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Introduction

Our vision is simple: we 
want to make a difference 
to the lives of the adults 
and children we work with, 
by bringing compassion 
to complex care. At InVent 
Health, we make a difference 
to the lives of our patients. 
We can offer compassionate 
and complex care where 
they need it most – in their 
own homes. Fundamentally, 
we believe in providing a 
better quality of life. 

When it comes to providing 
personalised, quality care 
within a comfortable home 
setting, we work in close 
partnership with our patients, 
their families and fellow 
health professionals. This 
enables us to provide a 

to constantly improve the 
quality of life of our patients. 
We are fully committed 
to going the extra mile 
where possible. We are 
professional in everything 
we do, fully understanding 
the importance and 
complexity of our service, 
and always fulfilling our 
job to the highest possible 
standard. Finally, we have 
the utmost confidence in 
our UK-wide experience 
of supporting patients, 
their families and fellow 
health professionals to 
fully understand people’s 
needs and provide great, 
personalised complex care 
in their own homes.

bespoke care package that 
is tailor-made to the specific 
patient’s requirements; 
achieving that higher quality 
of life that we strive hard 
to achieve. We believe in 
a partnership based on 
listening, and 100% of our 
clients and their families 
say that they do indeed 
feel listened to. We always 
involve the patient in the 
development of their care 
plan. Better communication 
brings better care.

Everything we do is driven 
by our values; compassion, 
commitment, professionalism 
and confidence.

Our compassion shines 
through in our tireless efforts 
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At InVent Health, our team has the experience and expertise needed to deliver the 
highest standards of care, which enables our patients to live independent and fulfilling 
lives. Founded by health professionals, expertise is at the foundation of the company 
and continues through every level. We specialise in the delivery of complex and 
palliative home care for patients with ongoing, complex care needs; promoting choice 
and independence to maximise life.

Professionalism

Commitment

Confidence

Compassion



Statement of 
accountability
The Board of InVent Health is 
accountable for the quality of 
our services. It oversees the 
development and delivery 
of the organisation’s Quality 
Strategy and ensures it is 
working for the benefit of our 
patients and their families.

I am proud to say our staff 
are committed to outstanding 
quality and delivery of care, 
so we know we can provide 
the support and deliver the 
high levels of care that our 
patients need and deserve.

This report is the third 
Quality Accounts produced 
by InVent Health in line with 
the requirements of the 
Health Act 2009. Our Quality 
Accounts contain information 
mandated by the Act as 
well as outlining our plans 
and activities to continually 
maintain and improve the 
quality of our services.

Paul Dimambro
Chief Executive

We know that the quality 
of care we provide for our 
patients depends on the 
quality of our staff. That is why 
we have focussed particular 
attention on staff training, 
development and retention.

As Accountable Officer I 
confirm that, to the best of my 
knowledge, all information 
in these Quality Accounts 
is accurate. I am confident 
to provide this assurance 
based on our comprehensive, 
internal data quality systems. 

4



Provider
values 
We strive to deliver the highest standard of care that enables 
all our patients to live with choice, dignity and independence 
whilst improving lifestyle and quality of life.

For patients who need care and support InVent Health has a set 
of values that guide the way we work to ensure we achieve this.
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Commitment to 
quality care and 
support
This means staff:

•  Are committed and passionate about doing 
anything they can in their work, to make our 
patients lives easier.

•  Contribute to delivering person centred care, 
putting the individual at the heart of everything 
they do and helping them when they need it.

•  Are authentic, warm, kind, empathetic,
reliable and compassionate in their words
and actions.

Dignity and 
respect 
This means staff:

•  Treat our patients with dignity and respect 
regardless of their culture, religion, age, race, 
sexual orientation, or disability.

•  Accept and respect people’s individuality.

•  Take time to listen to our patients and our 
families, think about what needs to be known 
about the individual to provide the best 
possible care for them.
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Working 
together
This means staff:

•  Empower, encourage, and enable patients, where 
appropriate, to do things for themselves and to 
make their own decisions.

•  Communicate options and offers realistic choices 
to all who need care and support.

•  Build two-way relationships of trust with 
colleagues, patients who need care and support, 
and other stakeholders.

Learning  
and reflection
This means staff:

•  Commit to learning and developing 
themselves in their work.

•  Are self-aware and regularly reflect on the 
work they do, how they do it and the impact 
they have on those being supported.

•  Are honest and transparent and not afraid to 
say when they’ve done something wrong.

#4#3



Safeguarding mission statement

This obligation naturally 
extends to our own staff, as 
well as those in other agency 
networks who we may need 
to contract to work alongside 
us from time-to-time.

Our approach to 
safeguarding involves 
promoting a culture of 
safety for all and practising 
this in every aspect of the 
organisation’s day-to-day 
life. It also involves acting 
for and on behalf of children 
and vulnerable adults who 
are suffering, or are at risk 
of suffering, significant 
harm as a result of abuse, 
exploitation, or neglect.

InVent Health has a zero-
tolerance approach to 
bullying, harassment, 
violence, exploitation and 
abuse, and so we have made 
the following commitments 
to keep people safe:

•  Ensure that safeguarding 
is at the forefront of service 
planning.

•  Ensure close collaboration 
with Local Authorities to 
assess and access the 
provision of coordinated 
services to meet the needs 
of our patients, including 
specialist services for 
vulnerable groups.
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•  Appoint a designated lead 
for child safeguarding in 
each region and ensure 
they are available to provide 
support and advice to staff 
on safeguarding children and 
looked after children matters.

•  Appoint a designated 
lead for adults in each 
region and ensure they 
are available to provide 
support and advice to staff 
on safeguarding vulnerable 
adults and safeguarding 
adult matters.

•  Ensure that safeguarding 
children and adult’s 
strategies and associated 
policies are in place:

    -  Whistle blowing

    -  Safeguarding training

    -  Mental Capacity Act and  
Deprivation of Liberty 
policies

InVent Health is committed to safeguarding children 
and adults across the organisation. The welfare of 
the children and adults who come into contact with 
the services we provide is paramount and the Senior 
Management Team have a responsibility to ensure that 
best practice is followed including compliance with 
statutory and local safeguarding board requirements.

    -  Safer Recruitment Policy
    -  Equality & Diversity Policy
    -  Compliments & 

Complaints Policy
•  We will listen to all 

safeguarding concerns 
that are reported to us and 
take appropriate action. 
We have a clear procedure 
which can be used by 
anyone to report a concern. 
When a report is made, our 
response will be guided 
by this procedure. We will 
establish actions that are 
appropriate to the nature 
of the case and aligned 
with the legal obligations 
and reporting mechanisms 
in the locality where the 
concern is raised. In our 
handling of reports, we will 
respect confidentiality as 
far as possible, involving 
individuals and entities on 
a ‘need to know’ basis.



The
6 C’s 
Developing a culture of 
compassionate care
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All our patients have 
their own dedicated care 

team. The staffing of each 
package is on a bespoke basis 
encouraging the patient to be 

involved in the selection process. The 
value of having their own individual care 
team has, in our experience, contributed 

significantly to package stability. Consequently, 
the vast majority of our teams are employed on a 

contractual basis, though we do also have a bank of 
staff employed in the event of unplanned shifts. There 
is a dedicated co-ordinator for each package who is in 

regular contact for family meetings, care plan reviews, spot 
checks, clinical supervisions and overall management.  

#1
Continuity 
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InVent Health staff are aware of the 
need for collaboration with all those 
involved in patient care. This can range 
from formal reporting to the commissioner 
verifying that the expected standards are met 
to casual cooperation with the families which are 
in our care.  

Only through collaboration can the true wishes of the 
family be fully explored and their expectations met.  

#2
Collaboration



12

InVent Health staff are conscious of what 
we are trying to achieve i.e. a successful 

happy patient in their own home. We strive to 
make sure that families do not feel compromised 

in any way and are part of the process of care, 
rather than being the subject of it. Their preferences are 

listened to at team meetings, and we do our best to help.

#3
Choice
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Throughout our workshops, team meetings 
and training/development compassion is 
constantly reinforced. Using reflective practice, we 
analyse various scenarios or experiences so that we can 
learn and strive to do better, always with the patient as the focus. 

#4
Compassion
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We believe that a competent 
carer is a confident carer.  A 

competent carer exudes confidence, 
allowing the family to be assured that 

the best care possible is what they are 
experiencing. There is no set time period 

for a carer to complete their training. It is only 
when they themselves feel confident that their 

first competency will be checked. Until then they 
work supervised. Regular clinical supervisions also 

ensure that their competence is maintained. InVent Health 
has training dolls and equipment available for use at team 

meetings, so that carers who feel that more practice would help 
build their confidence have that opportunity.

#5
Competence
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The care team must be confident in their skills and the family 
confident in the care they experience. There is a buddy system 
used within InVent Health where carers have an individual who 
they can turn to in the first instance, as well as team meetings, 1:1’s 
with their coordinator, appraisals and competency checks.

#6
Confidence



Priority 1
Patient safety, 
security and 
satisfaction

Priority 2
Staff training, 

development and 
retention

Priority 3
Information 

Governance and 
GDPR

In support of our commitment to the 6Cs, and following discussions 
with staff, commissioners and stakeholders, InVent Health has agreed 
3 main priorities for 2019/2020 as part of our Quality Strategy.

Priorities for 
improvement 
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Priority 1 - Patient 
safety, security 
and satisfaction
Rationale
InVent Health’s priority is the continual development 
of staff in areas such as team working and 
communication, resulting in patient’s safety, security 
and satisfaction with an engaged workforce.

Governance
InVent Health is directed and controlled at its most senior level to 
achieve our goals/objectives with necessary accountability and 
openness. Thus, providing assurances as to its effectiveness.

•  Staff are made aware 
of all possible risks and 
precautions and how to 
manage these.

•  Care package agreement 
to establish improved 
patient safety, security and 
satisfaction.

•  Have access to emergency 
plans.

•  They are aware of how to 
reach help should it be 
necessary, including on-call 
24/7.

•  Key performance indicators 
are used in support of care 
plans.

•  Patient questionnaires, 
responding and acting on 
feedback is a priority.

Focus for 2019/2020
InVent Health’s emphasis on 
patient safety, security and 
satisfaction is placed on the 
system of care. This is built on 
a culture involving patients, 
health care professionals and 
support organisations which 
includes the following:

•  Individual care plan for each 
patient.

•  Weekly senior management
 conference call.

•  Staff are adequately trained, 
 competent and experienced 

in the role they carry out.

•  Staff are adequately  
prepared for work by way 
of having appropriate 
equipment.

“A safe environment reflecting a 
level of compassion and vigilance 

for patient care that is as important 
as any other competence.”

Objectives
Monitor, review, learn and improve by 
using key performance indicators.



Rationale
Every member of InVent Health staff takes part in rigorous  
initial and ongoing development and training. All staff have 
bespoke training programmes, ensuring that all precautions 
are taken to guarantee the safest delivery of care possible. 
We also work closely with our patients and their families 
to identify additional training requirements to enable our 
nurses and care teams to deliver additional care that can 
really make a difference to the lives of our patients. Training 
and personal skill enhancement also plays a major part in 
our staff retention programme.

We provide a comprehensive training period dependent on 
experience and need for all clinical staff. This includes formal 
classroom induction, mandatory training (undertaken yearly), 
competency sign-off, probation sign-off and appraisals/
development plans. Team meetings, held on a monthly 
basis, also provide training and supervision opportunities.

A recent introduction 
to the 2019/20 training 
programme is e-learning 
which will include a number 
of elements that are 
described in detail later in 
this document.

We offer all care staff the 
opportunity to undertake 
additional training over 
and above mandatory 
training. This is facilitated 
by using local providers. 
The training is led by the 
Clinical Coordinator initially 
and overseen throughout. 
The new staff will also work 
alongside competent carers.

There are members of our 
Training Team who may 
also assist with training. 
Approved trainers will 
always provide theoretical 
and practical training with 
staff before requesting a 
carer to undertake a care 
task. There may then be a 
period of time where the 
carer requires experience 
before being signed-off.

The length of the training 
period varies depending 
on the specific care needs, 
the hours that the staff 
member works, the training 
opportunities available,
and the skills required.

Typically, staff are signed-
off as competent between 
2 weeks and 2 months. 
The competency sign-off 
is always completed by 
registered nurses only 
and it is important that 
the carer, the patient and 
their representative are 
all confident and happy in 
that carer’s competence. 
Where a registered nurse 
has confirmed that a carer is 
competent and the carer is 
in agreement with this, there 
may be an additional time 
requested by the patient 
(or patient representative) 
so that the carer can gain 
further experience. If for 
any reason any party has 
concerns regarding the 
sign-off then additional 
support and training will  
be provided. 

Priority 2 - 
Staff training, 
development 
and retention
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Focus for 2019/2020
InVent Health has recently agreed a comprehensive 
training plan for 2019/2020 for our staff which covers a 
number of topics including:

•  Basic life support    
   (Mandatory)

•  Infection Control   
   (Mandatory)

•  Welcome to InVent Health  
   (Corporate)*

•  Professional conduct   
   (Corporate)*

•  Equality and diversity   
   (Clinical & Mandatory)

•  Dignity and respect   
   (Clinical & Mandatory)

•  Medicines management
   (Clinical & Work streams)

•  Improving retention levels  
   (Work streams)

•  Conflict resolution
   (People management &  
   Mandatory)

•  Work/Life balance
  (People management)

•  Clinical and advanced    
   clinical skills (Workshops)

•  End of life/palliative care  
   (Workshops)
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*Delivered in Day One Induction (Mandatory).

Priority 2 - 
Staff training, 
development 
and retention



E-Learning
•  Safeguarding

•  Basic Food Safety

•  Equality, Diversity and   
   Human Rights 

•  Conflict Resolution 

•  Infection Prevention and     
   Control (Clinical)

•  Infection Prevention and  
   Control (Non-Clinical)

•  Slips, Trips and Falls

•  Moving and Handling   
   (Non-Clinical)

•  Mental Capacity Act   
   and Deprivation of Liberty  
   Safeguards
•  Prevent Training

•  Handling Information

To focus on
•  Mental Health First Aid •  Learning disabilities

•  MCA and LPS 
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Ultimately, the level of staff training, development 
and retention has a direct impact on the quality of the 
care that we provide. Specific key measures will be 
monitored and reported on a regular basis and this 
will include number of staff to receive training, number 
of hours of training provided, as well as number of 
meetings/hours allocated per month to:

•  Team Meetings  •  Probationary Review
•  Staff Appraisals  •  Data protection screening
•  Clinical Supervision

Further measurements will include number of new 
staff and leavers to track retention levels.

How we will measure outcomes

Priority 2 - 
Staff training, 
development 
and retention



Rationale
Data security protection (DSP) provides a framework 
to bring together all the legal rules, guidance and 
best practice that apply to the handling of information, 
informing:

•   Implementation of central advice and guidance.
•   Compliance with the law.

•   Year-on-year improvement plans.

•   Best practices in handling and dealing with information.
•   Safeguards for, and appropriate use of patient,  
 staff and business information.
All policies and procedures are reviewed to monitor their 
effectiveness, enabling us to make improvements that 
ensures employees compliance.

Focus for 
2019/2020
The DSP process has made 
us focus on improving 
our systems, policies, and 
procedures ensuring we 
assign the responsibilities 
for DSP to named staff, 
and by ensuring that all 
employees are made 
aware of their individual 
responsibilities through 
communication channels of 
inductions, 1:1’s, and monthly 
meetings.

The process of completing 
the DSP Tool-kit (DPST) 
documentation identified 
the need to have a full 

set of multi-disciplinary 
structures, policies, 
procedures, processes and 
controls in place to manage 
information. Although 
compliant, it encouraged 
us to revisit what we 
needed to do to further 
improve our DSP systems 
and procedures to support 
the future regulatory, 
legal, risk, and operational 
requirements. InVent 
Health completed the NHS 
Information Governance 
assessment for 2020 and 
are currently working on the 
2021 version.

Priority 3 - Data security protection

Individual patient 
and personal data

21
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Priority 3 - 
Data security 
protection
What we’re doing
InVent Health are committed to protecting the 
privacy and security of personal information 
of employees, workers, contractors and any 
individual that comes into contact with InVent 
Health.
We have put in place a privacy policy which defines 
how we appropriately collect and deal with information 
under the Data Protection Act.

InVent Health is a Data Controller under the Act, which 
means that it determines what purposes personal 
information held, will be used for.
If you have any questions regarding this, please  
contact InVent Health Human Resource Department  
on 01698 352734.

How we will measure outcomes
As an organisation, we believe that the NHS Data 
Protection Screening Tool-kit, will improve our 
consistency in the way we handle personal and corporate 
information of all our employees through training and 
development. We have also strengthened the way we 
manage individual patient and personal data.
Measures will include accuracy of data and information 
and employee compliance which will be monitored 
and reported on a regular basis. Formal measurement 
will be provided through attainment of the appropriate 
compliance level against the DPST. 



Statements of assurance
The National Health Service (Quality Accounts) Regulations 2010, require InVent Health 
to make a number of Statements of Assurance. These are common to all providers, 
which makes our Accounts comparable with those of other organisations.

Data quality
We strive for constant development to 
improve the care we provide. In 2015 
we attained ISO 9001 accreditation 
for our paperwork and successfully 
achieved the renewal of ISO 9001 in 
September 2016 and 2017. We are 
currently working on achieving the 
2020 ISO certification.

To continue to comply with ISO 9001 
we need to keep records for: 

•  Minutes of management meetings

•  Customer complaints

•  Internal Quality Audit records

•  Training

•  Supplier performance

•  Corrective and preventative action   
   reports.

Good quality information helps the 
effective delivery of patient care and 
is essential to our work to improve 
the quality of care. High priority 
is placed on the quality of patient 
records and documentation of care. 
Monthly information is forwarded to 
purchasers in a flexible, format  
– either electronically or paper.

Review of services
During the period 2019/2020, InVent 
Health provided one key NHS service, 
namely Complex and Palliative Home 
Care. InVent Health has reviewed the 
data available to them on the quality 
of care in this service. The income 
generated by the NHS Services 
reviewed represents over 90% of the 
total income generated from the provision 
of NHS Services by InVent Health.
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Record keeping is an essential requirement of the Care Quality 
Commission (CQC). InVent Health is community adult social 
services registered. The CQC requires that records are fit for 
purpose and accurate, and InVent Health Record Keeping 
policy guides staff in ensuring that the company meets these 
requirements. InVent Health thus ensures a high standard of 
record keeping across the company for all clinical and non-
clinical staff, consistent with professional guidance.

We promote a high standard 
of record keeping and 
monitoring which covers:

•  Assessment

•  Planned care or treatment

•  Actions taken or care given

•  Evaluation of interventions

•  Evidence of communication    
   with patients, families/carers    
   and colleagues
•  Patient consent and   
   involvement in every stage
   of their care planning.

Annually, all staff undertake 
specific competencies in relation 
to record keeping which includes;

•  Company paperwork

•  Identifying when a patient 
 is involved in the paperwork   

process e.g. care plans
•  Discussing the procedures 

for the removal of paperwork 
– transmission to our offices, 
when paperwork can be 
destroyed, how this process 
is adapted, who is authorised 
to destroy paperwork, where 
the paperwork is to kept in the 
patient’s home and when it is 
acceptable to remove from the 
setting.
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Review  
of quality
This section reviews our 
progress with InVent Health’s 
key quality priorities. 

Delivering the highest possible quality 
of care is at the heart of our business. 
InVent Health is registered with the 
Care Quality Commission (CQC), which 
is the independent body that regulates 
care provided in England by the NHS, 
local authorities, private companies and 
voluntary organisations.

When carrying out inspections of the 
services we offer at InVent Health, the 
CQC looks to ensure that the care we 
provide is proficient in five different areas.

 Our care must be:

  Responsive
  Caring
  Safe
  Effective 
  Well-led



Review of quality performance
The findings of our latest inspection are provided:

Criteria Assessment Observation/Comments

Is the  
service safe? 

Requires
Improvement

Some aspects of the service were not always safe.

• Management of medicines. Records were limited including records for administration, storage, disposal
  and monitoring of safe management of medicines. 

•  Assessing risk safety management and monitoring. Risk assessments were completed for each person. 
Follow up on incidents requires to be used to update risk assessments.

•  Staffing and recruitment. Staff were safely recruited, and the required checks of staff
  suitability were made.

•  Safeguard people from risk of abuse. Staff had a good understanding of safeguarding and preventing 
people from abuse. 

• Preventing and controlling infection Information in patient’s files had clear guidelines on keeping 
  equipment clinically clean. Staff confirmed they had access to ample stock of PPE.

Is the service 
effective? 

Good

The service was effective.

• Assessing people’s needs and choices. The service completed comprehensive assessments and
  worked with the relevant agencies to ensure the service could be delivered to a high standard.

•  Staff support. Staff received specific training to support people.

•  Consent to Care. Documents were signed off in agreement to care and regular contact was made to 
ensure consent to care delivery.

Is the  
service caring? 

Good

The service was caring.

•  People were supported and treated with dignity and respect and involved as partners in their care. 

• The service ensures people are well treated and supported (equality and diversity). 

• Staff ensure the person is involved with every aspect of their daily routine and care. 

• Supporting people to express their views and to be involved in making decisions about their care. 

• Choices are given to individuals whilst they are being supported.

• Respecting and promoting people’s privacy dignity and independence. 

• People could not speak highly enough of their support they received to help look after their loved one.
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Criteria Assessment Observation/Comments

Is the service 
responsive? 

Good

The service was responsive.

•  Peoples needs were met through good organisation and delivery. 

•  Planning personalised care to meet people’s needs preferences interests to give them a choice and 
control.

•  Care plans and documents hold specific information to ensure people were safe.

• Improving care quality and response to complaints or concerns.

• The service has a dedicated system and procedure for dealing with concerns and complaints .

• End of life care and support- preferred priorities of care are developed with people including where they
  want to spend their last days of life and who they want involved in that care.

Is the service 
well-led? 

Requires
Improvement

Service management and leadership was inconsistent.

•  Managers and staff should be clear about their roles and understanding quality performance, risks, and 
regulatory requirements.

•  Continuous learning and improving care -the information seen by the inspectors at inspection was not 
consistent with effective governance and did not allow for the required oversight of service delivery.

•  Staff understand the value of their role in making someone else’s life better staff took pride in the 
service they delivered and felt supported and trained to do so.

•Staff and people using the service- any concerns raised or wanting to adopt a different approach to 
 delivery to make things easier or better, there was no resistance from the service.

Review of quality performance
The findings of our latest inspection are provided:
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Staff  
Training

No of staff Hours  
per session

Total Hours  
for month

No of staff Hours  
per session

Total Hours  
for Month

No of staff Hours  
per session

Total Hours  
for month

No of staff Hours  
per session

Total Hours  
for Month

May-19 65 2 130 5 1 5 65 1 65 1 1 1

Jun-19 64 2 128 8 1 8 39 1 39 0 1 0

July 19 61 2 122 6 1 6 75 1 75 0 1 0

Aug-19 59 2 118 7 1 7 69 1 69 0 1 0

Sep-19 60 2 120 8 1 8 69 1 69 1 1 1

Oct-19 56 2 112 5 1 5 44 1 44 2 1 2

Nov-19 56 2 112 17 1 17 90 1 90 2 1 2

Dec-19 55 2 110 16 1 16 62 1 62 3 1 3

Jan-20 57 2 114 14 1 14 81 1 81 2 1 2

Feb-20 57 2 114 12 1 12 85 1 85 3 1 3

Mar-20 57 2 114 10 1 10 95 1 95 0 1 0

Apr-20 57 2 114 6 1 6 45 1 45 2 1 2

Total 704 1408 114 114 819 819 16 16

Clinical Supervision Sessions  
(1 per month)

Probation Review
(4 months)Appraisals (1 per year)Team meeting (1 per month)

Review of quality performance
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Patient safety 
The quality of care we provide for our patients depends on the quality of our staff. That is why we have focused particular attention on development and retention.  
The following tables demonstrate the level of effort, development and support that InVent Health has invested in its workforce and the subsequent levels of turnover  
and retention during the period under review.



Review of quality performance
12 Month Staff 

Turnover
HCSW  

(%)
Team Leader 

(%)
Nurse  

(%)
Coordinator 

(%)
Admin 

 (%)
SMT  
(%)

May-19 0.9 0.0 0.0 0.0 0.0 0.0

Jun-19 2.1 0.4 0.0 0.0 0.0 0.0

July 19 5.2 0.0 0.0 0.4 0.0 0.0

Aug-19 2.2 0.4 0.0 0.0 0.0 0.0

Sep-19 3.2 0.0 0.5 0.0 0.0 0.0

Oct-19 0.9 0.0 0.0 0.0 0.0 0.0

Nov-19 2.3 0.0 0.0 0.0 0.0 0.0

Dec-19 2.3 0.0 0.0 0.0 0.0 0.0

Jan-20 3.7 0.0 0.5 0.0 0.0 0.0

Feb-20 1.8 0.0 0.0 0.0 0.0 0.0

Mar-20 2.3 0.0 0.0 0.0 0.0 0.0

Apr-20 1.0 0.5 0.5 0.0 0.0 0.0

Total % 2.3 0.1 0.1 0.0 0.0 0.0
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Review of quality performance
Clinical effectiveness 
As a fundamental means of measuring our clinical effectiveness, we operate an open and transparent compliments and complaints system. 
This allows patients to bring to our attention any concerns or comments they may have about the service they receive from us including the 
effectiveness of the clinical care provided.

Specifically, InVent Health 
has implemented robust 
systems and procedures to:

  Define the required procedure for 
 reporting, investigating, feeding back  
 and closing complaints, accidents  
 and incidents.

  Define individual responsibilities in 
 relation to the above.

  Ensure that standards across the 
 company are consistent.

  Ensure that all complaints,   
 accidents, incidents and near  
 misses are acknowledged and  
 dealt with in a thorough and timely   
 manner. 

All serious complaints, accidents or 
incidents (CAIs) are reported immediately 
to the line manager or on-call manager 
as appropriate and dealt with in the 
following manner:

Stage 1  
Informal or Problem Solving Stage 
This provides an opportunity for us to 
discuss our patients’ concerns and to 
try to resolve the problem. This can 
be done through discussion, giving 
us the opportunity to investigate at an 
early stage the complaint and to try to 
resolve the problem. We will endeavour 
to resolve concerns at Stage 1 within 14 
days. If patients remain dissatisfied, they 
may request their complaint to be taken 
forward to Stage 2 of the complaints 
procedure.

Stage 2  
Formal or Registration Stage  
At this stage an independent investigator 
will be appointed by the Director and will 
be requested to consider the complaint 
and prepare a report. On receipt of this 
report we will write to the patient and 
advise them of the outcome and suggest 

a course of action. Should the complaint 
be of a complex or serious nature, such 
as dishonesty, racism or abuse, then it 
can be taken directly to Stage 2. Patients 
can at any time during this process make 
their complaint known to the Care Quality 
Commission.

Within 24hrs verbal notification of any 
complaints, accidents, incidents or near 
misses will be given to the line manager 
or on-call manager as appropriate. Within 
72hrs documented details of the CAI or 
near miss will be received by the CQC 
Registered Manager and in the case 
of complaints an acknowledgement 
will be either emailed or posted to the 
complainant within 2 working days. CAI 
forms should be submitted electronically to  
complaintsandincidents@inventhealth.co.uk

Within 72hrs the responsible manager, line 
manager or on-call manager as appropriate 
will have commenced an investigation and 
taken any initial action as necessary.

By the 14th day the lead investigator 
will have documented the investigation 
stages and outcome, have documented 

an action plan for prevention of re-
occurrence, have closed the case.  
For complaints a letter of feedback 
will have been emailed / posted to the 
complainant.

Incidents requiring further investigation 
following the 14-day period a plan for 
further investigation will be implemented 
and for complaints a holding letter will be 
posted to complainants.

By the 21st day an action plan for 
implementation of any changes to 
avoid re-occurrence will be in place. A 
letter of feedback will be posted to the 
complainant and the complaint, accident 
or incident will be closed.

All CAIs are regularly reviewed,  
significant events reported to the Director, 
continuously re-evaluated for compliance 
and effectiveness by the Quality and 
Governance Lead and the registered 
CQC manager.



Review of quality performance
Complaints, 
Accidents  
and Incidents
Continuously re-evaluated for 
compliance and effectiveness by 
the CQC Registered Manager. 

The chart summarises all complaints that 
have been received across all of our 
service in the period: September 2019 - 
May 2020 (19 complaints).

The data indicates all areas of CAI and 
measured by: complaints per 1000 care 
hours.

Complaints Accidents and incidents 
September 2019-May 2020

Total issues 
raised

Complaints per
1000 care hours

Issues 
resolved

Issues 
outstanding

Medication Errors 7 0.07 Yes Nil

Trips / Falls 4 0.04 Yes Nil

Staff Training 3 0.03 Yes Nil

Equipment Issues 3 0.03 Yes Nil

Minor Incidents 2 0.02 Yes Nil

September 2019 - May 2020 care hours delivered (118445).
CAI total 19 / CAI per 1000 care hrs. 
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Review of quality 
performance
Patient experience 
We work with our patients and families in the recruitment of their 
specialist team, giving the people we work with the power of choice in 
the care they receive, building a trusted partnership for continued care 
package delivery and improvement. We continually engage our patients 
to seek feedback on the services we provided. “We have had excellent care and support  

for years now. Everything is well run, efficient 
and staff highly competent. We have had a  
few staff changes and new recruits were 

added seamlessly and hit the ground running. 
No missed shifts, cover always available,  

on-call responsive and effective. InVent Health 
is on top of their game in all areas as far as  

we are concerned.”

“InVent Health provide excellent care  
and support to families, ensuring all  

processes are well run, efficient and all  
staff are highly competent.”

“InVent Health take the time to listen to 
 the patients’ needs and explain the care  

plan provided to ensure an on-going 
partnership approach to care.”

of our patients said 
they were definitely 
involved in developing 
a care plan that 
suited them.

100%
of patients say 
we offer a good 
service or better.100%

of InVent Health 
patients and families 
feel that they’re 
listened to.

100%
of patients are 
happy with the 
communication 
from their InVent 
Health team.

95%



Review of quality 
performance
Manager experience
At InVent Health we care and believe in our managers. Our main goal is 
to recognise and appreciate their contribution. Managers will not care 
about the company goals unless we care about their goals. Working 
together, making our expectations clear and providing continuous 
feedback will in turn deliver clear results.

  Friendly
  Flexible
  Helpful
  Approachable 
 Supportive
 Caring attitude  

 towards staff
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“I am a Clinical Nurse Coordinator in Essex. I have been with 
InVent Health for 6 and a half years. I have received incredible 
support both personally and professionally from the company 

and from my line manager. My line manager has managed 
and supported me in a way that has allowed me to grow 

professionally and attain actualisation. I love working with my 
team of carers and nurses and working for InVent Health has 

presented me with many life-changing opportunities.”

“I started working for InVent Health 9 months ago, and 
have been amazed at the contrast between working for this 
company and my previous employer whom I worked with for 
the past 20 years, InVent Health genuinely care about all of 

their staff, they have been incredibly supportive, encouraging 
and patient whilst I have adjusted not only to a differed role but 
also to very different working systems. I have found everyone 

that I have come in to contact with extremely approachable and 
open to listening to any suggestions or questions that I have 

raised. I feel like a valued member of the company”

“Coming from a background in retail yet wanting a more 
fulfilling job I was nervous and unsure about moving into care. 

The training provided by InVent Health gave me the skills  
I needed and the confidence to use them looking after a child 
with extremely complex needs. 8 years later I am part of the 

management team on a package supporting new staff to attain 
the levels of potential that InVent Health has helped me  

realise in myself.”



Review of quality 
performance
Employee experience
At InVent Health we want our employees to know exactly what we want 
and value. Our employees work for us because they believe their skills, 
experiences and continuous development will make an impact and  
a profound difference to the organisation.

  Happy
  Supportive
  Enjoyment
  High level of  

 training given 
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“I’m Nicole and I started working for InVent 
Health as an HCSW in 2012. I thoroughly 

enjoyed this role and developed many skills. 
After 18 months, I was encouraged to continue 

my journey by training as a children’s nurse. 
Whilst at university I remained on InVent 
Health’s bank team and was continually 

supported by my line manager throughout this 
time. After gaining some nurse experience 
I’m now back with InVent Health full time as 
a Team Leader. InVent  Health is a fabulous 

health care provider and I have enjoyed every 
moment of my journey with them.”

“Employees find InVent Health a  
great employer to work for.”



From a very young age, Andrew has suffered from an undiagnosed 
muscle weakness and scoliosis, which has meant that his 
childhood and progression into adulthood has involved a range of 
complications. Now a young man at 26, Andrew’s conditions have 
left him requiring the use of a ventilator and electric wheelchair, 
whilst also having to rely on others for his personal care.

Like many others, Andrew has certainly 
faced challenges in his life, but he hasn’t 
allowed anything to stop him enjoying 
his life and living it to his full potential. 
He shows a great desire to constantly 
further himself and push the boundaries 
of what he can achieve.

Andrew loves nothing more than playing 
video games, watching TV and movies, 
heading to the cinema and going for days 
out like any other 26-year-old would.

On top of that, Andrew is a driven, 
ambitious and intelligent young man who 
never allows his illness to get in the way 
of furthering himself. Andrew is currently 
undergoing the completion of a degree 
in History at the University of Essex, 
where he frequently tops his class when 
it comes to exam results.

At InVent Health, we’ve been by 
Andrew’s side from day one, supporting 
him through the transfer from child 
to adult services and throughout his 
studies, 24/7, including in the classrooms 
at University. It’s an absolute pleasure 
and inspiration to see Andrew continue 
to grow and develop into the fine young 
man he is today.

“He shows a great  
desire to constantly 

further himself and push 
the boundaries of what 

he can achieve.”

Andrew’s story
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Case Study



Bonfire Night 2013 was when life 
would change for the then  
two-year-old Katie and her family.

Following a traumatic road traffic 
collision, Katie suffered catastrophic and 
life-threatening injuries of the cervical 
spine, resulting in 20% brain damage 
and respiratory failure. After her initial 
recovery, InVent Health was introduced 
into Katie’s life.

The foundation for building a successful 
and sustained care package is 
communication. A strong relationship, both 
personally and professionally with Katie’s 
parents was key to developing a care 
package that met theirs and Katie’s needs. 
Katie’s parents want to be fully involved 
in all aspects of her life. Throughout the 
care process we respect their wishes and 
needs, including the family on every level. 
They are regularly consulted and play an 
integral part in all decision making, from 
care plans and staffing to equipment 
selection and daily care.

Katie needed a team that would meet 
her specific care needs primarily to 
keep her alive, but also to motivate, 
challenge, and act as an advocate for 
her. Once Katie’s tailor-made team was 

in place, they began rigorous training 
initially in hospital, then later in the home 
environment, tailoring all care to Katie’s 
specific, complex medical needs.

For Katie, a step discharge process 
was identified as appropriate. InVent 
Health worked in conjunction with the 
hospital discharge team, Katie’s parents, 
local Clinical Commissioning Groups 
and community professionals to detail 
the specific step discharge process 
and ensure that everyone was working 
towards the same common goals for 
Katie’s care.

“Katie continues to 
thrive on a daily basis, 

and is a true source 
of inspiration”

Katie’s story

Case Study
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Katie’s staggered discharge planning 
involved many calculated phases such 
as taking her out of hospital for the day, 
spending a night at her parents’ temporary 
accommodation near the hospital, and 
even travelling 200 miles overnight for 
her Grandma’s surprise party. With precise 
planning, custom designed equipment and 
the expertly trained InVent Health staff,  

this was all made possible  
and Katie’s goals could be met.

Now, several years on from  
Katie’s traumatic accident, what  
was initially perceived as highly  
unlikely has been achieved. She is  
able to receive care from the comfort  
of her own home. Since returning home, 
Katie has truly thrived. From a child whose 
only expression at one point was fear, she 
is now able to participate in a wide range  
of play and development activities.

Today she is a competitive little girl,  
able to enjoy her eye gaze technology 
computer games and specially adapted 
bike and electric wheelchair.

Katie has successfully progressed from 
attending nursery three mornings per 
week, to attending school for two full days 
and three half days per week. She is now 
receiving full time education split between 
a special needs and mainstream school. 
Recently, Katie’s family were even able 
to enjoy a family holiday to Disneyland 
Paris accompanied by her team at InVent 
Health.  An anxious event at first, but that 
anxiety was quickly eradicated via the 
glow from Katie’s face upon arrival.



Lola’s story

What our patients say about us
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As told by  
Lola’s Mum

“From us, as a family,
and definitely from  
Lola, thank you.”

“As the mother of Lola, I know that I am biased, but she truly is one of 
the most beautiful girls in the world. Up until the age of three, Lola was 
progressing really well, achieving her milestones and was walking, 
talking and developing as you would expect. She was a bundle of 
energy, cheekiness and joy for us all. During a family trip overseas just 
after Lola’s 3rd birthday, we got the first signs that something may be 
wrong with our perfect little girl. On the day we arrived, after a long 
plane journey, she had her first seizure.

We had no idea what was happening 
and hoped that it was due to the long 
plane journey and dehydration, but 
within 10 days, whilst we were still away 
from home, Lola had another seizure 
and was put on anti-epilepsy medication. 
When back in England, a number of 
tests were carried out to try to determine 
the cause of Lola’s epilepsy. During the 
course of the following months after her 
first seizure, we started to notice that 
Lola was starting to lose other skills that 
she had once seemed secure in, such as 
running and walking steadily. This was 
a time of great uncertainty and stress 
for the family and Lola, who I am sure 
was aware of her decline but unable to 
understand what was happening or how 
to handle it. Three months before Lola’s 
fifth birthday, we received the diagnosis 
that she has late infantile Batten disease.

Batten disease is a group of neurological 
degenerative diseases that affect 
children. Of the three most prevalent 
types, Lola had the variation that typically 
has an onset of 3 years of age and is 
signalled by either seizures or loss of 
sight. The prognosis of this strain of the 
disease was premature death between 
the ages of 8-12 years of age. When we 
got Lola’s diagnosis, she was still able 
to walk and eat. The day we received 
the news, I remember collecting Lola 
from nursery early and finding it difficult 
to comprehend the idea that the things 
the doctors said would truly happen 
to our beautiful little girl. It seemed 
inconceivable that she would regress as 
opposed to progress like other children.

Lola is now 2 months away from her 9th 
birthday. Over the last 4 years Lola has 
indeed regressed.She is now unable 

to move independently or support her 
body. She is fed through a gastric tube 
and is unable to talk. Her awareness is 
limited and she has lost her sight, but 
despite all this, Lola is still a wonderful, 
loving little girl. She speaks volumes just 
through the furrow of her brow or a sigh. 
She shows recognition of the key people 
in her life and enjoys being close to them 
and receiving their warmth.

Over the past two years, the key circle 
of people in Lola’s life has grown to 
include her InVent Health carers. Despite 
changes throughout the two years, Lola 
has had a core group of carers who have 
been constant and who have grown to 
truly know her and care for her. Through 
their care and attention, they not only 
administer to her clinical/medical needs, 
but also nurture her and promote her 
peace, comfort and enjoyment of life.

As a family, the last few years have been 
difficult emotionally and practically. Our 
family has grown and Lola’s needs have 
changed. Having the carers from InVent 
Health working with us to care for Lola has 
greatly helped us as a family to ensure that 
we can provide the best for Lola during the 
short time that she is with us.



InVent Health during Covid-19    
The Care Quality Commission (CQC) recognise the intense pressure on health and care providers during  
the coronavirus (COVID-19) pandemic, and the increased risks to staff and people who use services, 
whether they have tested positive for COVID-19 infection or not.

Although CQC have paused their routine 
inspections, their regulatory role and 
core purpose of keeping people safe 
has not changed – safety is still their 
priority. They have therefore developed 
an emergency support framework that 
they will follow during the pandemic.

Their interim approach has  
several elements:

•  Using and sharing information to  
   target support where it is needed  
    most.

•  Having open and honest  
   conversations.

•  Taking action to keep people safe   
   and to protect people’s human rights.

•  Capturing and sharing what they do.

They will use this emergency approach 
in all health and social care settings 
registered with CQC during the 
pandemic, and for a period afterwards.

At the end of July 2020, the CQC 
assessed InVent Health’s Norfolk 
region’s capability in the pandemic 
and it was acknowledged the region/
company was managing well through 
the Covid-19 pandemic. They looked at 
four assessment areas:

•  Safe care and treatment

•  Staffing arrangements

•  Protection from abuse

•   Assurance processes, Monitoring  
 and Risk Management. 

There had been some concerns 
regarding staffing in the early stages but 
with testing now in place this had now 
improved, and the teams of care staff 
and managers had responded well to 
new ways of working and the registered 
manager was proud of the way the team 
had responded and gone the extra mile 
to ensure people are supported. The 
team was stronger as a result.
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Currently the company is waiting for the 
other two regions assessment of their 
areas and outcomes by the CQC.



Inspection 
report 
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Inspection report 

Requires Improvement 

Good

Good

Good

Requires Improvement 

Is the service safe?

Is the service effective?

Is the service caring?

Is the service responsive?

Is the service well-led?

OVERALL RATING Requires Improvement 



Overall summary
About the service
InVent Healthcare Ltd is a domiciliary 
private care company supporting adults and 
children with very complex and life limiting 
conditions. At the time of the inspection the 
service was supporting 47 people across the 
East and South of England.

People’s experience of using  
this service 

• The registered manager was based in a 
Norfolk office. The service was managed 
from three locations across the South and 
East of England. Governance systems 
had not been developed to allow the 
registered manager to have oversight of 
the whole service provided.

• Quality audits and monitoring records 
were not used effectively to drive 
improvement and identify where change 
was required. A system of effective quality 
assurance was yet to be developed.

• Medicine management was not as robust 
as required, specifically around the 
management of controlled drugs. Audits 
identified some issues but not all and they 
did not serve to drive improvement in this 
area.

• People’s care records and 

monitoring information were not 
contemporaneous records of 
the service provided. Some care 
plans were missing from people’s 
files and reviews that resulted 
in changes to support provided, 
whilst implemented were not 
routinely recorded on people’s care 
plans and assessments. When we 
looked at files in people’s homes 
we found additional information 
was available. We have made two 
recommendations about this.

• Team meetings did not happen 
as frequently as the service’s 
policy required. The provider had 
identified this but appropriate action 
had not been taken. We have made 
a recommendation about this.

• Staff told us key information was 
shared at team meetings for the 
team supporting specific individuals 
and we saw daily records contained 
comprehensive information on how 
to support people. Staff told us the 
daily records kept them updated of 
any changes to people’s needs and 
staff were available on the phone for 
support if required.

• 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. Consent was 
acquired as appropriate.

• Family and people, we spoke with 
being supported by the service told 
us it was excellent and they had 
confidence in the staff to keep them 
or their family member safe.

• The service included the relevant 
people and professionals in reviews of 
people’s care. The service worked well 
with other specialist services ensuring 
the care delivered was safe and 
effective in meeting people’s needs.

• Safeguarding procedures were 
available at the service and had been 
developed and agreed for each person.

• Staff were safely recruited and 
received specialist training for the 
people they supported.

• Support people received was clinically 
complex and life sustaining treatment 
was provided routinely to the people 
supported.

Why we inspected
This inspection was completed as 
part of our planned programme of 
comprehensive inspections.

Enforcement
Full information about CQC’s regulatory 
response to the more serious concerns 
found during inspections is added to 
reports after any representations and 
appeals have been concluded.

Follow up: Any action we agree is 
required will be monitored to ensure it is 
taken.
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For more details, 
please see the full 
report which is on  

the CQC website at 
www.cqc.org.uk



The five questions  
we ask about services 
and what we found
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We always ask the following five questions of services.

Is the service 
safe?

The service was not  
always safe.

Requires  
Improvement 

Is the service 
effective?

The service was 
effective.

Good

Is the service 
caring?

The service was caring.

Good

Is the service 
responsive?

The service was 
responsive.

Good

Is the service 
well-led?

The service was not 
always well-led.

Requires  
Improvement 
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Detailed findings
The inspection

We carried out this inspection under 
Section 60 of the Health and Social 
Care Act 2008 (the Act) as part of our 
regulatory functions. This inspection was 
planned to check whether the provider 
was meeting the legal requirements and 
regulations associated with the Act, to 
look at the overall quality of the service, 
and to provide a rating for the service 
under the Care Act 2014.

Inspection team

The inspection team consisted of 
one adult social care inspector, one 
inspection manager and an expert by 
experience. The expert by experience 
had experience of supporting someone 
with complex needs.

Service and service type

This service is a domiciliary care agency. 
It provides personal care to people 
living in their own houses and flats in the 
community. It provides a service to older 
adults, younger disabled adults and 
children.

Background to  
this inspection

The service had a manager registered 
with the Care Quality Commission. This 
means that they and the provider are 
legally responsible for how the service is 
run and for the quality and safety of the 
care provided.

Notice of inspection

We gave the service 48 hours notice of 
the inspection visit because it is small 
and the registered manager could have 
been out of the office supporting staff or 
providing care. We needed to be sure 
someone would be in to support the 
inspection.

Inspection site visit activity started on 
19 February and ended on 20 February 
2019. We visited the office location on 19 
February to see the manager and office 
staff; and to review care records and 
policies and procedures. We visited two 
people and their families in their homes 
on the 20 February and later that day 
returned to the office to give feedback 
on the inspection.

What we did

Prior to the inspection we reviewed 
the available information we held 
about the service. We used information 
the provider sent us in the Provider 
Information Return. 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. We reviewed 
the Provider Information return (PIR) 
and used this along with information 
gathered from professionals to develop 
the plan for the inspection. 

During the inspection we looked at 
available documents to support the 
management of the service. We spoke 
with staff during the inspection and had 
email contact with staff shortly after. We 
emailed staff with questions about the 
service and how they were supported to 
help us gather as many staff views  
as possible.

We:

•  Reviewed four care plans in the 
office and looked at two care plans in 
people’s homes.

•  Spoke and had contact with 20 staff 
including, the registered manager, 
regional lead nurses, clinical 
coordinators, nurses and support 
workers.

•  Spoke with 12 families of people being 
supported by the service and two 
people being supported directly.

•  Reviewed accident and incident 
records, medicine records and other 
records to support the delivery of the 
service.

•  Looked at available audits and quality 
assurance information ascertaining 
the service delivered was that which 
was required by people being 
supported.

After the inspection we requested 
some additional information on 
the structure of the service which 
was received when expected.



Requires Improvement Is the service safe?

Our findings

Requires improvement  
Some aspects of the service were 
not always safe and there was limited 
assurance about safety.  There was an 
increased risk that people could be 
harmed. 

Using medicines safely

• Records used to monitor the 
effectiveness of medicine 
administration were limited, 
this included records for the 
administration, storage, disposal and 
monitoring of the safe management of 
medicines.

• There had been medicine errors in 
the months preceding the inspection. 
We saw specific staff had received 
additional training but medicine errors 
continued to rise.

• We saw from one person’s daily 
record that controlled drugs had 
been removed from the medicines 
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stock as they were out of date. This 
information was only recorded in daily 
records. When asked, we were told 
these had been disposed of in the 
domestic waste. When we looked at 
the records for the person’s medicines 
the controlled drug was not listed.

• There were no specific records for the 
safe management of controlled drugs 
on the two occasions we noted they 
were in use.

When medicine errors occur, there is an 
expectation that action will be taken to 
both investigate and mitigate the specific 
error reoccurring but also that medicines 
in general are managed safely and errors 
reduce. When controlled drugs are used 
by people supported by the service 
then specific controlled drug guidance 
should be followed and this was not 
the case. When medicines are not 
appropriately audited, managed, stored 
or recorded there is a risk of medicine 
mismanagement.  

This is a breach of Regulation 12 of the 
Health and Social Care Act (Regulated 
Activities) Regulations 2014.

Assessing risk, safety monitoring 
and management

• Risk assessments were completed 
for each person receiving support. 
Not all risk assessments included the 
most up to date information. This was 
specifically relevant after an incident 
or accident.

• Accidents and incident records were 
completed at the different office 
location levels and the information 
was not routinely used to update risk 
assessments. However, we did see 
action was taken when required but 
this was routinely recorded in the 
detail of the daily records and could 
be missed.

We recommend procedures are put in 
place to ensure risk assessments are 

always an accurate picture of the risks 
presented. 

Learning lessons when things  
go wrong

• When concerns were raised by 
families and people being supported, 
the service was proactive at 
implementing almost immediate 
change to meet the needs of the 
person supported.

• Where concerns had been identified 
by the service in relation to the 
frequency of team meetings, 
supervision and changes required 
to records, action plans had been 
developed to address concerns. 
We found changes had not been 
implemented promptly.

We recommend the registered manager 
develops a good practice model for 
oversight of improvements required.

Safe – this means we looked for evidence that people were protected from abuse and avoidable harm.



Requires Improvement Is the service safe?

Our findings

Staffing and recruitment

• Staff were safely recruited and the 
required checks of staff suitability 
were made. This included checks with 
the Disclosure and Barring Service 
(DBS) and the receipt of references.

• Staff recruitment had been 
problematic and a continuous 
recruitment drive was in place. Hours 
were covered by agency staff as 
required to support people.

• One person said, “They have never 
missed a session that we haven’t been 
aware of although we have been told 
when they cannot cover a session so 
notice has been given and if they are 
late for any reason which is very rare 
we always get a call to let us know.”

• The service worked with 
commissioners to ensure sessions 
were covered as required.
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Systems and processes to 
safeguard people from the risk  
of abuse

• Staff had a good understanding of 
safeguarding and protecting people 
from abuse. Each person supported 
had their own dedicated safeguarding 
plan for use when required. This 
included assurances there was always 
a place of safety where the person’s 
needs could be met in the event of 
an emergency. This was agreed and 
signed off by the family of the person 
supported.

• Staff received appropriate training 
in safeguarding and knew where to 
take information of concern to ensure 
people were protected.

• One person told us, “The staff are 
very capable and I have no fears 
when they are looking after [family 
member].” 

Preventing and controlling 
infection

Each person’s file held information on 
the prevention of infection As most 
people required support from complex 
equipment there were clear guidelines 
as to how to keep items clinically clean.

Staff used appropriate personal 
protective equipment including gloves 
and aprons. Staff confirmed there was 
always ample stock of equipment.

Safe – this means we looked for evidence that people were protected from abuse and avoidable harm.



Good Is the service effective?

Our findings

Assessing people’s needs and 
choices; delivering care in line 
with standards, guidance and  
the law

• The service completed 
comprehensive, holistic pre-
assessments of people’s needs prior 
to delivery of the service.

• The provider worked with relevant 
referring agencies to ensure the 
service could be delivered to a high 
standard and was that required to give 
people a good quality of life.

• Procedures had been set up to ensure 
there was a place of safety in the event 
of an emergency. This was specifically 
important due to the complex nature 
of people’s needs. Comprehensive 
protocols had been developed with 
local hospitals if required.
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Staff support: induction, training, 
skills and experience

• Staff received specific training to 
support specific people. Staff were 
recruited to support specific people 
for which they received all the 
required training and support.

• Training was provided by key 
healthcare professionals when 
required. Specialist equipment was 
used to sustain life in many cases 
and staff received the emotional and 
practical support to deliver care and 
support to people.

• One nurse told us, “ I get great 
satisfaction from the feedback I 
get from carers, They say they are 
inspired to learn more and have a 
greater understanding of how to 
support people.”

Supporting people to eat and 
drink enough to maintain a 
balanced diet

• We did not see a package of care 
where people received nutrition 
or hydration orally. Enteral feeding 
regimes were developed for people 
supported.

• We saw detailed feed regimes which 
were person centred to ensure 
people received adequate nutrition 
and hydration. Accurate records 
were kept of feed schedules and 
notes were made to ensure effective 
changes were made if there were any 
difficulties.

Staff working with other agencies 
to provide consistent, effective, 
timely care; Supporting people 
to live healthier lives, access 
healthcare services and support

• The service worked in partnership 
with specifically trained clinical staff 
such as tracheostomy nurses. One 
told us, “In the main they are one 
of our better local care providers 
and offer extensive training to their 
carers and trained staff. The service is 
amenable to changes when requested 
by external professionals.”

• The service accessed hospital 
and hospice services for specific 
dedicated training and support for 
staff.

Effective – this means we looked for evidence that people’s care, treatment and support  
achieved good outcomes and promoted a good quality of life, based on best available evidence.

Good: People’s outcomes were consistently good, and people’s feedback confirmed this.



Good Is the service effective?

Our findings

Ensuring consent to care and 
treatment in line with law and 
guidance

The Mental Capacity Act 2005 (MCA) 
provides a legal framework for making 
decisions on behalf of people who may 
lack the mental capacity to do so for 
themselves. The Act requires that, as 
far as possible, people make their own 
decisions and are helped to do so when 
needed. When they lack mental capacity 
to take decisions, any made on their 
behalf must be in their best interests and 
as least restrictive as possible. 

• Many people supported by the service 
were younger children and still in the 
care of their parents. Documentation 
was signed off in agreement to the 
care and support to be provided. 
Regular contact was made with 
relevant family members to ensure 
consent to care delivery.
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• Staff on duty consistently liaised with 
family members when they were at 
home. One family member told us, 
“I would rather have the carer who 
knows [family member] than a brain 
surgeon. I have the utmost confidence 
they will keep them safe.”

• Another parent told us, “We are 
obviously [family member’s] voice and 
have their best interests at heart so 
we have the most important role in 
their care, inVent acknowledges this 
and we feel fully involved. They value 
our feedback and recommendations.”

Effective – this means we looked for evidence that people’s care, treatment and support  
achieved good outcomes and promoted a good quality of life, based on best available evidence.

Good: People’s outcomes were consistently good, and people’s feedback confirmed this.



 Is the service caring?

Our findings

Ensuring people are well treated 
and supported; equality and 
diversity 

• We visited the home of a younger 
person, we were very impressed 
with how the staff member ensured 
the person was involved with every 
aspect of their daily routine and care.

• Whilst administering medication the 
staff member talked through what 
they were doing and put each bottle 
in the younger person’s hands for 
them to distinguish between the bottle 
shapes and where possible associate 
the bottle shape with the name of the 
medicine.

• When people have complex 
communication needs, different 
methodologies are used to help 
enable people to understand 
situations and expectations. For 
example, when it is time for bed 
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a certain type of music could be 
played which over time could 
become associated with sleep and 
bed time. When staff use objects of 
reference, methodology in each daily 
activity it shows us they have a clear 
understanding of the needs of the 
person and they were taking every 
step to allow the person supported 
to understand what was happening 
around them.

Supporting people to express 
their views and be involved in 
making decisions about their care

• Choices were given to individuals 
whilst they were being supported. 
This included what to wear and what 
book to be read.

• We saw staff gave people choices 
for required interventions to help 
keep them safe including the use of 
equipment to stabilise limbs.  

Staff responded to cues of discomfort 
or were led to how long interventions 
should last based on available 
cues from people. We saw some 
interventions were delayed to a 
time when the person was more 
comfortable and receptive to the 
support required.

Respecting and promoting 
people’s privacy, dignity and 
independence

• We visited one person when it was 
time for them to be supported with 
personal care. We were specifically 
asked if we needed to be in the 
room when this occurred. When we 
responded no, we were correctly 
asked to leave whilst this private 
support was provided.

• People we spoke with could not 
speak highly enough of the support 
they received to help look after their 

loved one. One told us, “The staff we 
have are far more than carers, they 
treat [family member] like the person 
they are not just a patient.”

Caring – this means we looked for evidence that the service involved  
people and treated them with compassion, kindness, dignity and respect.

Good: People were supported and treated with dignity  
and respect; and involved as partners in their care.

Good



Good Is the service responsive?

Our findings

Planning personalised care 
to meet people’s needs, 
preferences, interests and give 
them choice and control

• Care plans held specific information 
to ensure people were safe. Daily 
records held comprehensive 
information on the support provided 
during each staff member’s time at 
the home.  This provided each staff 
member with key information on the 
person’s mood and presentation at 
the start of each shift.

• All assessments and some care plans 
started as mostly generic documents. 
Information was added to make them 
specific documents to the individual 
supported. Further information was 
sometimes required to ensure the 
records included the specific details 
and individual needs of the person 
supported.
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• We found the records in people’s 
homes were not a replica of the 
office records. There was additional 
information in the home to ensure 
people were safe. However, there 
was also information missing from 
the home records which was 
required. This included a care plan 
for the use of splints to support one 
person’s limbs. There was limited 
information in the record in the office 
and there was less in the home. It 
was acknowledged that the staff 
member providing support knew the 
person very well and had been both 
trained and assessed as competent in 
applying the splints.

We recommend the provider ensures 
contemporaneous records of support 
required and provided is available in 
each person’s care record.

Improving care quality in 
response to complaints or 
concerns

• The service had a dedicated system 
and procedure for dealing with 
concerns and complaints. Issues 
raised with staff in people’s homes 
would be fed up to local management 
and discussed in team meetings. 
Senior staff would then liaise with the 
family and aim to address concerns as 
soon as possible. Any changes would 
be shared with all staff supporting the 
specific person.

• More formal complaints were dealt 
with by staff office and recorded in 
line with the services procedure. 
We saw complaints were recorded 
against each region and whilst 
dealt with locally records were kept 
electronically and could be viewed 
across the provider group.

Complaints were dealt with to the 
satisfaction of the complainant.

End of life care and support

• Due to the complex needs of the 
people the service supported, end of 
life care was not specifically separated 
from the care plans detailing the 
support required to people with life 
limiting conditions.

• We saw preferred priorities of care 
had been developed with people 
including where people wanted to 
spend their last days of life and who 
they wanted involved in that care.

Responsive – this means we looked for evidence that the service met people’s needs.

Good: People’s needs were met through good organisation and delivery.



 Is the service well-led?

Our findings

Managers and staff being 
clear about their roles, 
and understanding quality 
performance, risks and regulatory 
requirements

• The service structure included three 
offices from which support was 
provided to staff and people using the 
service in the office locality. However, 
in its current guise the structure 
did not allow for the one registered 
manager in post to be accountable 
and responsible for service delivery 
across the three offices. Systems 
were not yet developed to allow for 
appropriate governance and oversight 
of a service over such a large 
geographical area.

• Each of the three offices was used 
to recruit from, to support staff, to 
hold meetings and store records. 
Each office has a lead nurse acting 
as the business manager who 
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completed the rotas for the area, had 
oversight of any concerns and met 
with the associated Local Authority 
safeguarding and commissioning 
teams as required.

We will be making enquiries to ensure 
the current structure is registered 
correctly with the Care Quality 
Commission.

Continuous learning and 
improving care

• We saw some monitoring 
documentation held at the registered 
location. The information seen was not 
consistent with effective governance 
and did not allow for the required 
oversight of service delivery. Quality 
assurance and audit systems were 
not suitably developed to identify 
concerns, take action where needed 
and monitor the effectiveness of those 
actions across the whole service.

• We saw inconsistent monitoring of 
individual records for the people 
being supported. There was an 
absence of quality measures against 
which the provider could assure 
themselves, the service delivered 
was meeting the requirements of 
the Health and Social Care Act 
Regulations.

• Where concerns had been identified 
there was not a consistent approach 
to address them. For example, 
we noted medication errors were 
increasing. We also noted records 
in governance reports for falls and 
medicine errors were not accurate.

When systems for quality assurance 
are not developed there is a risk the 
quality of the service delivered will not 
continuously improve. This could be 
because concerns may not be identified, 
action may not be taken or may not 
lead to improvement. This is a breach 

of Regulation 17 of the Health and 
Social Care Act (Regulated Activities) 
Regulations 2014.

Well-Led – this means we looked for evidence that service leadership, management and governance assured  
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture.

Requires Improvement: Service management and leadership was inconsistent. Leaders and theculture they created did 
not always support the delivery of high-quality, person-centred care.  Some regulations may or may not have been met.

Requires Improvement 



 Is the service well-led?

Our findings

Planning and promoting person-
centred, high-quality care and 
support; and how the provider 
understands and acts on duty of 
candour responsibility 

• We had email communication with staff 
and spoke with others in the office and 
in people’s homes when we visited. All 
staff told us they had an understanding 
of the value of their role in making 
someone else’s life better. Staff took 
pride in the service they delivered and 
felt supported and trained to do so.

• Where staff and people using the 
service or their relatives raised concerns 
or wanted to adopt a different approach 
to delivery, to make things easier or 
better, there was not any resistance. 
Appropriate steps were taken to ensure 
risks were minimised and any changes 
were undertaken smoothly and with 
appropriate support from external 
professionals when required.
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Engaging and involving people 
using the service, the public 
and staff, fully considering their 
equality characteristics

• People we spoke with who were 
directly or indirectly supported by the 
service told us it was the best service 
they had worked with. The service 
was supporting some very poorly 
people and did so with complete 
regard and awareness of the impact 
of their actions.

• We were told by one person how the 
support of the service had enabled 
them to ensure a diagnosis which 
if left undiagnosed would have 
potentially resulted in a fatality. For 
this the family were very grateful.

Working in partnership  
with others

• The provider worked well with 
all involved professionals and 
practitioners. They attended meetings, 
relevant training and presented papers 
and reports to support commissioning 
intentions to keep people safe. This 
included people directly supported by 
the service but also the wellbeing of 
family members.

Well-Led – this means we looked for evidence that service leadership, management and governance assured  
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture.

Requires Improvement: Service management and leadership was inconsistent. Leaders and theculture they created did 
not always support the delivery of high-quality, person-centred care.  Some regulations may or may not have been met.

Requires Improvement 



Action we have told 
the provider to take
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The table below shows where regulations were not being met and we have asked the 
provider to send us a report that says what action they are going to take. We will check 
that this action is taken by the provider.

Regulated activity

• Personal care
• Treatment of disease, disorder or injury

Regulation 12 HSCA RA Regulations 2014  
Safe care and treatment.

Regulation 12(1)(2)g
Correct and best practice procedures were not 
followed for the management of medicines.

Regulation 17 HSCA RA Regulations 2014  
Good governance.

Regulation 17(1)(2)a
Effective quality assurance and audit systems 
were not developed to ensure continuous 
learning across the service.

Regulation Regulation

Regulated activity

• Personal care
• Treatment of disease, disorder or injury
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