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1.1

IN23109
Summary of Inspection

An unannounced care inspection took place on 19 October 2015 from 10.00 to 16.00. Overall
on the day of the inspection the agency was found to be delivering safe, effective and
compassionate care. Areas for improvement were identified and are set out in the Quality
Improvement Plan (QIP) appended to this report. This inspection was underpinned by the
Domiciliary Care Agencies Regulations (Northern Ireland) 2007 and the Domigciliary Care
Agencies Minimum Standards, 2011.

Actions/Enforcement Taken Following the Last Inspection

Other than those actions detailed in the previous QIP there were no further actions required to
be taken following the last inspection.

1.2 Actions/Enforcement Resulting from this inspection

Enforcement action did not result from the findings of this inspection.

1.3 Inspection Outcome

| Requirements | Recommendations | - - -

T‘otal number of requn‘ements and . 3 O AR
recommendatlons made at th;s mspectlon [T R P

R The detalls of the QIP Withil’! thts report wera descussed W|th the Mrs E!lzabeth Paullne

s Tierney; registered manager as part of the snspecuon process The tsmesca[es for complet:on

S Reg;stered OrgamsationiRegistemd Person Regl.s'tered .Maﬁager

commence from the data of unspectlorz

Serv:ce Detalls

Apex Housmg Asscacnationli\/ir Geraid Kelly Mrs E[lzabeth Paulme Tueméy

Parson in charge of the agency at the time of | Date Manager Reglstered B
_Inspection S 01 June2015 L '

i\iumber of service users in receipt of a

service on the day of Inspection: 12 -

Ardavon is a supported living type domiciliary care agency which provides personal care and.
housmg support to up to 12 individuals. The agency is operated by Apex Housing Assoc;atlon

Soin conjunction with the Western Health and’ Soc:a! Care Trust and Northem !raiand Housang

Executlve S Supportmg Peopie Programme
Enspection Fccus e |

The snspection sought to assess progress With the issues ralsed ciurang and since the
previous inspection and to determine if the following standards and themes have been met:
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Theme 1: Staffing Arrangements - suitable staff are supplied to meet the assessed
needs of service users

Theme 2: Service User Involvement - service users are involved in the care they receive
Methods/Process

Specific methods/processes used in this inspection include the following:

Prior to inspection the following records were analysed:

¢ Records of incidents notified to RQIA
o [nspection report of 6 March 2015 (pre-registration) and quality improvement plan.

Since the previous inspection, the agency had reported six incidents to RQIA, three of which
were in relation to medication issues. RQIA had also been notified of an accident occurring
in the home of a service user.

RQIA received two notifications from the agency of incidents where there had been concerns
about service users’ finances. The registered manager advised the inspector that these
matters had also been referred to the HSC Trust and were being treated as adult
safeguarding matters. The actions taken to minimise the risk of service users' finances being
mishandled were discussed and included staff training, enhanced auditing and recording of
service users’ finances and retention of receipts for expenditure. Following the inspection
the inspector spoke with a HSC Trust professional who confirmed that the financial concerns
remained under investigation by the Trust and PSNI.

During the inspection the inspector met with three of the people supported and with three
members of staff. The inspector provided questionnaires during the inspection and
requested that these were distributed to staff and the people supported. Five of these were
returned by staff and six by service users.

During the inspection the inspector requested details of the relatives of the people supported
who would be willing to be contacted by the inspector for the purposes of obtaining their
views on the quality of service provision. The inspector also requested contact details of
HSC Trust professionals who are involved in the service. This information was made
available following the inspection period however the inspector was unable to establish
contact with the relatives of the service users.

The following records were examined during the inspection:

Recruitment Policy

Alphabetical index of staff
Induction procedures and records
Staff training records

Staff handbook

Supervision and appraisal policy
Monthly quality monitoring records
Complaints records

Care records



« Staff duty rotas

o Whistleblowing policy
« Tenants' meeting records.

5. The Inspection

5.1 Review of Requirements and Recommendations from Previous Inspection
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The previous inspection of the agency was a pre-registration inspection dated 6 March 2015.
The completed QIP was returned and approved by the inspector.

5.2 Review of Requirements and Recommendations from the last inspection

_Reqwrement 1

___Ref Regu[atlon 17_.__ij.“:'
: . | every member of staff.

- 1(2) The handbook prepared in accordance with .
paragraph (1) shall lnclude a statement as to—-

(1) Where an agency is acting otherwise than as an
employment agency, the registered person shall
prepare a staff handbook and provide a copy to

0 (c) record keepmg requu'ements

-Actlon taken as cont“ rmed dunng the mspectlon:
| The registered manager confirmed that the agency
‘| has developed the staff handbook to include record
| keeping requirements. A copy of the revised:

‘| handbook was available for inspection however this
.| had not yet been distributed to staff. This

| requirement has been partially met and will be -

: restated

Partially Met

':_Requ:rement 2

(2) The reglstered person shall ensure that each
- | employee of the agency— = -

_Ref Regu[at:on 16_‘_‘;-
' i appropnate to the work he is to perform

(a) receives training and appraisal WhICh are

_ Actlon taken as confi rmed dunng the mspectlon:
_.| The agency’s staff training records were examined
.| and evidenced uptake in training in only some of the
| mandatory areas. The registered manager advised
- | that due to staffing shortages it had been difficult to,

release staff to attend all of their mandatory training

| and that all staff will have received this training by

the end of January 2016.

The registered manager also advised the inspector

that staff have not yet had an annual appraisal and

- ‘| that she would be completing these when she had

completed training in this area.




Recommendation 1

The details of the agency's professional indemnity
- == |insurance had been forwarded to RQIA prior to this
i | inspection.
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| This requirement has not been met and will be L
| restated.
Requirement 3 = | The registered person must provide RQIA with
CUoen o details of any professional indemnity insurance.
Ref: Regulation 10 il
(2) Schedule 2 (9) | Action taken as confirmed during the inspection: | :'M.e't"

Thh'ere |sawri"t"t'en“ tréir'lhirié nddev |dp htp

Cor o is kept under review and is updated at least annually.
Ref: Standard 12.8
oo oo the aims and objectives of the agency.

It reflects the training needs of individual staff and

It is recommended that the agency's training and
.~ /| development plan includes training in handling
“ii service users' finances.

.| Action taken as confirmed during the inspection:
-1 The inspector was advised that the agency’s training
| and development plan had been updated to include
i | training in handling service users' finances. The
| training and development plan was not available for
+ | inspection and was submitted to RQIA following the
.| inspection. The training and development plan did
1 not make reference to staff training in handling
“ 7| service users' finances.

| This recommendation has not been met and will be
| restated.

Recommendation 2

Ref: Standard 93

Policies and procedures are centrally indexed and
compiled into a policy manual.

2o/ Itis recommended that the agency’s policies and
.| procedures are compiled in an accessible manner.

©oo | Action taken as confirmed during the inspection:
. -= | The inspector examined a range of policies and

~ | procedures and access these in indexed policy
| manuals.
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5.3 Theme 1: Staffing Arrangements - suitable staff are supplied to meet the assessed
needs of service users

Is Care Safe?

The agency’s ‘Recruitment and Selection Policy’ was examined and referenced the pre-
empioyment checks outlined within the regulations and minimum standards.

The agency maintains an alphabetical index of staff supplied or avaiiable for supply to work in
the homes of service users and staffing is comprised of the registered manager, senior support
staff and support staff. The registered manger confirmed that staff from cother domiciliary care
agencies are not supplied to work with service users in their own homes.

The agency’s induction programme was examined and reflected a structured induction period
lasting up to the six month probation review. During the first week of the induction programme
the new worker works alongside a mare experienced member of staff (‘'buddy’) and receives
information and guidance on a range of procedures including safeguarding, supervision,
confidentiality, introduction to service users, health and safety. The inspector was advised that
the agency does not maintain the records of the staff member's induction until the induction
period has concluded. Induction programme warkbooks are distributed to new staff for their
reference and completion and are to be returned at the end of the probationary period. It was
therefore not possible to.view the records of inductions that had been undertaken by new: el
members of staff A requarement has been made in thas regard ' :

At the end of the first week new staff complete a a'ewew of thelr first week A review is also
completed at the end of the second week and throughout the probatlon perlod Inductlon
records are to be S|gned by new. member of staff and their buddy or mentor. -

The agency s staff hand_book was examined and had been _updated since the prevtous
inspection. The handbook had been prepared in accordance with Regulation 17 however the
revised version had not been dlstnbuted to ali staff A requ;rement has been made with regard
to this.

The agency's supervision pohcy was examined and had been revised in July 2015; the palicy
outlines the frequency of staff supervision as quarterly. The registered manager provsded
records to confirm that all staff had received supervision in accordance with the policy.

The inspector was satisfied with the registered manager’s plans to ensure that each member
of staff would have an annual appraisal following her completion of her training in this area.
The provision of staff appraisals will remain under review by RQIA.

Es Care Eﬁect;ve’? '

The agency s staff cfuty rotas were examined and reﬂeeted the stafﬁng levels described by the
manager. The deployment of staff to the homes of individual service users was discussed and
it was evident that due to assessed needs and risks, some sérvice users required more
intensive support. Staffing is provided 24 hours per day; senior staff are available on site
during most days and there are on call arrangements in place during which senior staff can be
contacted by support staff.
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The agency’s staff induction programme includes an outline of the roles and responsibilities of
the member of staff and an evaluation at the end of each week by the new member of staff
and their mentor. Staff performance is also evaluated at the six month probation period. The
inspector was advised that staff training needs are identified during the induction period and
the induction programme highlights the mandatory training areas.

Senior support staff are responsible for the supervision of support staff and records produced
confirmed that support staff had received supervision in accordance with the frequency
outlined in the agency's policy. It was noted however that senior support staff had not
received training in the provision of staff supervision and a recommendation has been made in
this regard.

The agency maintains a policy titled ‘Confidential Reporting Policy for Board Members and
Staff and this outlines the arrangements for staff to raise concerns arising from poor practice.
All of the staff who returned a questionnaire indicated that they were satisfied or very satisfied
that they would be taken seriously if they raised any concerns and that the agency's policy on
whistleblowing is accessible to staff.

Four of the six service users who returned a questionnaire indicated they were satisfied with
the staffing levels. Two service users were supported to comment that they would like
additional staffing on duty.

All of the staff who retuned a questionnaire indicated that that they were satisfied that there is
all times an appropriate number of suitably skilled and experienced persons to meet the
service users’ needs.

Is Care Compassionate?

The inspector was advised that the majority of the staff team were previously employees of the
residential home where service users had lived and therefore had extensive experience and
knowledge of the service users. The inspector was also advised of the extensive
consultations that took place in advance of the move and the role of the HSC Trust and the
service users' representatives in the process.

The inspector was advised that the agency’s induction programme takes into account the
specific needs and preferences of individual service users and that all staff had received
induction when the service commenced. All of the staff who returned a questionnaire indicated
that the induction process adequately prepared them for their role.

All of the service users who returned a questionnaire indicated that they were very satisfied
that staff know how to care for them and respond to their needs.

Two service users who met with the inspector expressed high levels of satisfaction with
agency staffing and commented on the friendliness and approachability of staff.

Areas for Improvement
There were several areas for quality improvement identified within this theme; these relate to:

» The distribution of the revised staff handbook to all staff
o The provision of training in supervision for supervisory staff
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» The retention of induction records for inspection.

| Number of Requirements: | 2 | Number of Recommendations: | 1 |

5.4 Theme 2: Service User Involvement - service users are involved in the care they receive
Is Care Safe?

The care records examined included needs and risk assessments and evidence of these being
reviewed with the HSC Trust. Review records evidenced the involvement of the service user
and there were explicit references to the service users’ human rights within their care records.

Agency staff and service users described a range of areas in which service users were
experiencing increasing levels of independence, empowerment and autonomy and these
included management of finances, community access and a range of activities of daily living.

Service users who retumed a questionnaire all indicated that staff help them to feel safe in
their home and the service users who met with the inspector indicated this also.

Is Care Eﬁ'ective'?

The care records exam:ned contamed evudence of regular reviews of service users’ needs and
the preferences of service users had been noted w:thm the records o

_ Ser\nce users are encouraged to attend tenants meetmgs and the records of these ewdenced
discussion of the agency's complalnts procedures end consultat;ons regardmg practmal
arrangements within the service users’ homes.

From discussion with égency staff and service users it was evident that the views of service
USers are taken into account and shape the quailty of service prov;saon

Is Care Campassnonate’? '

All six service users who returned a questeonnaare indicated that they were very satlsf ed with
the care and support rece!ved and that theli~ views and opmlons are soaght about the quahty of
the ser\nces provmied . I

Service users had been consulted in relation to staff accessing their homes and there were
arrangements in place to facilitate service users in the event of them wishing to change their

key worker. Service users were also prowded with information in advance in relatlon to any
staff‘ ing changes. . :

Al of the staff who returned a questsonna[re indlcated that they were satisfied or very satisfied
that service users have their views taken into account in the way services are delivered and
that there are adequate arrangements for service user involvement.

Areas for Improvement

There were no areas for quality improverment identified within this theme.

| Number of Requirements: | 0 | Number of Recommendations: | 0 |
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5.3 Additional Areas Examined

6.1

The records of quality monitoring undertaken on a monthly basis on behalf of the registerad
person were examined. The reports summarised the agency’s progress towards actions to be
taken following the previous monitoring visit. The reports reflected consultations with service
users and their representatives and monitoring of staffing levels and staff inductions.

It was noted however, that the quality monitoring activity had not identified the further actions
required for compliance with a number of requirements and a recommendation made by RQIA
at the pre-registration inspection. In particular, the distribution of the revised staff handbook to
all staff, the uptake of all mandatory training and the revision of the agency's training and
development plan. A recommendation has been made in this regard.

The agency’'s complaints records were examined and discussed with the registered manager.
The agency had noted two complaints since becoming registered however these were in
relation to disagreements between service users, rather than complaints to the agency. The
inspector was satisfied that staff had intervened appropriately and supported the service users
to resolve these matters locally.

. Quality Improvement Plan

The issue(s) identified during this inspection are detailed in the QIP. Details of this QIP were
discussed with Mrs Elizabeth Pauline Tiermney, registered manager as part of the inspection
process. The timescales commence from the date of inspection.

The registered person/manager should note that failure to comply with regulations may lead to
further enforcement action including possible prosecution for offences. It is the responsibility of
the registered person/manager to ensure that all requirements and recommendations contained
within the QIP are addressed within the specified timescales.

Matters to be addressed as a result of this inspection are set in the context of the current
registration of your premises. The registration is not transferable so that in the event of any
future application to alter, extend or to sell the premises the RQIA would apply standards
current at the time of that application.

Statutory Requirements
This section outlines the actions which must be taken so that the registered person/s meets

legislative requirements based on The HPSS (Quality, improvement and Reguilation) (Northermn
Ireland) Order 2003 and the Domiciliary Care Agencies Regulations (Northern Ireland) 2007.

6.2 Recommendations

This section outlines the recommended actions based on research, recognised sources and the
Domiciliary Care Agencies Minimum Standards, 2011 etc. They promote current good practice
and if adopted by the registered person may enhance service, quality and delivery.
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6.3 Actions Taken by the Registered Manager/Registered Person

The QIP should be completed by the registered person/ registered manager and detail the
actions taken to meet the legisiative requirements stated. The registered person will review and
approve the QIP to confirm that these actions have been completed. Once fully completed, the
QIP will be returned to RQIA's office (non- paperlite) and_assessed by the inspecior.

it should be noted that thlS mspectmn report should not be regarded as a comprehenswe review of all strengths and :
 weaknesses that exist in the agency. The findings set out are only those which came to the attention of RQIA during:
- the course of this mspectron The findings contained withiri this report do not absolve the regrstered person/manager
_from their respons:b:i;ty for marntarmng compinance with minimum standards and regulatlons ltis expecied that the -
' requ;rements and recommendations sét out in this report will' provide the registered person!manager with the
' necessary enformatton ta assast them rn fu[fitllng therr responsabmtres and enhance practice wrthm the agency




RequnremenH
-'Ref Regulatlon 1 7

__'Stated

_"I 4 December 201 5

" (“1‘)‘there an 'eéency is acting otherwise than e;s an employment
agency, the registered person shall prepare a staff handbook and
| provide a copy to every member of staff.
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'To be Completed by':""-ﬁ :

; :- | Response by Registered Person(s) Detailing the Actions Taken:

Doread. awd Bexoved

Requirement2

:To be Completed by.
1 February 2016 B

1 (2) The registered person shall ensure that each employee of the
.. agency_.
+| (a) receives training and appraisal which are appropriate to the work he

is to perform;

:| Response by Registered Person(s) Detailing the Actions Taken:

[Mosasg & Vol Fraiigg Qongleled

\“\\&\\\S .

Nolu s .

neds codion %muw\u% = doded \O\\cm\

.-..Q\“C)\-QDC)?\) Conal. uodos \A(lo.‘{- Xue ok
'v\am%@wp.u}c o odoels .

- o\ %\e«%{—

W cx.ccoc-o\amﬁ. Lo Yoo Cbrgeuo\%@w‘&

ctoue oppoused Proceduses by el
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‘Requirement 3. - | 21.—(1) The registered person shall ensure that the records specnﬁed in
Schedule 4 are maintained, and that they are— i
(a) kept up to date, in good order and in a secure manner; -

{b) retained for a period of not less than eight years beglnning on the
date 'of the last entry; and

1 (©)at all times available for mspecﬂon atthe agency premlses by any
person authorized by the Regulation and Improvement Authority.

ongoing | This requirement refers but is not limited to records of staff induction
© | undertaken.

- :'.::':: Response by Registered Person(s) Detailing the Actions Taken:
Qoummu\)% 2 wplcpeevk wik Prdaoow
ey o-c[{J(J:_,v O\ (lS o oo b
| CCJV\PL‘?)T‘“’& Yoo oroas &W\% ok hoaJ\\x
o WA LCRT O \Qro@-cu«vx\o_, Tlos, wudlves Yo
_3-'-'1@3M§o\&xop SEETN mcio@ho;\) \Qr::c\éx\o;\ Lk
L_iub \ad hawo P QMQK%QLL Lo
R e e e R Y e e
s Ny ecedaod rlonaut ‘\_PCLLL-\\J\_J &agmm
. \.\(’L o d\a_ é SD_L\"O\,@. FOAAT TS d\-QLJ\C\Ul

PPN D3 S et ko o
"‘O o aihory Gaye Poge ] ecds B tese %\c&‘

It is recommended that managers and supervnsory s aff are ralne
“ 1 supervision and performance appraisal.

Ref: Standard 13.1

[Response by Registered Person(s) Detailing the Actions Taken:

To be Completed by:':'_ 1. ’Q

1 February 2016 T @}e__@urcénok) o o C@M@L@ﬁ@:\) «:k. Yo
S Sl ST LATN q@m&ﬂ& OMereie
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: Re’éc’xmm’end_ation 2
Ref: Standard 8.11
Stated: First time

To be Completed by:

The registered person monitors the quality of services in accordance
with the agency’s written procedures and completes a monitoring report
on a monthly basis. This report summarises any views of service users
and/or their carers/representatives ascertained about the quality of the

| service provided, and any actions taken by the registered person or the

registered manager to ensure that the organisation is being managed in
accordance with minimum standards.

Immediate and ongoing

Response by Registered Person(s) Detailing the Actions Taken:
Q@m %\Qé% MQ@O&L& \A@WJCK\% S Jrg‘
o Ardacoy awde conflake o tq&ﬁ-

Registered Manager Completing QIP |7, . ~{_ | git:pleted Ve lis
Registered Pe_l_'soh Apprdvi'ng'QlP o gﬂ,g e Conov ihif gg?:-b\ied bt by
RQIA Insoector e ~ o Date
QIA Inspector Assessing Response (] &U\ Approved | |=liv
7
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