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Summary of inspection
An announced care inspechkon took place on 21 December 2015, Overall on the day of the
nspection the agency was found to be delivering safe, effective and compassionates care. This
nspection was underpinned by the Domiciliary Care Agencies Regulations (Northern reland)
2007 and the Domiciliary Care Agencies Minimurm Standards, 2011,

Actions/Enforcament Taken Following the Last Inspection

Char than those aclions delailed in the previous QIP there were no further actions required to
he laken following the last inspection,

Actions/Enforcement Resulting from this Inspection
nforc nit action did not result from the findings of this inspec

tnapection Ouicome

Reﬁu%remmis ' Recommendations |

This inspection resulted in no requirements or recommendations being made. Findings of the
mspection can be found in the main body of the report.

Bervice Delsils

' Regi stered Organ*sahm!%eglstered Person: Rtgxstemd %\ﬁanager
; Paula Clarke Goralding Rusha
Persenﬂrfﬁ che mrge of the égeﬁég} at the time of | Date Mana ger §é§e¢5ﬁt§é’d N
inspection: | 6 Aprit 2011
- Geraldine Rushe |

?%umbes’ of service users in receip% ofa
| L service on the day of Inspection:
1741
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inspection Focus

The inspection sought to assess progress with the issues raised during and since the
previous inspection and to determing if the following themes have been mab

Theme 1: The views of service users and their carers/representatives shape the quality
of services provided by the agency.

Theme 2: Management systems and arrangements are in place that suppert and
nromote the quality of care services.



Methods/Process

Speciic methods/processes used in this inspection include the following:
Prior to inspection the following records wers analysed;

= Previous mspection report

= Previous returned quality improvement plan (QIP)

Records of notifiable events
User Consuttation Officer (UCQ) report
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Specific methods/processes used in this inspection include the icllowing:

Discussion with the registered manager
= Examination of records

Consultation with staff

= File audits

= Evaluation and feedback
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The following records were examined during the inspection:

= Anumber of care and supporl plans

o HEC Trust assessments of needs and risk assessments
«  Care review records

¢ Recording/evaluation of care used by the agency
= Monthly monitoring reports

= Stalf training records;

¢ Vulnerable adults

«  Manual handiing

= Supervision for supervisors

= Records relaling (o stalf supervision

«  Complaints records

s Induction procedure

Staff rota information

o

The Inspection

Prior to the inspection the User Consuliation Officer (UCO) spoke with six service users and ten

relatives, either in their own home or by telephone, between 4 and § August 2015 to obtain their

views of the service. The service users interviewad five in Armagh, Dungannon and
surrounding areas and receive assistance with the following:

¢« Management of medication
Hersonal care

= eals

Housework

&
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The UCO also reviewed the agency’s documeniation relating to four service users.

During ihe inspection the inspector spoke with the registared manager, the monitaring
manager and five domiciliary care workers.

Staf comments:

“Staff communicate wall with each other”
“Supervision is good.”
“Training is excelient.”

“We are all up to dale with training.”

¥
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f%i the raquesi‘ of the inspector staff completed nine questionnaires during or following the
inspection.

The gueslionnaires indicated that the staflf member was either satistied or very satisfied with
tne following:

= The training provided by the agency in safeguarding adulls

« Individual care plans are appropriate {o meets services user's needs
= The times allocaied to meet the service user's nesds

s The information provided to service users regarding delayed calls

The agency s one of the Southern Health and Social Care Trust domicifiary service providers.
The agency provides services in the Armagh and Dungannon locality. Domiciliary care is
provided to 741 service users by 360 stafl. The service is commissioned from across the
Trust's programmes of care. The services provided are personal and practical care; the
agency also provides respite care which includes social outings and a sitting service. The

agency state in their Statement of Purpose that.

"The aim of the agency /s to provide a range of services in a caring manner which promotes
the independence and dignity of individuals, fc enable them to maintain their individual home
iife for as jong as required”.

Review of Requirements and Recommendations from Previous Inspection

The previous inspection of the agency was an unannounced care inspection dated 18
November 2014. The completed QIP was returnad and approved by the care inspector.



| Validation of |

| Previous inspection Recommendations

- The inspector examined & number of assessments in |
‘ place. The manager confirmed that assessments ;
% are oblained prior to service commencement, This

e icCompliance |
- Recummendation 1 * The registered manager mus! ensuro that a person
- centred, holistic assessment of nesd is oblained for ;
' Ref Standard 3.1 - each service user before the service commences, , %
; ; i
i e e e e e ;

| Action taken as confirmed during the inspection: Mat ;

i

- was verified by the staff interviewed.

;m??é'::mmmegéiat%m 2 | The registered manager should ensure care pians ; T

i i

; Ref: Standard 3.3 { «  detail the care and services to be provided for the
' i service user

= specifies how specific needs and preferences zre | :

. to be met i !

| | »  details the management of identified risks 3 i

I anidentfied care plan must be reviewed to E

i ensure it clearly identifies the arrangements in i

g place in regard to receiving manias on behalf of 3 Mot

f sarvice user |

= Clear processes should be in place to monitor !

these arrangements, |

i

Action taken as confirmed during the inspection: ]
i The inspecior examined a number of care plang in §
place. These included details of service to be
s provided as well as specific needs and regquirements, i
The manager stated that work was completed in
January 2015 to improve and develop care plans
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Raf: Standard 5.2 «  Care records are audied 1o ensure any resirictive | ;
practice in regard (o the use of lap bells, cot
sides and secwity a ‘angements for individual ! i
fiomeas is clearly detalied in the care plans.

< These arrangemems must be agreed by the o f
multi-disciplinary team and should demonstrate | ’ I
that it iz in the best interest of the service user.

i " Action taken as confirmed during the mspectm é
i - The monitoring manager ensures that any restrictive §

| practice Is clearly identified within care plans, in line )
with the HSC Trust policy and procedure.

i

"Recommendation & | fi is recommended that the Trust px‘@v ides the
! reg!szucd manager with written proof that the
Ref: Standard 11.2 recruitment process has been fully completed and
| the culcome is satisfactory.
5 5§ Met

i

“Action taken as confirmed duz*mc; the mspeciaon ,
{ The inspector examined the records avaiiable from |
the tatest recruitment and selection process. The | %
! ? recc}rds available met the minimum standard.

: Recommendaimn 5 “f%‘xe reg;stemd fnanage* should ensure staff s;cr
, their full narme in the daily evaluation recordings.
. Ref Standard 5.2
; Action taken as confirmed ciurmg the mspeciion
i The inspector examinad a number of care plans in

place. The records in place were satisfactory. i

i
b e st Wet
i

"Recommendation 6 | The registersd person should ensure information in
regard to complaints is updaled to include

| Ref Standard 154 | information on the role and function of the RQIA.

‘ s

"Action taken as confirmed c%m’mg the msp@cimm Met
The agency's complaints procedure was updated on
- the 31 July 2015 and includes the required
information.

i Recommendation 7 Tm’ reghtafed mersm ‘must ensure that the ;
. decisions and outcomes of the review panel
| Ref: Standard 15.10 | vulnerable adult investigation is clearly documented | Mot
| - and communicated to the registered manager. &

H

Acnon ‘taken as confirmed durmcz the i mspecnonr B
| The records in place were satisfaclory.

e e e 44 e e o i e i o
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commendation 8 | It was recomimendad that the record of the amaurie 1
i aid by or in respect of each transaction is signad
| Ref: Standard 814 | and dated by the two staff memibers who assist the

P g . i ! i
idenithied servics user, ; Mot

’\E“:
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inspection:

A | Action taken as confirmed during th

g The records in place were satisfactory.

3

{ Recommendation 8

)

i
Ihe registered manager should consider how the | i

outcomes of stalf evaluations can be captured into a

| compelency based framework for staff) |
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-Action taken as confirmed during the inspection: - 5
The manager stated that following training staff are | et
i required to complate competency assessments, The

s inspector discussed this with staff interviewed who |
 confirmed that they do complete competency |
- assessmants. §

Theme 1 - The views of service users and their carers/representatives shape the guality
of services provided by the agency.

s Care Safe?

The UCO was advised that new carers are usually infroduced to the service user by a regular
member of staff, this was felt to be important both in terms of the service user's security and
the carer's knowledge of the required care.

The documantation relating to four service users were raviewed by the UCO during the home
visits. The files reviewed contained a copy of the service user's care plan and risk assessment
and were aceurale, up to date and included basic infarmation regarding the service user's
condition  The agency’s log sheets in the four files reviewed were being complated
appropriately by the carers. The UCO was advised that service users are usually advised of the
name of, or introduced to, new carers by a regular member of stalf; this was feli to he important
both in lerms of the service user's security and the carer's knowledge of the required care.

s Care Effective?

The UCO was informed by the majority of the people interviewed that they had nol made any
complaints regarding the service, however they are aware of whom they should contact if any
issues arise.

The majority of the people interviewed were unable o confirm that they had received a
questionnaire from the agency to obtain their views of the service. | was good that a number of
the people inlerviewed were able to confirm that management visits and ohsarvation of staff

(S

oractice had {aken place in their home,

8]
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The inspector discussed with the monitoring manager and the registered manacer the details of
the direc! observations that (ake place within the agency. The records of obsarvations we
xamined by the inspactor. Documentation in place highiights some of the following areas

1 N
monitored:

g
=

v ls the worker taking the time as commissioned®?

«  Has the worker been trained up to date in manual handling?

« is the worker foliowing the medicines management procedures as per fraining?
o Are duties recorded correctly dated and signed? )
»  Did the worker follow the care plan’/

Service user racords viewed in the agency office evidenced reqular visits and feadback
received had been followed up. These records evidenced that the agency carries cut care
reviews with service users if changes fo their needs are identified. The agency mainiains a
communication log for sach service user where details of requests for changes are noted.
Staff interviewed on the day of inspection confirmed that they were provided with details of
care planned for each new service user. They provided examples to demonsirate how they
promote service user independence, choices and respect.

Al of the peaople interviewed were aware of whom they should contact if any issues arise
regarding the service,

The most recent monthly monitoring reparts reviewed evidenced that working practises are
being systematically reviewead.

Examplies of some of the comments made by service users or their relatives are listed below:

«  “No complaints about them.”

«  “Sothankful for the help”.

¢ "Couldn’t say a bad word”

¢ My XXX is very fond of them.”

« “More than happy with the care”

s “Never had any cause to complain.”

iz Care Compassionate?

The people interviewed by the UCO raised no concerns regarding the quality of care being
provided by the carers from the Southern Trust. Great importance was placed on the benefit of
cara being provided by consistent carers as il enables a good relationship to develop; this is
accommodated by the agency as far as possible.

Mo concerns were raised regarding the carers frealing the service users with dignity or respect,
or that care is being rushed. Service users, as far as possible, are given their choice in regards
to meals and personal care, and are allowed fo complete tasks themsalves if appropnate. )

Service usars or their relatives informed the UCO that they fell that the carers are appropriately
trained and knowledgeable ragarding the service user's condition. Examples given included
demantiz, siroke, cerebral palsy and working with service users with limited mobiiity,
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It was good 1o note that service users or their representatives are included in decision maiing
regarding their care plan. They are aiso given the cpporiunity o comment on the guaiity of
service either during home visifs, by telephone or annual surveys for the agency.

Areas for Improvement

There were no areas for improvament in this theme.

imber of Requirements: | 0 Number of Recommendations. | D

Thame 2 - Management systems and arrangements are in place that stupport and
promote the oualily of care services.

s Care Safe?

Avrange of management systems, policies and processas refating to communication
channels with service users and their relatives were viewed. These included daily contacts,
on call arrangements and management of missed calls. One staff member stated: “fam
aware of the procedures regarding missed calls.” The policy on the escalation of missed
calis was updated by the agency in January 2015, Stafl interviewed were zbie 1o describe to
the inspeclor the procedure they would follow if calls were missed. The manager stated that
missed calls are an agaenda item during stafl meetings, where staff discuss their significance
and the wider implications,

is Care Effective?

The UCO was informed by a small number of service users and relatives interviewed that there
were concerns regarding the carer's timekeeping, however they are usually contacted by the
agency if their carer has been significantly delayed. No issues regarding missed calls were
raised. Management of missed calls were reviewed during inspection and had been evidenced
as appropriately managed. Records evidenced that where missed calls or poor timekeeping
had been identified, the slaff involved had been appropriately managed through supervision
and/for disciplinary action to address the issues. The registered manager and the moritoring
manager confirmed that ongoing stalf monitoring ensures these issues are no! rapeated

Staff interviewed confirmed that they felt supported by senior staff and cdemonsirated a clear
understanding of their reporting processes, if running late for next service user visit, or where
they are unable to gain access to a service user's home.

Is Care Compassionate?

During UCO contacls, no concerns were raised regarding the iength of calls: none of the
people interviewed felt thal care was being rushed. Records examined by the inspector did
show evidence of service being provided in a person centred manner and in line with individuat

care plans. Training recorts examined including induction records show clear evidence that
staff are encouraged to promote independence and choice o service users,

Areas for Improvement

There were no areas for improvement in this theme.,
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Additional Areas Examined

Tha agency completed a client satisfaction survey in November 2014, The positive commaeants
werg noted.

«  84.6% of peopls 5 "f@d that they are trealed as an individual
s 98.7% {=it that domiciliary care workers were approachable
= BB.4% of clients said that the service they would receive was exglained to them
= 81.00% of chients found il sasy o contact the service

The agency cr;sm;:zlhtea staff satisfaction survey in March 2015, The positive comments were
noted as was the action plan in place in relation to:

= introductions to new care packagas
= On call procedures

= Complainis

= Communication with other staff

Complaints:

The agency returnad to RQIA a summary of all complaints received betwsen 1 January 2014
and 31 March 2015, The agency had received no complaints during this paried.

Guality Monitoring:

Reports of monthly quality monitoring completed on behalf of the registered person were
reviewed. The reports evidenced how the agency ascerfains and respond 1o the views of
service users, relatives, professionals and staff. The agency’s reports of monthly monitoring are
comprehensive and provide assurance of quality monitoring and service improvement,

It shouid b noted that this inspaction report shouid not be regarded a5 & comprehensive roview of all sirengths and
weaknesses that existin the service  The findings set oul are only t%’ssab which carme o the attention of RQIA during

the coursa of this inspection. The findings contamed within this report do nol absolve the registered person/manager
from thel responsibiity for maintaining complignce with mimmum standards and regulations
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