospital in 1977.  There 
ǿŀǎƴΩǘ ƳǳŎƘ ƳƻƴŜȅ ōŀŎƪ ǘƘŜƴΦ  ¢ƘƛƴƎǎ ŀǊŜ ŀ ƭƻǘ ōŜǘǘŜǊ ƴƻǿ, I can do more for myself 
ŀƴŘ ƘŀǇǇȅ ǘƻ ƘŀǾŜ ŦƻǳƴŘ Ƴȅ ŦƭŀǘΦ  L ƭƛƪŜ ǎǘŀŦŦ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ǇŀǘƛŜƴǘ ŀƴŘ ǊŜƭŀȄŜŘΦ 

 
Q3) Do you think staff understand your needs? 
 
A) Yes, they make me feel calm and I get to make my own choices 

 
Q4) Do you feel safe in your home? 
 
A) Yes, I feel safe 

 
Q5) What are your plans for the future? 
 
A) I like going on holiday every year and I have my birthday party soon.  I used to have 
ǎǘŀŦŦ ŀƭƭ ǘƘŜ ǘƛƳŜΣ ŜǾŜǊȅ Řŀȅ ŀƴŘ ƴƛƎƘǘ ōǳǘ ƴƻǿ L ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ǎǘŀŦŦ ŀǘ ƴƛƎƘǘ ǘƛƳŜ 

 
Q6) Is there anything yoǳΩŘ ƛƳǇǊƻǾŜ ƻǊ ŎƘŀƴƎŜ ŀōƻǳǘ tǊŜƳƛŜǊ /ŀǊŜ 
 
L ƭƛƪŜ ǘƘŜ ǎǘŀŦŦ ŀƴŘ L ƭƛƪŜ ǘƘŜ ƳŀƴŀƎŜǊǎΣ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀƴȅǘƘƛƴƎ ŜƭǎŜ LΩŘ ŎƘŀƴƎŜ 
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Key Area 2 ς Ideas for Improvement 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

¶ Planning Group to be held ς focusing on available work or 
work-like activities 

¶ Working in partnership with funding body to review reduction 
in hours where appropriate 

¶ Implement outcome based support plans with people on 
review dates 
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Key Area 3 ς Care and support focuses on people being happy 
and having a good quality of life  
 
9ȄŀƳǇƭŜ ƻŦ ΨƎƻƻŘΩ 
 

Statement from a Relative 
 
άHaving your child in care can be very worrying and my daughter has not had the best 
experiences in the past.  This makes me feel overly anxious and when she started being 
supported by Premier Care I was maybe a little bit too involved but I think anyone 
would be given the circumstances that led to the move. 
 
hǾŜǊ ǘƛƳŜ LΩǾŜ ƭŜŀǊƴŜŘ ǘƻ ƭŜǘ Ǝƻ ŀ ƭƛǘǘƭŜ ōƛǘ ŀƴŘ ƘŀǾŜ ǘrust in Premier Care which was a 
ǊŜŀƭƭȅ ŘƛŦŦƛŎǳƭǘ ǎǘŜǇ ǘƻ ǘŀƪŜ ŦƻǊ ƳŜ ōǳǘ L ǎǳǇǇƻǎŜ ƻǾŜǊ ǘƘŜ ȅŜŀǊǎ LΩǾŜ ǿŀǘŎƘŜŘ ƘŜǊ ōŜŎƻƳŜ 
ƘŀǇǇƛŜǊ ŀƴŘ ŎŀƭƳŜǊ ǿƘƛŎƘ Ƙŀǎ ƳŀŘŜ ƳŜ ŦŜŜƭ ƳƻǊŜ ǊŜƭŀȄŜŘΦ  {ƘŜΩǎ ōǳƛƭǘ ǳǇ ŦǊƛŜƴŘǎƘƛǇǎ 
and amazing relationships with staff who really seem to understand her needs and the 
managers really do know her very well and I can speak to them whenever I feel like it 
όŀƭǘƘƻǳƎƘ L ŘƻƴΩǘ ŦŜŜƭ ǘƘŜ ƴŜŜŘ ǘƻ ŎƻƴǘŀŎǘ ƴŜŀǊƭȅ ǉǳƛǘŜ ŀǎ ƳǳŎƘ ŀǎ L ǳǎŜŘ ǘƻύΦ 
 
I find that the trouble with care as a whole is that people come and go and sometimes 
ƛǘΩǎ ŀ ƎǊŜŀǘ ǎƘŀƳŜ ŀǎ ǎƘŜ ōǳƛƭŘǎ ǳǇ ŦŀƴǘŀǎǘƛŎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǘƘŜƳ ŀƴŘ ǘƘŜƴ ǘƘŜȅ 
move on but thankfully, all of the plans are in place giving all the information that 
anyone would need to be able to work with her and the management team do a really 
good job of making sure the staff team do what they need to do to meet her needs. 
 
LΩƳ ŀƭǿŀȅǎ ƛƴǾƻƭǾŜŘ ǿƘŜǊŜ L ƴŜŜŘ ǘƻ ōŜ ŀƴŘ ƪŜǇǘ ƛƴ ǘƘŜ ǇƛŎǘǳǊŜ ŀōƻǳǘ ŀƴȅǘƘƛƴƎ ǘƘŀǘ 
arises which goes a long way to making me and my daughter feel more relaxed about 
ǘƘƛƴƎǎΦ  LΩƳ ǎǳǊŜ L ŎƻǳƭŘ ŦƛƴŘ Ŧŀǳƭǘǎ ƛŦ L ǊŜŀƭƭȅ ǘǊƛŜŘ ōǳǘ ǘƘŜƴ L ƭƻƻƪ ŀǘ Ƴȅ ŘŀǳƎƘǘŜǊΣ 
remember where she was in the past and how she is today and think to myself that 
ǎƘŜΩǎ ŎƻƳŜ ǎƻ ŦŀǊ ŀƴŘ ƛǘ ǿƻǳƭŘ ƴŜǾŜǊ ƘŀǾŜ ōŜŜƴ ǇƻǎǎƛōƭŜ ƛŦ ƛǘ ǿŀǎƴΩt for Premier Care, 
ŦƻǊ ŀƴȅ ƳƛƴƻǊ Ŧŀǳƭǘǎ ǘƘŀǘ L ŎƻǳƭŘ ǘƘƛƴƪ ƻŦΣ ǎƘŜΩǎ ƘŀǇǇȅ ŀƴŘ ǎƘŜΩǎ Ǝƻǘ ŀ Ŧǳƭƭ ŀƴŘ ǊŜǿŀǊŘƛƴƎ 
ƭƛŦŜ ǿƘƛŎƘ ƛǎ ŀƭƭ ŀƴȅ aƻǘƘŜǊ ŎƻǳƭŘ ŀǎƪ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΦέ 
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Key Area 3 ς Self Assessment Day(s)  
 
 

 
 

 
 
 

We held a Service User Planning Group 
to find out more about how the people 
we support feel about the service they 

receive and their quality of life 

 

 
 

 
 
 
 
 
 

 
 
 

We held a Staff Briefing to find out from 
staff what they felt about the service 
ōŜƛƴƎ ǇǊƻǾƛŘŜŘ ŀƴŘ ǇŜƻǇƭŜΩǎ ǉǳŀƭƛǘȅ ƻŦ 

life 

 

 
 
 
 
 
 
 
 
 

 
 
 
 

²ŜΩǾŜ ǎǇƻƪŜƴ ǘƻ ǇŜƻǇƭŜΩǎ ǊŜƭŀǘƛǾŜǎ ƻƴ ŀ 
1:1 basis to talk about their family 

ƳŜƳōŜǊΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ 
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Key Area 3 ς Areas of Improvement Required  
 
 
U Changes in staff sometimes not communicated 
U Continuity of staff teams and management (in some instances) 
U Communication could be better (includes being kept up to date with latest 

information) 
U {ƻƳŜ ǇŜƻǇƭŜ ǊŀƛǎŜŘ ƳƛƴƻǊ ōǳǘ ǎǇŜŎƛŦƛŎ ƛǎǎǳŜǎ ŀǊƻǳƴŘ ǘƘŜƛǊ ǎǳǇǇƻǊǘ ǿƘƛŎƘ ǿŜΩǾŜ 

resolved 
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Key Area 3 ς Ideas for Improvement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¶ Reintroducing the Team Leader role to provide 
support to staff and monitor service being 
provided while also providing another link with 
communication to the people we support and 
their relatives 
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Key Area 4 ς A good culture is important to the 
organisation 
 
I started Premier Care back in 2006, at that time there were two other directors (who have 
ǎƛƴŎŜ ǊŜǘƛǊŜŘύΦ  ²ŜΩŘ ŀƭƭ ǿƻǊƪŜŘ ƛƴ ŎŀǊŜ ŀƴŘ ƘŀŘ ƎƻƻŘ ŀƴŘ ōŀŘ ŜȄǇŜǊƛŜƴŎŜǎ through our 
careers and we felt that we could create an organisation that really supported people to 
progress so set about making it happen. 
 
I think the key to the success so far has been that we really know the people we support, we 
know their needs and we know each person as an individual and can see past the challenges 
and put realistic strategies in place to support people who can be very anxious on a daily 
basis and have complex needs. 
 
Many people we support are Autistic and there is some good Autism training in Plymouth but 
it tends to be very generic so our Registered Manager went on a training course so he could 
ǘǊŀƛƴ ƻǳǊ ǎǘŀŦŦΣ ǘƘŜ ŦŜŜŘōŀŎƪ ǿŜ ǊŜŎŜƛǾŜ ŦǊƻƳ ǘƘƛǎ ǘǊŀƛƴƛƴƎ ƛǎ ŀƳŀȊƛƴƎ ŀƴŘ ƛǘΩǎ Řƻǿƴ ǘƻ ǘƘŜ ŦŀŎǘ 
ǘƘŀǘ ǘƘŜ ǘǊŀƛƴƛƴƎ ƛǎƴΩǘ ƎŜƴŜǊƛŎΣ ƛƴǎǘŜŀŘ ǿŜ ǘŀƛƭƻǊ ƛǘ ǘƻ ǘƘŜ ǇŜƻǇƭŜ ǿŜ ǎǳǇǇƻǊǘ ŀƴŘ ǘƘƛǎ ƘŜƭǇǎ 
ǎǘŀŦŦΩs understanding enormously.  This is also the case with the Epilepsy training and, in fact, 
everything we do to support vulnerable and complex people. 
 
As a management team, we work together and with people.  None of us are strangers to 
going out and suppoǊǘƛƴƎ ǇŜƻǇƭŜ ƛŦ ƛǘΩǎ ƴŜŜŘŜŘ όǿŜ ŘƻƴΩǘ ǳǎŜ ŀƎŜƴŎȅ ǎǘŀŦŦύ ŀƴŘ ŀƴ ŜǎǎŜƴǘƛŀƭ 
part of what we do, and always have done, is to know the people we support and to know 
the staff members no matter how much we expand / develop.  Bearing in mind that when we 
started out we were supported two people, we now support 26 people through our 
supported living service and are gradually building up the domiciliary care side of the 
ōǳǎƛƴŜǎǎΦ  Lǘ ƛǎ ŀ ƭŀǊƎŜ ƻǊƎŀƴƛǎŀǘƛƻƴ όŜƳǇƭƻȅƛƴƎ ƴŜŀǊƭȅ млл ǎǘŀŦŦύ ōǳǘ ǿŜΩǊŜ ŀ ǎƳŀƭƭ ŎƻƳƳǳƴƛǘȅΦ 
 
 ¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ŦŀƴǘŀǎǘƛŎ ŀŎƘƛŜǾŜƳŜƴǘǎ ƻǾŜǊ ǘƘŜ ȅŜŀǊǎ ŀƴŘ ŀƭǘƘƻǳƎƘ ǿŜ ǿƻǳƭŘƴΩǘ ŜǾŜǊ 
claim to be perfect but we try our hardest to improve and develop by listening to people and 
ŀŎǘƛƴƎ ƻƴ ǘƘƛǎΦ  ²ŜΩǊŜ ŀƭǎƻ ǿƛƭƭƛƴƎ ǘƻ ƭƛǎǘŜƴ ǘƻ ƻǘƘŜǊǎΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǿŜ ǎŜǘup / arranged for 
providers around Plymouth to meet and share experiences and best practice.  This was 
ŜȄǘǊŜƳŜƭȅ ǳǎŜŦǳƭ ŦƻǊ ǳǎ ŀƴŘ LΩƳ ǎǳǊŜ ŦƻǊ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀƴŘ ŀƎŀƛƴΣ ƛǎ ŀƴƻǘƘŜǊ ŜȄŀƳǇƭŜ ƻŦ 
how the organisation has been shaped by the input of others. 
 
Despite all the challenges and difficulties we continue to do what we do best, supporting 
very complex people to find stability and that is and will always be our ethos. 
 
Tracey Underwood (Managing Director) 
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Key Area 4 ς Positive Feedback 
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Key Area 4 ς Positive Feedback 
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Key Area 4 ς Quality Assurance Feedback 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q7. Does Premier Care work well together as a team? 

Q6. Does Premier Care keep the service users 
updated with any changes? 

Q6. Does Premier Care change it's way of working 
with service users if it is needed? 

Q4. Does Premier Care listen to the service user's 
concerns and respond to them? 

Q3. Does Premier Care show committment to helping 
the service user(s) you support? 

Q2. Does Premier Care provide a safe, effective, 
caring, well led and responsive support for service 

users? 

Q1. Do Premier Care understand the support needs 
of the service user(s) you support? 

Staff Feedback 

Q8. Do your staff team let you know 
about changes? 

Q7. Do your staff team arrive on time? 

Q6. Do your staff team keep you safe? 

Q5. Do your staff team help you when 
you need it? 

Q4. Do your staff team listen to you? 

Q3. Are your staff team friendly and 
polite? 

Q2. Do your staff team support you the 
way you want? 

Q1. Are you happy with your staff team? 

Service User Feedback 

2014 

2015 

2016 
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Key Area 4 ς Self Assessment Day (SUPG) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

άStaff listen to what I want 

to do and respect my 

wishesέ 

 

άStaff encourage me to do 

ǿŜƭƭ ŀƴŘ ŀǊŜ ŀƭǿŀȅǎ ǘƘŜǊŜέ 

 

άtǊŜƳƛŜǊ /ŀǊŜ ƳŀƪŜ ǎǳǊŜ L 

ƘŀǾŜ ƴƛŎŜ ǎǘŀŦŦέ 

 

ά{ǘŀŦŦ ƘŜƭǇ me to go to 

ŎƻƭƭŜƎŜ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ L ƭƛƪŜέ 

 

άL ƭƛƪŜ tǊŜƳƛŜǊ /ŀǊŜ ƳƻǊŜ 

ǘƘŀƴ ǘƘŜ ƻǘƘŜǊ ǇƭŀŎŜ L ƭƛǾŜŘέ 
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Key Area 4 ς Areas of Improvement Required  
 
 
U Changes in staff sometimes not communicated 
U Communication could be better (includes being kept up to date with latest 

information) 
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Key Area 4 ς Ideas for Improvement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¶ Team Leaders being re-introduced 

¶ Managers have regular 1:1 meetings with relatives 

¶ Ensure regularity of newsletter 

¶ Ensure regularity of service user planning group 
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Key Area 5 ς Managers and board members lead and run the 
organisation well 
 
¶ The Registered Manager completes reports with the Responsible Person for the organisation 

(Julie Capaldi) every month.  Each month focus is given to one of the five key questions 

(Caring? Responsive? Effective? Safe? Well Led?)  During this actions are set for the 

Registered Manager to complete to ensure compliance with regulatory standards and best 

practice. 

KEY LINES OF ENQUIRY ï SELF ASSESSMENT - WELL LED 

WELL LED GRADE EVIDENCE 
W1: How does the service 
promote a positive culture that 
is person centred open, 
inclusive and empowering? 
 
 
 
 

GOOD  
Premier Care respects equality and diversity ensuring 
that all care plans are individualised.  Key Workers 
complete actions plans with the service users 
identifying and helping them to achieve their hopes, 
dreams and aspirations. 
 
Quarterly Service User Planning groups take place 
and focus on different aspect the care provision ï i.e. 
revisit leisure, employment, education and voluntary 
opportunities. 
 
Duty of Candour policy has been produced and is 
available to view on the Premier Care website. 
 
Staff receive regular supervision and training 
regarding safeguarding and the whistle blowing policy. 
Again, the whistle blowing policy is provided as part of 
induction and also uploaded on to the website. 
Staff complete a competency file and the Care 
Certificate. 
 
Premier Care were successful for PCC Tender where 
they presented evidence to reflect person centred 
planning and approaches. 
 

Where can evidence be found? 
Individual Care Plans, Staff Competency Files, Service 
User Planning Meetings and web site. 
 

Area of Improvement: 
 

ACTIONS: 
 
TARGET DATE: 
 
REVIEW:  

W2:  
How does the service 
demonstrate good management 
and leadership? 

GOOD  
RM, is currently working towards his level 5 HSC 
Leadership and Management diploma. 
 



Page | 22 
 

 
 
 

Staff receive regular training, supervision and 
appraisals.  Formal supervision takes place every 12 
weeks although there is an open door policy where 
staff can contact managers and raise concerns/ 
discuss changes in needs as and when they occur. 
 
Weekly meetings take place between the Service 
manager and Care Co-ordinators (the Service 
Manager updates RM. 
 
Premier Care has achieved their Investors in People 
Accreditation.  This was reviewed and updated in 
December 2015.  Excellent feedback was received.  
CQC have recently completed their inspection and 
graded Premier Care GOOD and received excellent 
feedback.  CQC inspection report available via CQC 
and Premier Care website. 
 
Premier Care has recently committed to óDriving up 
Qualityô and Martin will be completing the self-
assessment. 
 

Where can evidence be found? 
Personnel files, Minutes of Meetings, Quality Assurance 
Questionnaires/Investors in People Report and Action Plan. 
 

AREAs OF IMPROVEMENT: 
 
Self-Assessment 
 
 

ACTIONS:  
 
Driving up Quality ï self assessment questionnaire. 
 
Target Date: August 2017 
 
 

W3:  
How does the service deliver 
high quality care? 
 
 
 
 

GOOD Individualised support plans and regular review of 
documentation ensures updated information. Service 
users and family members, where necessary, sign the 
support plans. Recommendations have been made 
and implemented including detailed instructions i.e. 
medication. 
 
Monthly Service User Meetings take place and all 
service users are encouraged to participate.  Service 
users and families are encouraged to participate in  
Service Planning Group meetings. 
 
Key workers complete monthly reports to ensure that 
the care provision is monitored and adapted as 
necessary to meet the changing needs of the service 
users. 
 
Quality Assurance Analysis and Audits are completed 
by RM. 
 
Staff attend regular formal supervision and appraisal 
where training and development is evaluated and 
informal supervision also takes place. 
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. 
New Staff also complete the Premier Care 
Competency Framework and Care Certificate. 
Premier Care work closely with other professionals to 
ensure positive outcomes including Reflective 
Supervision as and when necessary. 
 
Premier Care has recently committed to óDriving up Qualityô 
and RM will be completing the self-assessment.  
 
Premier Care has achieved their Investors in People 
Accreditation.  This was reviewed and updated in 
December 2015.  Excellent feedback was received.  CQC 
have recently completed their inspection and graded 
Premier Care GOOD and received excellent feedback.  
CQC inspection report available via CQC and Premier Care 
website. 
 

Where can evidence be found? 
Personnel Files,  
Competency Files,  
Quality Assurance Files and Audits 
Minutes of Meetings 
Support Plans (signed by family where appropriate*) 
 

AREAs OF IMPROVEMENT: 
 

ACTIONS:  
 
TARGET DATE:  
 
REVIEW:  
 

W4:  
How does the service work in 
partnership with other 
agencies? 
 
 
 

GOOD  
Premier Care work very closely with other 
professionals including Commissioners, Health, 
Speech and Language, Highbury Trust and Advocates 
to monitor and review service provision and quality. 
RM is a member of The Outstanding Managers 
network where he works with and shares good 
practice with a variety of managers and care 
providers. 
 

Where can evidence be found? 
Head Office ï Minutes of Meetings, Supervision files and 
Service User Files 
 

Areas for Improvement: ACTIONS; 
 
TARGET DATE: 
 
REVIEW: 
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Outcomes Target How? 
  

 
 
 
 
 
 
 

 

 
Management team implement 
1:1 meetings with relatives 
(identifying those who wish to 
have regular meetings) 
 

 
August 2017 and 
ongoing 

 
Managers to contact and 
book regular 
appointments 

 
Ensuring regularity of 
newsletter 
 

 
August 2017 and 
then every 3 
months 
 

 
RM to book quarterly to 
complete 

 
Increase manager visits to 
service users 
 

 
August 2017 and 
then book at least 
monthly 

 
Management team to 
book on calendar and 
reschedule if needed 
 

Managers to inform if there are 
changes i.e. staff changes 
 
 

Immediate & 
Ongoing 

Monitored through SMT 
meetings and 1:1 
management meetings 

 
Planning group to be held, 
focusing on work / work-like 
activities 
 

 
January 2017 

 
RM to book and hold 

 
Reducing reliance on paid 
support by working alongside 
funding bodies to reduce 
support hours where safe to do 
so 

 
2017-2018 

 
RM to monitor and liaise 
with funding bodies (this is 
part of the tender 
contract) 
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Outcomes Target How? 
  

 
 
 
 
 
 
 

 

 
Implement outcome based 
support plans 
 
 

 
October 2017 

 
RM & MD to devise new 
format and train managers 
to ƛƳǇƭŜƳŜƴǘ ōȅ ǇŜƻǇƭŜΩǎ 
review dates 
 

 
Reintroduce Team Leader Role 
 

 
August / 
September 2017 

 
Begin recruitment / 
advertising for this role 
 

 
Ensure regularity of Service 
User Planning Group 
 
 

 
September 2017 
and then every 3 
months 

 
Booked through calendar, 
discuss at SMT 

 
 
 


