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1.0 Summary 

1.2 Actions/enforcement taken following the most recent care inspection 

1.1 Inspection outcome 

 
  
 
An announced inspection of Carepoint NI took place on 13 February 2017 from 10.00 to 14.00 
hours.   
 
Information received by the Regulation and Quality Improvement Authority (RQIA) prior to this 
inspection reported that the agency had failed to provide services to one or more service users; 
had not provided two care workers on a number of occasions to service users in line with their 
care plan; had failed to inform the commissioning Health and Social Care Trust (HSC Trust) of 
missed calls or inability to provide commissioned care as planned; and did not have in place 
adequate contingency measures to address staff shortages. 
 
In light of the concerning information received by RQIA, the inspection sought to examine the 
agency’s staffing arrangements, monitoring processes, communication and reporting 
procedures.  
 
On the day of inspection the agency was not found to be in compliance with the required 
regulations.  The inspector found evidence to substantiate the reported concerns regarding 
failures to provide domiciliary care workers as commissioned, and lack of effective 
communication with the HSC Trust. 
 
In accordance with RQIA’s Enforcement Policy and Procedures, an enforcement decision 
meeting was held at RQIA offices on 16 February 2017 to discuss whether enforcement action 
was appropriate in respect of non-compliance with Regulation 14 (a) (b) and Regulation 16 (1) 
(a) and (b), and Minimum Standard 8.16.  RQIA considered the evidence reviewed during 
inspection and decided to issue a quality improvement plan and additionally, in accordance with 
Article 40 (1) of The Health and Personal Social Services (Quality, Improvement and 
Regulation) (Northern Ireland) Order 2003, the responsible person is required to submit to RQIA 
specific information relating to the quality of service provision.   
 
This inspection was underpinned by the Domiciliary Care Agencies Regulations (Northern 
Ireland) 2007 and the Domiciliary Care Agencies Minimum Standards, 2011. 
 
 
 
 

 Requirements Recommendations 

Total number of requirements and 
recommendations made at this inspection 

4 1 

 
Details of the Quality Improvement Plan (QIP) within this report were discussed with Sally 
Murtagh, Applicant Registered Person; the Quality Director and the Manager, as part of the 
inspection process.  The timescales for completion commence from the date of inspection. 
 
Enforcement action did not result from the findings of this inspection. 
 
 
 
 
There were no further actions required to be taken following the most recent care inspection. 
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2.0 Service details 

3.0 Methods/processes 

4.0 The inspection 

 
 
 

Registered organisation/registered 
person:  
Sarah (Sally) Assumpta Murtagh 
 

Registered manager:  
Ciara Murray (applicant) 
 

Person in charge of the home at the time 
of inspection:  
Ciara Murray 
 

Date manager registered:  
Registration pending 

 
 
 
 
Prior to inspection the inspector analysed the following records: 
 

 Previous inspection report of 9 May 2016 

 Record of notifiable events for 2016/2017 

 Intelligence received by RQIA  
 
Specific methods/processes used in this inspection include the following:  
 

 Discussion with the Applicant Registered Person, the Quality Director and the Manager 

 Examination of records 

 Evaluation and feedback 
 
The inspector met with the Applicant Registered Person, Sally Murtagh, and examined the 
following records during the inspection:  
 

 Statement of Purpose 

 Staff Handbook 

 Staff training plan and records 

 Staff meeting minutes 

 Staff rota information  

 Policy and procedure on reporting accidents/incidents 

 Escalation procedure 

 Business Continuity Planning report 

 Monthly monitoring reports 

 Communication records 

 Incident reports  

 Response to HSC Trust unsatisfactory performance notice 
 
 
 
 
The domiciliary care agency changed ownership in November 2016, with subsequent changes 
to the management of the agency.  The application for the registered person, Sally Murtagh, 
has been received by RQIA and is being processed.  An application for the registered manager 
has also been received and is being processed by RQIA.  Under the direction of the new 
management team, 56 domiciliary care workers provide care and support services to180 people 
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4.1 Inspection Findings 

living in their own homes.  The Southern Health and Social Care Trust commission their 
services. 
 
 
 
 
The inspector discussed the intelligence received by RQIA from the HSC Trust contracts 
department with Sally Murtagh, the Quality Director and the Manager.  
 
The information received from the HSC Trust indicated that they had identified major failures by 
the agency to provide commissioned services to one or more service users during December 
2016 and January 2017.  The HSC Trust had reported concerns regarding the agency’s failure 
to provide notification to them regarding missed calls or failures to provide two care workers on 
a number of occasions to service users in line with their care plan. 
 
Previous inspections outcomes for this agency had not found any significant areas of concern. 
 
During the inspection, the inspector was advised by Sally Murtagh that they had been aware of 
a number of missed calls to a service user.  The agency were also aware that during January 
2017 a number of service users’ commissioned care was not provided in line with their 
individual care plans; namely one care worker attended service users’ homes to provide a 
service, however their care plans had assessed that these service users required assistance of  
two care workers.   
 
The inspector was informed that the agency management had met with the HSC Trust on 31 
January 2017 and agreed to provide them with an action plan by 13 February 2017 on how they 
proposed to address the failures identified.  The HSC Trust has temporarily ceased to refer 
service users to Carepoint NI in line with their contract with the agency.  
 
The inspector was informed by Sally Murtagh that the agency management have agreed to 
attend two weekly link meetings with the HSC Trust’s quality monitoring officer to ensure 
progress on failures are being addressed. 
 
The inspector was informed that the agency had experienced an unexpected staffing shortage 
at the start of January 2017, where 10 domiciliary care workers resigned and another 10 
refused to work additional hours.  The Quality Director explained that they had been unable to 
recruit adequate numbers of replacement domiciliary care workers in this short timeframe. 
There were records available for inspection to evidence that a review of staff duty rotas and 
allocations had taken place. 
 
The inspector reviewed the agency policy on ‘escalation’ which provided guidance for staff on 
their role to report accidents, near misses or incidents, and the procedure staff should follow if a 
significant event or incident occurred included contacting their team leader/manager 
immediately.  The staff handbook was viewed which contained guidance on reporting and the 
use of the on-call system outside office hours.  
 
The Quality Director indicated that the agency is currently providing all domiciliary care workers 
with a full retraining programme.  The inspector viewed their staff training plan which confirmed 
that 10 staff had completed the retraining so far, with their training manager scheduled to 
complete retraining with all staff by June 2017.  The content of the retraining programme viewed 
included their procedure on reporting missed or late service user calls, communications 
regarding changes to service users’ needs, staff rota allocations and the proposed introduction 
of electronic rotas.  
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The inspector was advised by Sally Murtagh that the agency has reviewed the care services 
commissioned in each geographical area.  She explained that in liaison with the HSC Trust, 
they have reduced the number of service users in receipt of their services by eight during 
January 2017, with another eight due to cease receiving their services during February 2017.  
 
The inspector viewed minutes of staff meetings held within each area: Tandragee, Newry, 
Markethill and Crossmaglen between 31 January and 10 February 2017.  These records 
confirmed discussions with staff regarding their role and responsibilities in relation to 
communication with their team leader where changes to service users’ needs are identified; the 
importance of ensuring they read and understand their individual rota allocations, along with 
training needs identified and a variety of other topics discussed. 
 
The Quality Director confirmed that meetings had been held on 14 January and again 4 
February 2017 with the service user’s representative following the missed calls, and the HSC 
Trust keyworker had been informed of the agreed outcome; the agency no longer provides a 
service to this service user. 
 
The manager explained that in January 2017 the agency had contacted and visited all the 
service users/representatives where it was identified staffing numbers were inadequate to meet 
their care needs as planned.  It was explained that each of the three service 
users/representatives had been informed of the agency staffing shortage and agreed to one 
care worker calling at lunch time and tea times instead of the commissioned two care workers 
as per their care plans.  The manager explained that she had spoken to the HSC Trust 
keyworker to update her on these matters, however had not followed up these telephone 
conversations with an email message, or communicated this information to the contracts 
department of the HSC Trust.  The inspector viewed evidence of the agency’s recently 
introduced computerised communication records where contacts with HSC Trust keyworkers 
and other relevant personnel are being logged by the agency.    
 
The inspector reviewed the agency’s complaints procedure, which also forms part of their 
Statement of Purpose and Service User’s Guide documents.  Their complaints procedure 
should be expanded to include information on the role and contact details for independent 
advocacy services; detail the role of RQIA in relation to unresolved complaints and update the 
contact details of the Northern Ireland Public Services Ombudsman.  The agency should update 
their Statement of Purpose and Service User’s Guide with their revised complaints procedure. 
The agency should subsequently provide this revised information to all service users. 
 

Areas for improvement 
 
Five areas for improvement were identified during the inspection. 
 
The registered person shall make suitable arrangements to ensure that the agency is 
conducted, and the prescribed services arranged by the agency, are provided— 
(a) so as to ensure the safety and well-being of service users; 
(b) so as to safeguard service users against abuse or neglect. 
 
The registered person shall, having regard to the size of the agency, the statement of purpose 
and the number and needs of the service users, ensure that— 
(a) there is at all times an appropriate number of suitably skilled and experienced persons 
employed for the purposes of the agency.  
 
In accordance with Article 40(1) of The Health and Personal Social Services (Quality, 
Improvement and Regulation) (Northern Ireland) Order 2003, the agency will be required to 
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5.0 Quality improvement plan  

5.1 Statutory requirements  

5.2 Recommendations  

submit to RQIA, until further notice, a two weekly progress report regarding measures in place 
to prevent recurrence of missed calls; or failing to provide care as planned, and outlining any 
missed calls/failures to deliver care as planned, with actions taken. 
 
The registered person shall establish and maintain a system for evaluating the quality of the 
services which the agency arranges to be provided in line with Minimum Standard 8.11, and 
supply RQIA with this monthly monitoring report until further notice. 
 
The registered provider must review their complaints procedure to include information on the 
role of independent advocacy services; the role of RQIA in relation to unresolved complaints; 
update the contact details of the Northern Ireland Public Services Ombudsman; and provide this 
revised information to all service users. 
 
The registered provider should ensure that all accidents and any incidents occurring when an 
agency worker is delivering a service are reported as required to relevant organisations in 
accordance with legislation and procedures, and a record of these is maintained for inspection. 
 

Number of requirements: 4 Number of recommendations: 1 

 
 
 
 
Any issues identified during this inspection are detailed in the QIP.  Details of the QIP were 
discussed with Sally Murtagh, Applicant Registered Person, as part of the inspection process.  
The timescales commence from the date of inspection.   
 
The registered provider/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 provider 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 the domiciliary care agency.  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. 
 
 
 
 
This section outlines the actions which must be taken so that the registered provider meets 
legislative requirements based on the Domiciliary Care Agencies Regulations (Northern Ireland) 
2007.  
 
 
 
 
This section outlines the recommended actions based on research, recognised sources and the 
Domiciliary Care Agencies Minimum Standards, 2011.  They promote current good practice and 
if adopted by the registered provider may enhance service, quality and delivery.   
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5.3 Actions taken by the registered provider 

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 registered provider from their responsibility for maintaining compliance with the regulations and standards.  It 
is expected that the requirements and recommendations outlined in this report will provide the registered 
provider with the necessary information to assist them to fulfil their responsibilities and enhance practice within 
the service. 

 

 
 
 
The QIP should be completed and detail the actions taken to meet the legislative requirements 
stated.  The registered provider should confirm that these actions have been completed and 
return the completed QIP to RQIA’s office for assessment by the inspector. 
  
 
 
 
 
 
 
 
 
 
  

mailto:agencies.team@rqia.org.uk
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Quality Improvement Plan 

 
Statutory requirements 

Requirement 1 
 
Ref: Regulation 14(a) 
and (b)  
 
Stated: First time 
 
To be completed by:  
Immediately and on-
going 

The registered person shall make suitable arrangements to ensure that 
the agency is conducted, and the prescribed services 
arranged by the agency, are provided— 
(a) so as to ensure the safety and well-being of service users; 
(b) so as to safeguard service users against abuse or neglect; 
 
A two weekly progress report is to be submitted outlining measures in 
place to prevent a breach of this regulation, and detail action taken 
regarding any missed calls/failures to deliver care as planned. 
 

Response by registered provider detailing the actions taken:  
The agency has policies and procedures in place as well as training and 
Health & Safety management to ensure the safety and wellbeing of 
service users and to safeguard service users against abuse or neglect. 
The agency has developed a reporting pro forma to outline the 
measures that are in place and detail actions taken regarding specific 
instances of missed calls /failure to deliver care as contracted. This 
document F15.0.3 Report to RQIA is attached for comment/approval by 
RQIA. 
 

Requirement 2 
 
Ref: Regulation 16 
(1)(a) and (b) 
 
Stated: First time 
 
To be completed by: 
Immediately and on-
going 
 

The registered person shall, having regard to the size of the agency, the 
statement of purpose and the number and needs of the service users, 
ensure that— 
(a) there is at all times an appropriate number of suitably skilled and 
experienced persons employed for the purposes of the agency;  
 

Response by registered provider detailing the actions taken:  
The Agency through its Action Plan (submitted to RQIA) has addressed 
the scheduling of staff rotas to ensure that staff are allocated 
geographical areas which ensure there is capacity to respond to any 
planned or unplanned crisis. 
Three new Service Team Leaders appointed who have been inducted 
and trained in their role and responsibilities and who have been 
allocated a geographical area to oversee and lead designated care staff. 
All staff have new rotas which are reviewed weekly. This is operational 
onongoing basis. 
The company has introduced new Domiciliary Care IT software software 
which constructs rotas and enables all staff to have sight of their rotas 
and any changes that are programmed for annual leave, training and 
other absences. 
There is a proactive recruitment strategy developed and introduced 11th 
December and is open and ongoing. The company has engaged in 
targeted recruitment through local newspapers, leaflet drops, social 
media and encouraging current staff to promote job vacancies. 
New staff have been appointed to replace staff that have left the 
company, and to enable capacity to be built ensuring appropriate staff 
cover and the effective management of rota runs in more local 
geographical areas. Staff are now joining the company and undergoing 
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their induction and mandatory training and when ready are being 
introduced and shadowed to ensure competency and support. 
Further, CarePoint is now building capacity within the delivery system as 
the general vacancies are being filled. We are forming a geographically-
based rapid response team who will be employed for short notice work. 
This developing operational team will be used to ensure that we 
eliminate missed calls. Where double up rota partners are missing they 
will be able to substitute for them. Being geographically based close to 
rota runs will enable CarePoint to introduce them to service users as 
cover staff in times of staff shortages or other emergencies. 
Finally, CarePoint has implemented a care staff retention strategy. All 
terms and conditions for care staff have been reviewed in line with the 
Agency’s commitment to retain quality staff within the company and to 
ensure the stabilisation of the care operations. All staff were 
communicated with, and entered a period of consultation in this regard. 
 

Requirement 3 
 
Ref: Regulation 23 (1) 
and (2)(a) 
  
Stated: First time 
 
To be completed by:  
Immediately and on-
going 
 

The registered person shall establish and maintain a system for 
evaluating the quality of the services which the agency arranges to be 
provided and supply RQIA with a copy of their monthly monitoring report 
until further notice. 
 

Response by registered provider detailing the actions taken:  
CarePoint recognises and greatly values the function of Quality in all its 
services and throughout the Agency. 
CarePoint has made appointment of a Monitoring Person (an 
experienced Quality and Audit Manager) who is not involved in day to 
day management of CarePoint. 
This is in compliance with requirements of Regulation 23 of the 
Domiciliary Care Agencies Regulations (Northern Ireland) 2007. 
The Monitoring Person carries out monthly visits to the office and a does 
a sample survey of staff, stakeholder and service user views on the 
quality of the service. A monthly report is produced and any actions are 
followed up each month by the Registered Manager. 
The report produced by the monitoring officer will form part of CarePoint’ 
quality management system and will support CarePoint compliance with 
Regulation 23. 
A copy of the Monitoring Report dated 6th March 2017 is attached. 
 

Requirement 4 
 
Ref: Regulation 22  
 
Stated: First time 
 
To be completed by: 
13 April 2017 

The registered provider must review their complaints procedure to 
include information on the role of independent advocacy services; the 
role of RQIA in relation to unresolved complaints; update the contact 
details of the Northern Ireland Public Services Ombudsman; and 
provide this revised information to all service users. 
 

Response by registered provider detailing the actions taken:  
CarePoint’s Complaints Policy and Procedure (P10.0.20 Customer 
Satisfaction including Complaints Policy) has been reviewed to include 
information on the role of independent advocacy services, the role of 
RQIA in relation to unresolved complaints, and the Northern Ireland 
Public Services Ombudsman contact details have been updated. 
Further, the Service User Guide (SUG) has been similarly updated to 
include this information and a delivery schedule for all service users has 
been drawn up and is near completion (circa 85-90%) whereby existing 
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SUG are being replaced by the updated SUG. 
 

Recommendations 

Recommendation 1 
 
Ref: Standard 8.16 
 
Stated: First time  
 
To be completed by: 
immediately and on-
going 
 

The registered provider shall ensure that all accidents and any incidents 
occurring when an agency worker is delivering a service are reported as 
required to relevant organisations in accordance with legislation and 
procedures.  A record of these is maintained for inspection. 
 

Response by registered provider detailing the actions taken: 
The agency has policies and procedures in place as well as training and 
Health & Safety management to ensure the safety and wellbeing of 
service users and to safeguard service users against abuse or neglect. 
The agency has developed a reporting pro forma to outline the 
measures that are in place and detail actions taken regarding specific 
instances of missed calls /failure to deliver care as contracted. This 
document F15.0.3 Report to RQIA is attached for comment/approval by 
RQIA. 
 

 



 

 


