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Enter and View - Visit Report

Name of
Establishment:

Victoria Care Centre
Acton Lane

Park Royal

London

NW10 7NS

Sources of
information:

Discussion with —

General Manager

2 care staff

6 residents- 3 people had beenresidentforone or 2 months, and 3 people for a
year

Brief conversation with and significant observation of Care Activity Coordinator

Questionnaires completed and supplied by —
General Manager
2 relatives

Observations of the 4 Enter and View team overa 3 hour period

Healthwatch Brent referred torecent CQC reports prior to the visit.

Date of Visit:

23rd March 2015

Healthwatch
Authorised

Representatives
Involved:

lan Niven

Helga Gladbaum
Catherine Miller-Baldwin
Stacey Lewis

Introduction and
Methodology:

This was an announced Enter and View (E&V) visit undertaken by Healthwatch
Brent’s E&V Volunteers and Coordinator, as part of a planned strategy to look at a
range of care and nursing homes withinthe London Borough of Brent to obtain a
betteridea of the quality of care provided. Healthwatch E&V representatives have
statutory powersto enter Health and Social Care premises, announced or
unannounced, to observe and assess the nature and quality of services and obtain
the views of the people usingthose services.

The aim is to report on the service that is observed, to consider how services may
be improved and how good practice can be disseminated.

The team of trained volunteersvisit the service and record their observations
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along with the feedback from residents, relatives, carers and staff. They compile a
report reflectingthese, and make some recommendations. The Reportis sentto
the Manager of the facility visited forvalidation/correction of facts, and fortheir
response to the recommendations. The final versionisthen sentto interested
parties, includingthe Head Office of the managing organisation, the

Health/Safeguarding Overview and Scrutiny Committee, CQC, Brent Council and
the publicvia the Healthwatch Brent website.

DISCLAIMER:

This report relates only to the service viewed on the date of the visit, and is
representative of the views of the staff, visitors and residents who met members
of the Enter and View team on that date.

General
Information:

The service describesitself onits website as —

Victoria Care Centre offers a specialist environment, forthe practice of older
people's care. The service states all staff are trained in the challenges of dementia
care and that all care deliveryis person-centred with residents enjoy access to
pleasantsocial environments, aprogramme of activities and have their personal
interests supported. Consisting of en-suite bedrooms, the centre makesan
important contribution to local care needs.

Owner: Sharda Care Ltd

Person in charge: Basu Lamichhane (General Manager)

Local Authority / Social Services: London Borough of Brent Council

Type of Service: Care Home with nursing — Privately owned, 115 residents
Registered Care Categories: Dementia ¢ Old Age ¢ Younger Adults
SingleRooms: 115

Rooms with ensuite WC: 115

The unit had 99 residents onthe day of the visit, and is gradually moving towards
its capacity.

The communal ground floorand two residential floors were open, with afinal 4th
flooravailable fordevelopment.

Residents can smoke in a designated areaon the 4t floor.
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Overallimpression

The bistro bar on the ground floorwas a lovely and stylish environment. The food
and drink prices were very reasonable, and we were told it is run not-for-profit.
This space is available toresidents and visiting relatives. It was also use for a bingo
session. There were no sugar free drink options.

The ground flooralso houses a Cinema/ multi-faith room, and hairdressing salon.
A library service provided by Brent Library Service includes maps and games.

The centre has a number of lounges, one with a reminiscence area.

A multi sensory room was near to completion.

Tube signs identified each floor on entry, distinguishing each within this uniform
building.

A large central garden was clearly a safe space. There were chairs and tablesand a
covered area. The chairs were stacked with no one in the garden. The astroturf
was probably a sensible practicality. Nearto receptionthere were photographs of
a resident plantingin pots. However, there were no natural plantsin the garden -
one residentsaid that gardening had always been her life passion —she might
have appreciated natural planting. Anotherresident’s room was full of plants.

The lounges and rooms had very comfortable chairs.

During the visitsthe communal areas were spotlessly clean. One relative reported
the home and room to be clean;the other said it could be better.
None of the residents we interviewed expressed concern about cleanliness.

Obviousimprovementand responsesto the CQC report with trompe I'oeil doors,
brightly painted hand rails, and reminiscent picturesin the corridors on the 2nd
floordementiaunit. Beside each room thereis also a frame with information to
remind the individual aboutthemselves.

The centre isstill being developed as bed capacity increases. For example, a
second diningroom on one floorwas being made ready.

Staff were all smartly uniformed and going about theirdutiesin a clearly efficient
manner.

Despite some senior staff greeting residents by name ina cheery and personal
manner, the unit was very quiet with very little social interaction.
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Care Planning:

The manager stated that care plans are developed with residents where they are

able, and with family. They are heldin the nursing stations on each floor. Visiting
professionals have access to these.

Care plans are used during the daily 8am handover, if there are any changes,
along with a handoverfrom the night shift.

Both relatives attend daily and ensure the care plan is followed, orthat the care is
good, and are involvedin planningcare.

When asked about beinginvolvedintheircare plan, one residentsaid - at 98 |
don’t make many plans, | just take each day.

2 residentsweren’tsure.
2 said yes.

And one said | can’t complain.

Management of
Residents’ Health
and Wellbeing:

We heard from residents about treatment by external health professionals. The
manager reported that a GP visits twice weekly.

Oneresidentreported having eye tests by a visiting optician.

| fell overand couldn’t walk very well. The doctor came to see me at home. | gota
walker.

| get medicine for [my condition].
Residents reported being weighed, some said weekly.

Breakfastand personal care are the first tasks of the morning. Residentsare
treated with dignity and ina person centred way, forexample by closing the room
door and curtains during personal care.

Residents reported that drinks were easily available throughout the day.
On the subject of privacy, residents said the following -

One relative said that privacy was mostly respected.

Yes, but every day they ask about my bowels.

Reasonably well.

It can feel abit overpowering butl got usedto it.

As much as they can —it’s a bit difficult sometimes due to shortage of staff.
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| have a locked cupboard.

| need privacy in the bathroom and | got it.

3 people expressed no particular need for religious worship.
3 people said they could worship, including a service on a Sunday at the centre.

3 residents said they could choose whento get up, getdressed, and go to bed.

Dignity tree on ground floor acted as a reminderto all.

This could have been replicated on each floor, given that not all residents access
the ground floor.

Choice is respected by asking what the resident wants to wear.

Access to dentist, optician chiropodist

The dentist came here and fixed my dentures.
We would be told whento see them.

| get free glassesand regular visits.

| could get the optician to come to the centre.

Relatives were aware of health treatment available from external professionals.

Manager’s
feedback

The manager took over this role afterthe 2014 CQC report.

The manger and CQC are engagedinan on-going process regardingthe
monitoring of these issues.

In additionto a verbal discussion on the day of the visit, the manager completed
our questionnaire. Thisisavailable as a separate document.

All of the managers responses were found to be accurate in the followingways —
Our Enter and View team observed supporting evidence;
Staff comments were consistent with the managers responses;

Where detail isrequired, e.g. regarding staff training, care plans, and incident
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reporting, the manager updates CQC directly.

The manager also has regular meetings with Brent Council’s Older People’s
Placement Team.

Staff Training:
With the manager, we discussed recent CQC reports regarding staff training.

The manager did tell us that improvements had been made regarding referral for
health concerns, including bed sores; safeguarding, restrictive practices; and
reportingincidentsto CQC.

The manager assured us that there had been a reductionin the number of
pressure sores.

He reported that safeguarding and training had improved.

Neitherof the staff we spoke to was unable to explain the term safeguardingto
any degree.

Level 2 Health and Social Care, a 3 day induction, dementiatraining, infection
control and movinga handling were training reported by staff.

Last reported staff supervision was 3 weeks ago and 1 month ago.
Residents said —

[the staff are] trained a fully qualified.

The staff are very nice and do the bestfor you.

The staff are friendly and all have uniforms.

Deprivation of Liberty (DOLS) fileswere insightin the manager’s office. We
discussed the codes required to operate the liftsand residents’ freedomto go our
of the centre. Basu assured us that each residentis assessedindividually and that
all staff are aware of who has capacity to freely use the lifts or leave the centre.
During our visit 3 residents were observed using the liftindepe ndently, one of
whom said he was going out for a walk.

Of the six residents we spoke to, one told us they can walk across to ASDA if
needed, but has no money.

Anothersaid the staff may be reluctantto let him out — the interviewerwas not
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sure thisresident had or understood the instructions for using the lift. He thought

the staff would take him out if he wanted to go out. His brotherwould take him
out when he visits.

And another said - | am allowed to use the lift, but I’'m not sure | have the number
[the code for the lift] —the manager confirmed that this person did have the code
but his dementiamade it difficult forhim to be clear at all times.

Staff: Rather than a deputy manager, there is a floor manager for each of the 3 floors.
These managers deputise forthe General Manager.

General manager — 3 floor managers — nurses (including key-nurse) —senior care
staff — care assistants.

CQC returns include data on staff turnover.

One staff member wanted to be able to speak with the general manager. Another
said they can speakto all levels of staff.

Staff said that there were enough staff and that bank staff are not used, with the
occasional exception where aresidentneeded one to one support.

Staff feltthat the home issafe.
The manager reported the following—

Occasional bank/agency is used to cover emergency sickness etc.

Staffinglevels variesand depend on the dependency level of residents; todayin
second floor: 3 nurses and 8 carers for 33 residentsin day shiftand in nigh; there
will be 2 nurse and 4 carers or 1 nurse and 1 sr carer and 3 carers. Thereis no
compromise on resourcesas much as it is required and relevant.

Approximately 6 staff left and there is ongoing recruitment of approx.. 35 staff
due to expansioninservice.

There will be less staffinthe nights. Only nursesand carers will be working on
night and it’salmost 40-50% reductionin nights in comparison to which will be
continuously monitored and evaluated.

One relative said that 95% staff were exceptionally good, butthat problems arise
when agency staff are used. The otherrelative said that staff skills are variable,
and that staff should not be workingthere if they have no experience.

Staff were clearly efficiently goingabout their caring duties, includingthe
administration of medication.
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Staff were observed responding quickly to one resident’s distress. One buzzer
sounding with no apparentresponse, although our team did not clarify this.

Residents said—

They are always polite and exceed theirduties.

Sometimestheir Englishis not so good.

They are a friendly bunch.

Staff call you by your Christian name.

There isno named personto talk to or talk about changes | would like.
Yes [the staff talk to me] especially the medical.

A staff member was observed askingthe team if anyone spoke Tamil to help
another resident.

If you need anything explained the staff will help you.

One residentshowedthe TV in his room with 100s of channelsand was able to
play his DVDs. Anotherresidentsaid he could not play his CDs in hisroom. The
manager said it is possible to watch individual DVDs and CDs in all rooms - this
resident had signs of dementiawhich may have led to some confusion.

Activities:

The August 2014 CQC report observed that the activity coordinator was very
active, but that there was little evidence of otherstaffinitiating orfollowingup on
social interaction and activity. The activity coordinator now has an assistant and
thereis a planto have an assistanton each floor. It seemed clearthat it was still
the case that activities and social interaction only takes place via the activity team.
The manager said it was an on-going point of discussion with care assistants
regardingthis being part of their role.

The interaction between the activities coordinatorand residents was very
personal and warm. A range of activities was planned and displayed on each floor.
The activitiesteam also personally reminded residents. Two activities took place
during our 3 hour visit. This level of organised activity was advertised forevery
day.

This team’s efforts were clear to see, however, given the population 99 residents

more staff would need to be engaged if residents were to be supported with their
interests.
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Relatives reported bingo, individual social activities and motor skills as examples
of activities. One to one play therapy, bingo and motor skills were most enjoyed,
but that encouragementto participateis always required for one resident.

Residents told us that the followingactivities are available —

Bingo, coffee mornings, gentle exercise, hand and feet movement, art, knitting,
drawing, and films.

Staff said that 11am to 12:30 and after lunch were the times forinteractingand
engagingresidents. There was little or no evidence of this between care staff the

residents. Staff reported constantinteraction even whentidyinga resident’s
room.

Two residents said the staff are always busy, so no they don’t chat, and another
that the staff don’t talk much.

Onerelative said the residentdid very little unless encouraged; the otherresident

most enjoyed interacting with others but wanted more of this, especially when
leftalonein a room.

The opportunity to worshipis available, and was observed during the visit.

Four residents were sittingintheirwheelchairsasleepinthe lounge.

No residents were interacting within a circle of around 12 residentsina lounge,
nor was there any stimulus.
There was no observation of physical exercise.

Oneresidentsaid he could do with more exercise, may a fixed bike. Amore
regimented exercise.

Oneresidentsaid they did not know about the garden.

One residentsaidthey were not involved in any activities.

There isa woman in charge of activities.

Oneresidentsaid she didn’t know.
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Regardingactivities people would like todo —
I have no hobbies.
| was a keengardenerwhen| lived athome.

The arts.

Food:

Lunch was served on each floor. The atmosphere was calm and quiet. One relative
was presentand supportingthe residentto eat. Three other residents had one to
one support to eat.

There was almost no interaction between residents or between staff and
residents. One senior staff membersaid this was intentional to ensure that
residents did eat without being distracted by conversation. One resident said she

chose to eat in the diningroom with others because eatingis a social experience.
Our observersfoundthe lack of social interaction to be extreme and strange.

The Activity Coordinator came and spoke to each resident by name and explained
the activities on offerthat afternoon.

Care plans state whethera residentfeeds themselves, is fed or supported
according to theirmobility. Some residents have high health support needs—we
made no observation of these residents at lunch time.

Residents were notrushed.

Staff read the menuto residents. Choices are made one day inadvance. There are
three menu choices each day for lunch and supper.

One relative said the food was good, the otherthought it had declinedin quality,
and that eveningoption 2 is always sandwich and soup, and that drinks and
private diningare always available.

Residents described the choice of food was just as the staff described.
| like Caribbean food and geta menu every day.

The menuisa bit samey.

| couldn’t cook thisat home — | couldn’t affordit.

There isa good choice of food available.

The choice of eating with others or alone was confirmed by two of the residents.
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Engagement with

Relatives/
Residents/ Carers:

Relativesare involved in bi-monthly carers meetings and have a say in how the
centreis run. Relativesfind staff understanding and willing to chat.

Few residents commented on havinga say on how the home is run, however, one
personsaid thereis a monthly meeting, sometimes, if they can.

One relative said that improvements were on-going. The otherrecommended that
new staff should work alongside familiar staff until they getto know the resident.

Compliments/Com
plaints/Incidents

Staff described a process of listening, recordingand informing seniors when
residents make a complaint.

Staff said they would or have recommended Victoria Care Centre to friends.
Both relatives would recommend the home to others.

In response to the question, would you recommend this home to friendsand
family, residents said —

| have no friends.

Yes, | suppose so.

No comment.

No, because for meit’s too restrictive.

Yes — it’s quite frightening, but staff ease you intoiit.

What residents like

about Victoria
Care Centre

People are kind a friendly.

It’s like a good hotel.

It’s not too bad.

It’s very nice.

They really care.

I’m happy with this place.

The staff are respectful and reasonable.

All residents reported the centre to be clean.
One commented on the up to date décor.
Happy to stay here.

Both carers reported their family members acceptinglivingin the home, one with
variable feelings, with good, mediocre and bad days.
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What residents like
least

Everythingis justfine, Not anything, nothing.
Not havingthe run of the place.

| would like to escape from here, it’sa prison camp — | would like to have more
freedom.

Restrictions—it can feel abit like a prison.

Other residents upset otherresidents at other places, but not here.

Do you know how
to complain?

Yes, | tell themabout it straight away.
You talk to staff —it’s very casual.
Yes.

Nothingto complain about.

What would

improve things for
you?

| am waiting for a wheelchair.
Nothing.
Reallyand truly I am happy with my life atthe moment.

| would like to have my own mobile —if | need to make a phone call out | can ask
the admin office.

Conclusions:

The fabric of thishome was excellent, as was the level of cleanliness.

The staff team seemed to focussed on meetingresidents’ physical health needs,
including personal care and eating.

Beyond the wide range of activities and obvious caring energy offered by the
small designated team, there seemsto be limited social interaction and between
residents, little stimulus forresidents, little capacity for residents to pursue
individual interest if they require support, and no sign of encouragement from the
general staff team.

We onlyinterviewed two care staff, but it was concerningthat neitherhad an
understanding of safeguarding.

There appearedto be a lack of opportunity for physical exercise.
There were no sugar free drinksin the bistro.

It was clear that Victoria Care Centre has taken many stepsto addressthe
concerns of CQC from April 2014. Healthwatch Brent is aware that the detail of
theseissuesisthe on-goingrole of CQC. Healthwatch Enter and View reports
therefordo not explore these in detail.
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Recommendations | Besides encouraging the continuation of the good work of Victoria Care Centre,
: there are a few areas that the centre could improve on -

1. We ask the centre to reflect upon and feedbackits thoughts and plans

regarding our observation of a lack of social interaction. As part of this, the
centre might consider—

a. Areviewofroledescriptionsforcare staff withregard to fostering
social interactions between residents, and maintaining and
developingindividual residents’ activity andinterests.

b. Stafftrainingto support this.

c. Note - Healthwatch Brent is aware that there can be a cost involved
in this, so asks the centre to factor thisin to future workable plans.

d. Encourage volunteersand befriendersto support residents within
the service.

e. Ensure that social engagementisincluded as essential elements of
care plans.

2. Reviewthe effectiveness of Safeguarding Training and staff awareness of
procedures within the service.

3. Reviewthe amount and type of physical exercisebuiltinto each resident’s
day.

4. Create some permanentnatural plantingin the garden.

Signed: lan Niven, Coordinator, Healthwatch Brent

Date: 24/04/15

Victoria Care No response was received from the general manager to this report.
Centre General

Manager’s

feedback, queries

and clarifications
on this draft report
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