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The assessors discussed recruitment and 
induction in detail with the Nursing Manager 
and the Head of Therapy. Induction includes a 
shadowing period and a six-month 
probationary period. All the mandatory e-
learning must be completed within six weeks 
of starting the job. The report confirmed that 
the training coordinator manages all staff 
training, and the Learning Pool system tracks 
online and in-person training to maintain high 
levels of compliance.

The assessors found that Frenchay Brain Injury 
Rehabilitation Centre operated a 
communicative environment for all patients, 
and they had the opportunity to meet with 
team members, patients, and their family 
members.

Family members were consulted regarding 
interests, previous communication preferences, 
and social activities. Families will often provide 
photos and life history information to help 
individualise communication passports.

There is a strong interdisciplinary approach to 
communication, supported by regular staff 
training and clear communication guidelines 
from the SALT (Speech and Language Team). 
The Headway AP Assessors met with members 
of the SALT, Occupational Therapy, and 
Psychology teams and outlined their joint 
approach.

Each new patient had their communication 
needs assessment completed on the day of 
admission.
The report also noted that Activity Organisers 
arrange both supported and informal social 
activities, including trips outside the unit, as 
opportunities for communication. The 
protected mealtimes were found to support 
social interaction, and great efforts are made to 
maximise social communication opportunities 
throughout the day in the dining room and in 
the patient lounges.

Governance, Leadership & Management 
and Quality

Feedback on services is obtained through 
patient and family surveys, monthly patient 
forums, family forums, a suggestion box, and 
key worker sessions. The report confirmed that 
the surveys are analysed by the team at 
Frenchay Brain Injury Rehabilitation Centre, 
and an action plan is generated.
Robust recruitment measures are also in place 
to ensure that all staff have the qualifications 
required for the roles they have been recruited to.
The reaccreditation reflects Frenchay Brain 
Injury Rehabilitation Centre’s commitment to 
improving people’s lives.

To learn more about Frenchay Brain Injury 
Rehabilitation Centre, click here.

https://activecaregroup.co.uk/location/frenchay-rehabilitation-centre/
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Quality Priority 6: Physical environment 
of care homes and wards
The physical environment of the Group’s residential settings does 
not always meet national standards and/or fully promote people’s 
dignity.  Also, they are not always well maintained and there are 
delays to essential repairs.  This could have an impact on safety. 

To ensure that the physical environments of the Group’s 
residential settings meet national standards, are well 
maintained, and fully promote people’s autonomy and dignity.

We have continued to deliver significant 
service developments and refurbishments 
across our Residential, Active Neuro, and 
Hospital divisions. A couple of examples to 
illustrate the level of investment are 
summarised below.

At Active Neuro Hothfield, there has been 
significant refurbishment to the reception, 
communal areas, the external central 
courtyard, bedrooms, and a completely 
refreshed hydrotherapy pool and gym, which 
features state-of-the-art equipment for those 
who require the transformative rehabilitation 
that we now provide. See the feature on our 
Hothfield Neurological Rehabilitation Centre at 
page 30.

Ivetsey Bank, our child and adolescent mental 
health (CAMHS) hospital, where we support 
young people with severe or complex mental 
health, has undergone significant 
refurbishment of the old Wedgewood 
building. Upon completion, we will have a fully 
refurbished, state-of-the-art facility with a 6-
bed, ensuite Eating Disorder Unit on the first 
floor and a dedicated 6-bed, ensuite 
Admission and Triage Unit on the ground floor. 
This will provide young people with a safe, 
bed-based service to de-escalate from their 
challenging situations. 

At the same time, we will be reopening the 
PICU ward (Hartley), which will enable us to 
reestablish Ivetsey Bank Hospital, whilst adding 
or reopening 18 beds from its current position.

Progress in 2025-26 

Quality Priority 7: Closed cultures 
Some of the Group’s care homes and wards have characteristics that the 
CQC considers to be indicators of a closed culture.  Such indicators make it 
more likely that staff will abuse residents/patients.

To identify and prevent the development of closed cultures within our 
services and so minimise the likelihood of abusive practices.
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In 2025 we increased the number of Freedom 
to Speak Up Guardians in ACG who provide an 
independent and confidential route for 
colleagues to raise concerns relating to patient 
safety, quality of care, and staff experience. 

Their role is focused on ensuring that all 
concerns are listened to, responded to 
appropriately, and used as an opportunity for 
organisational learning and improvement, 
rather than apportioning blame. 

These concerns are managed sensitively and in 
line with national guidance, themes are 
reported through our governance structures to 
inform the Executive Team and drive 
continuous improvement. 

In addition to the above, we have an internal 
Quality and Compliance Team that attend our 
services regularly throughout the year, this 
allows for opportunity for colleagues to actively 
engage with central teams and participate in 
service reviews, share their feedback and 
support with service improvement where 
highlighted.

Progress in 2025-26 

Quality Priority 8: Good governance 

The Group does not have robust governance structures and processes at 
all levels to support assurance on quality and improvement.

To ensure that the Group’s governance structures and processes at all 
levels support quality assurance and drive quality improvement.

In 2025-26 we recruited a new Internal Quality 
and Compliance Team which includes former 
CQC inspectors, the team has been 
undertaking both planned and responsive 
inspections across services within the Group to 
monitor the quality of our care delivery, 
highlight areas for improvement and drive 
forward change in our supporting structures 
such as training, audit, policy and much more,

Our internal inspection process identified 
organisation wide themes and trends that our 
divisional governance networks weren’t 
functioning as effectively as they could. This 
was the catalyst for a group-wide quality 
improvement project to address not only the 
findings related specifically to the governance 

process, but to utilise the governance process 
to identify other common regulatory breaches 
faster. We are now piloting a person-centred 
governance process, that aims to keep the 
people we support in the centre of every 
discussion and every decision we make about 
our services. The pilot project is currently in its 
second stage and will continue into 2026-27.  

Themes identified within our internal 
inspections have also driven a change in our 
internal audit formation, adjusting frequency of 
critical audits as well as re-structuring the 
format to allow services to better interrogate 
their records. In the coming year we will be 
strengthening this further with more tailored 
audits for each division within the Group.

Progress in 2025-26 
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implemented to support a more consistent and 
fair review of incidents. This strengthens our 
focus on identifying underlying causes, 
promoting learning, and reducing the risk of 
recurrence.

Next Steps to Reduce Medication Errors

During 2026–27, the focus will be on further 
strengthening governance, oversight, and 
targeted improvement across medicines 
management. This will include transitioning 
medicines management forums towards a 
more divisional model, enabling more focused 
discussion, challenge, and problem-solving 
aligned to specific service risks. Further 
consideration will be given to establishing 
specialist forums, such as for neuro services, to 
ensure oversight is both relevant and effective.

Sustaining and embedding improvements in 
Ashton’s pharmacy dialogue compliance will 

remain a priority, ensuring consistent 
engagement and timely responses across all 
services. The Power BI dashboard will be used 
more proactively to support early identification 
of trends and risks, enabling targeted and 
timely intervention.

We will continue to review and strengthen 
medicines management policies, training, and 
competency frameworks to ensure they remain 
effective, up to date, and aligned with best 
practice. Ongoing focus will be placed on 
improving staff understanding of medicines 
processes, including clearer differentiation 
between medication errors and reporting 
issues. Collectively, these actions will support a 
more consistent, proactive, and system-
focused approach to reducing medication-
related incidents and improving patient safety 
outcomes.



















https://e829hmqbfgu.exactdn.com/wp-content/uploads/2026/03/FIM-FAM-1.png?strip=all&w=2560


https://activecaregroup.co.uk/location/hunters-moor/
https://activecaregroup.co.uk/location/hunters-moor/


https://healthcaredesignawards.co.uk/
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Wellbeing

We recognise that the wellbeing of our 
colleagues is fundamental to delivering safe, 
high-quality care and we are committed to 
creating a workplace where people feel 
supported, valued, and able to thrive.

Our approach is grounded in our core values 
of being kind and honest, listening, learning 
and acting, and being fair and inclusive. These 
values shape how we support our people and 
guide our ambition to embed wellbeing into 
everyday practice across all services and teams.

Our Wellbeing Strategy focuses on four key 
areas: physical, mental, social, and financial 
wellbeing. Through this, we aim to create a 
positive and supportive working environment 
where colleagues feel able to speak up, access 
support, and contribute to a culture of care and 
respect.

Key initiatives include:

• A whole-organisation Wellbeing 
Framework, aligned to our values and 
strategic priorities, addressing mental 
health, physical wellbeing, financial 
wellbeing, inclusion, and leadership 
behaviours.

• “Coffee with Colin” wellbeing sessions — 
monthly, interactive virtual sessions open to 
all colleagues. These focus on practical 
topics such as resilience, sleep, stress 
management, positive thinking, and 
financial wellbeing, while creating 
psychologically safe spaces for open 
discussion and shared learning.

• Monthly wellbeing and learning webinars, 
covering areas such as financial wellbeing, 
nutrition, mental health, loneliness, anxiety 
management, and personal development. 
These sessions provide practical tools that 
colleagues can apply in their daily lives.

• Partnership with CIC, our Employee 
Assistance Programme (EAP) provider, 

offering timely access to clinical, emotional, 
and practical support for colleagues.

• Embedding wellbeing into leadership 
practice, equipping managers with the 
skills and confidence to recognise early 
signs of stress, hold meaningful wellbeing 
conversations, and create psychologically 
safe teams.

• Launch of our award-winning colleague 
app, ECHO, which acts as a central hub for 
wellbeing, communication, and 
engagement. Through ECHO, colleagues 
can access wellbeing resources, webinars, 
peer recognition, leadership messages, 
and support services—ensuring accessibility 
for shift-based and remote teams.

• A year-round colleague recognition 
programme, including “Thanks a Million” 
peer-to-peer recognition via ECHO, “Star of 
the Month”, and our annual awards 
ceremony attended by colleagues and 
families, celebrating excellence, 
compassion, and commitment.
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Site Overall rating Safe Effective Caring Responsive Well led Inspection date

Active Care in The Home - North
– Complex Care
Active Care in The Home – South
– Complex Care
Active Care in The Home – South
West
Active Care Support Services Good G G G G RI 12/03/2025
Active Care Group Supported
Services - Croydon
Active Care Group Support
Living Services – Complex
Active Care Supported Services –
London
AJ Case Management Good G G O G G 01/06/2017

Anglia Case Management Ltd Outstanding G O G O O 01/06/2019

Bethany House Care Home Good G G G G G 20/03/2024
Bethany Lodge Good G G G G G 29/02/2024
Bilberry Lodge
Blackburn Road Good RI G G G G 30/04/2018
Blackheath Brain Injury Unit Good G RI G G G 10/09/2024
Brambledown Good G G G G RI 15/03/2023
Brownbill Associates Good G G G G G 26/03/2018
Burbank Mews Good G G G G G 17/08/2022

Care and Case Management Outstanding G O O G O 10/09/2018

Chislehurst
Christchurch View Good G G G G G 16/01/2020
Conifer Outstanding G G G O O 26/07/2022
Cranley Gardens Good G G G G G 05/12/2024
Foxley Lane Good G G G G G 18/04/2023
Frenchay Not Yet Rated 28/08/2024
Hall Road Good G G G G G 24/01/2025
Holybourne Hospital Good G G G G G 24/07/2025
Hothfield Good RI G G G G 09/08/2022

Hunters Moor Requires
Improvement

RI RI RI G RI 24/11/2025

Ivetsey Bank Hospital Good G RI RI RI G 16/07/2025
J S Parker Limited North East Outstanding O O O O O 24/01/2020
J S Parker - South West Centre Good G G G G G 22/05/2019
Kibblesworth Good G G G G G 04/10/2024
Kingly Croft Good G G G G G 24/09/2021
Kingly House Good G G G G G 02/10/2024
Kingly Terrace Outstanding G G G O O 27/11/2017

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected

Not Yet Inspected
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