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Bryson Care West is a domiciliary care agency based in Londonderry. Under the direction of the 
registered manager Elizabeth Logan, staff of 251 provides care services to 742 service users in 
their own homes.  Service users are mostly older people, but some have physical disabilities, 
learning disabilities and mental health needs.  The service users live in the Londonderry, 
Limavady and Strabane areas.  The services provided range from personal care and social 
support to domestic duties and sitting services.  The services are commissioned by the Western 
Health and Social Care Trust (HSC).  The agency is currently expanding their services within a 
planned timeframe following a successful contract tender process with the HSC trust. 
 
 
 
 
 

It should be noted that this inspection report should not be regarded as a comprehensive 
review of all strengths and areas for improvement that exist in the service.  The findings 
reported on are those which came to the attention of RQIA during the course of this 
inspection.  The findings contained within this report do not exempt the service from their 
responsibility for maintaining compliance with legislation, standards and best practice. 
 

1.0 What we look for 
 

2.0 Profile of service  
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Organisation/Registered Provider: 
Partnership Care West 
 
Responsible Individual: 
Josephine Marley  
 

Registered Manager:  
Jane Elizabeth Logan 
  

Person in charge at the time of inspection:  
Jane Elizabeth Logan 
 

Date manager registered:  
7 February 2014 

 

 
 
An unannounced inspection took place on 2 August 2018 from 09.30 to 14.30.  
This inspection was underpinned by the Domiciliary Care Agencies Regulations (Northern 
Ireland) 2007 and the Domiciliary Care Agencies Minimum Standards, 2011. 
 
Evidence of good practice was found in relation to: 
 

 staff training 

 staff recruitment 

 service user consultation 

 quality monitoring 

 the provision of compassionate care and governance arrangements 
 
Service user /relatives comments: 
 

 “They are all good I have no complaints.” 

 “They are all very nice and friendly.” 

 “They always come on time, but let me know if they will be late.” 

 “I have no areas of concern.” 

 “I would let the social worker know if I had any concerns.” 

 “The staff are excellent.” 

 “Very hard working staff, they are respectful to us both.” 

 “All good at the moment.” 

 “I have no complaints I have good staff.” 
 

The findings of this report will provide the agency with the necessary information to assist them 
to fulfil their responsibilities, enhance practice and service users’ experience. 
 

 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

3.0 Service details   

4.0 Inspection summary 
 

4.1 Inspection outcome 
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This inspection resulted in no areas for improvement being identified.  Findings of the inspection 
were discussed with Jane Elizabeth Logan, manager, as part of the inspection process and can 
be found in the main body of the report.  
 
Enforcement action did not result from the findings of this inspection. 
 

 
 
No further actions were required to be taken following the most recent inspection on 20 June 
2017. 
 

 
 
Prior to the inspection a range of information relevant to the service was reviewed.  This 
included the following records:  
 

 previous RQIA inspection report  

 records of notifiable events 

 any correspondence received by RQIA since the previous inspection 
 

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

 discussion with the registered manager 

 discussion with service users/relatives 

 examination of records 

 evaluation and feedback 
 

The following records were viewed during the inspection:  
 

 service users’ care records  

 monthly quality monitoring reports 

 quality staff monitoring/checks 

 service user quality survey 

 staff meeting minutes 

 staff training records pertaining to: 
o safeguarding 
o medication 
o challenging behaviour 
o CDPR 
o infection control 
o moving and handling 

 records relating to staff supervision dates  

 staff rota information  

 safeguarding policy (2018) 

 whistleblowing policy (2018) 

 confidentiality policy due update (2018) 
 
 

4.2 Action/enforcement taken following the most recent care inspection dated 20 June 
2017 

 

5.0 How we inspect  
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 complaints policy (2017) 

 statement of purpose (2018) 

 service user guide (2018) 
 
During the inspection the inspector met with the manager and one senior care worker.  The 
inspector had the opportunity to speak with three service users and three relatives by phone 
on the 3 August 2018, all comments are included in this report.  
 
At the conclusion of the inspection a poster was left with the manager to encourage staff to 
contact RQIA via Survey Monkey to provide their views on the quality of this service.  At the 
time of writing this report six staff views had been returned to RQIA via Survey Monkey.  
 
Staff survey results show that the majority staff who replied were either satisfied or very 
satisfied when asked the following.  
 

 Do you feel satisfied that service users, are safe and protected from harm?  

 Do you feel satisfied that all service users are treated with compassion?  

 Do you feel satisfied that care delivered to service users is effective? 

 Do you feel that the service is managed well? 
 
One staff member’s anonymous survey stated that they were unsatisfied with a number of 
areas. This has been discussed with the manager on the 15 August prior to the issue of this 
report.  
 
The manager was asked to discuss the following areas: during the next staff meeting and to 
forward the minutes to the RQIA.  
 

 Do you feel satisfied that service users are safe and protected from 

 harm? 

 Do you feel satisfied that all service users are treated with 

 compassion? 

 Do you feel satisfied that care delivered to service users is effective? 
 
The inspector also asked the manager to distribute ten questionnaires to service users.  One 
service user questionnaire was returned. 
 
The inspector would like to thank the agency staff for their warm welcome and full co-
operation throughout the inspection process.  
 
The findings of the inspection were provided to the person in charge at the conclusion of the 
inspection.   
 

 
 

 
 
The most recent inspection of the agency was an unannounced care inspection.   
 

6.0 The inspection 

6.1 Review of areas for improvement from the most recent inspection dated 20 June 

2017  
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There were no areas for improvement made as a result of the last care inspection. 
 

 
 

 
 
A range of policies and procedures was reviewed including safeguarding, whistleblowing, 
complaints and confidentiality.  The inspector found these policies to be up to date and 
compliant with related regulations and standards.   
 
An induction programme had been completed with each staff member that included competency 
assessments.  
 
The inspector noted that arrangements are in place to ensure that staff are registered as 
appropriate with the relevant regulatory body.  Staff are registered with the Northern Ireland 
Social Care Council (NISCC).  
 
The agency’s policies and procedures in relation to safeguarding adults and whistleblowing 
were reviewed.  The ‘Safeguarding’ policy and procedure provided information and guidance 
as required; and referenced the Department of Health, Social Services and Public Safety 
Northern Ireland (DHSSPSNI) guidance of July 2015 ‘Adult Safeguarding Prevention and 
Protection in Partnership’.  The manager is named as the agency’s Adult Safeguarding 
Champion with key responsibilities detailed in their procedure in line with required guidance.  
 
Staff training records viewed for 2017/2018 confirmed that records were available for all care 
workers showing the required mandatory updates and training.  The inspector noted some of 
the comments from staff following training events: 
 

 “The importance of recording information.” 

 “Training makes me more efficient.” 

 “I’m aware of the signs of abuse.” 

 “I have a better understanding of people needs.” 

 “What to look for when dealing with clients.” 

 “I will use what I have learned in my daily work.” 

 “The training brings awareness to me to carry out my job properly.” 
 
The agency’s supervision and appraisal policies outline the timescales and processes to be 
followed.  The inspector noted from documentation viewed that the agency provides staff with 
a supervision contract and maintains a record of individual staff supervision and appraisal.  
 
Feedback from the manager indicated that staff have attended a range of training necessary to 
meet the needs of service users.  

6.2 Review of areas for improvement from the last care inspection dated 20 June 2017 

6.3 Inspection findings 

6.4 Is care safe? 
 
Avoiding and preventing harm to service users from the care, treatment and support 
that is intended to help them. 
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The agency’s registered premises include a suite of offices and staff facilities which are suitable 
for the operation of the agency as set in the Statement of Purpose (2018).   
 
Review of records and management arrangements within the agency evidenced that 
appropriate storage and data protection measures were being maintained. 
 
The agency’s staff rota information viewed by the inspector reflected staffing levels as 
described by the manager.  The inspector viewed staff rota information for week ending the 
5 August 2018 for both single and double care runs.  The records in place were satisfactory.  
 
A number of service users have had reviews in conjunction with their identified HSC Trust 
representative.  The inspector viewed a range of risk assessments in place relating to individual 
service users; it was identified that the monthly review arrangements include an audit of risk 
assessments and any practices deemed to be restrictive.   
 
One returned questionnaires from service users indicated that safe service meant: 
 

 There are enough staff to help you 

 You feel protected and free from harm 

 You can talk to staff if you have concerns. 
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to adult 
safeguarding, that had been appropriately managed.  Ongoing review of service user’s care and 
support was evident as well as staff recruitment, training and induction. 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 

Service user records viewed on the day of inspection included referral information received from 
the Health and Social Care (HSC) Trusts.  The referrals detailed the services being 
commissioned and relevant risk assessments.  The agency care plans and risk assessments 
completed by staff during their initial service visits contained evidence that service users’ and/or 
relatives’ views had been obtained and where possible, incorporated. 

Service user files contained evidence of communications between the agency and HSCT key 
workers, where changing needs were identified and reassessments resulted in amended care 
plans.  
 
The manager confirmed that the agency is provided with details of the care planned for each 
new service user or with changes to existing service users’ care plans.   
 

6.5 Is care effective? 
 

The right care, at the right time in the right place with the best outcome. 
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The inspector reviewed a sample of completed daily log records returned from service users’ 
homes.  These records confirmed an audit of recording practice had been carried out by senior 
staff, with appropriate action taken with individual staff where minor issues had been identified.  
 
The inspector noted some of the comments from service users during staff monitoring contact: 
 

 “The girls are great I could not do without them.” 

 “Great staff helpful and friendly.” 

 “Could not be better.” 

 “Brilliant staff team.” 
 
The inspector also noted some of the comments made by senior staff during staff monitoring 
contact: 
 

 “Communicated effectively with the client.” 

 “Clear, concise interaction with the client.” 

 “Staff member chatty and friendly.” 

 “Staff member promoted independence.” 

 “The service user and carer had a good rapport.” 
 
One returned questionnaires from service users indicated that effective service meant: 
 

 You get the right care, at the right time in the right place 

 The staff knew their care needs 

 You are kept aware of your care plans 

 Your care meets your expectations. 
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to 
communication between service users and agency staff and other key stakeholders. 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The agency carries out service user quality monitoring on an ongoing basis through home visits, 
telephone contact and through the annual quality survey.  A number of records were reviewed 
by the inspector and the records in place were satisfactory.  Observation of staff practice carried 
out within service users’ homes on a regular basis was confirmed during inspection through 
records viewed in the agency office and discussions with manager.  Records of monthly quality 
monitoring in relation to Regulation 23 were available.  
 

6.6 Is care compassionate? 
 
Service users are treated with dignity and respect and should be fully involved in 

decisions affecting their treatment, care and support. 
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It was clear from the reports available for inspection that the representative of the registered 
provider had sought the views of service users, relatives and HSC Trust staff views on the 
quality of service provision.  The inspection has noted some of the comments received: 
 
Service users: 
 

 “Staff are very good and are friendly.” 

 “I have no complaints at all.” 

 “Service and staff are great.” 

 “I’m happy with the service.” 

 “I don’t know what I would do without them.” 
 
Relatives: 
 

 “Staff are absolutely superb.” 

 “Nothing is too much trouble.” 

 “The staff who look after my ****** are angels.” 

 “Could not do without them.” 

 “My ****** is always singing staffs praises.” 
 
HSC trust staff: 
 

 “Good working partnership.” 

 “The staff address any issues that arise.” 

 “Good at communicating and are always on time for calls.” 

 “HSC trust is pleased with care delivery.” 
 
The manager described aspects of care provision which reflected the staffs understanding of 
service users’ choice, dignity, and respect. The staff demonstrated a clear understanding 
regarding service user confidentiality in line with the agency’s policy.  
 
The agency completed an annual quality survey in 2017 that highlighted some positive 
responses relating to the following: 
 

 uniform 

 times of calls 

 possible late calls 

 hygiene 

 recording 

 staff competency 

 quality of life 

 complaints 
 
The inspector highlighted some of the comments received: 
 

 “I am completely satisfied with the care provided.”   

 “The carers are all very good and do a good job.”   

 “My husband and I have a very good and friendly relationship with the carers.”  

 “Very happy with service and carers.”   

 “All the care workers are pleasant, polite & professional. They treat my ****** with respect 
& dignity.”   
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 “Carers are friendly and caring.”   

 “Our girls are A* in every aspect from their appearance to the quality of care they give.” 

 “Your girls are a pleasure to work with and always very caring.” 

 “Service is first class.”  
  

Some comments received by the agency has prompted the agency to produce an action plan 
that should go some way to improve all areas raised by service users.  
 
One returned questionnaires from service users indicated that compassionate care meant: 
 

 Staff treat you with kindness 

 Staff ensure you are respected and that your privacy and dignity is maintained 

 Staff inform you about your care 

 Staff support you to make decisions about your care. 
 
Areas of good practice: 
 
There were examples of good practice found throughout the inspection in relation to the 
provision of compassionate care and the involvement of service users.  Staff discussions and 
compliments reviewed supported good practice in the area of compassionate care. 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The agency has a range of policies and procedures found to be in accordance with those 
outlined within the minimum standards; it was noted that they are retained in an electronic 
format and available in hard copy manuals.  A range of the agency’s policies viewed by the 
inspector were noted to have been reviewed and updated in accordance with timescales 
detailed within the domiciliary care agency minimum standards. 
 
The agency’s complaints procedure viewed was found to be in line with regulations and 
standards.  The agency’s complaints information viewed within the service user guide was 
found to be appropriately detailed, including the contact information of independent advocacy 
services.  The manager stated that no complaints had been received by the agency.  
 
Discussion with the manager and review of records evidenced that systems were in place to 
ensure that notifiable events were reported to RQIA and other relevant bodies appropriately. 
 
Discussions with senior staff verified that all late missed and cancelled care calls are reported to 
the HSCT care managers and the HSCT quality care team.   
 

6.7 Is the service well led? 
 
Effective leadership, management and governance which creates a culture focused on 
the needs and experience of service users in order to deliver safe, effective and 

compassionate care. 
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The agency facilitates staff meetings that allow for the exchange of information.  The inspector 
highlighted some of the areas for discussion at meetings: 
 

 RQIA 

 training 

 NISCC 

 personal information 

 shifts 

 service user updates 
 
The inspector discussed arrangements in place that relate to the equality of opportunity for 
service users and the importance of the staff being aware of equality legislation whilst 
recognising and responding to the diverse needs of service users.  The manager was able to 
discuss the ways in which staff development and training enables staff to engage with a diverse 
range of service users. 
 
Some of the areas of equality awareness identified during the inspection include: 
 

 effective communication 

 service user involvement 

 advocacy 

 equal care and support 

 individual person centred care 

 individual risk assessment 
 
The agency collects equality data on service users such as; age, gender, race, disability, marital 
status via the commissioning trust referral information. 
 
One returned questionnaires from service users indicated that a well led service meant: 
 

 You always know who is in charge at any time 

 You feel the service is well managed 

 Your views are sought about your care and the quality of the service  

 You know how to make a complaint. 
 
Areas of good practice: 
 
There were examples of good practice found throughout the inspection in relation to 
governance arrangements and quality improvement. 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 
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There were no areas for improvement identified during this inspection, and a QIP is not required 
or included, as part of this inspection report. 
 

7.0 Quality improvement plan 



 

 

 


