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Organisation/Registered Provider: 
Extra Care for Elderly People Ltd  
 
Responsible Individual: 
Mr Brian Hutchinson 
 

Registered Manager:  
Mrs Sandra Selwood 
 
Date registered: 
15 February 2021  

Person in charge at the time of inspection:  
Mrs Sandra Selwood 
 

Brief description of the accommodation/how the service operates: 
 
Extra Care is a domiciliary care agency providing services to all Health and Social Care 
(HSC) Trust areas in Northern Ireland with the exception of the Western Health and Social 
Care Trust.  Services provided include personal care, assistance with meals and respite sits 
(day and night).   
 

 

 
 
An unannounced inspection took place on 14 April 2023 between 09.00 a.m. and 4.45 p.m.  The 
inspection was conducted by a care inspector. 
 
The inspection examined the agency’s governance and management arrangements, reviewing 
areas such as staff recruitment, professional registrations, staff induction and training and adult 
safeguarding.  The reporting and recording of accidents and incidents, complaints, 
whistleblowing, Deprivation of Liberty Safeguards (DoLS), Service user involvement, Restrictive 
practices and dysphagia management was also reviewed. 
 
Enforcement action resulted from the findings of this inspection. Serious concerns were 
identified regarding the lack of robust governance arrangements and managerial oversight. For 
example, a review of complaints records highlighted that complaints were not consistently 
managed in keeping with best practice. It was also noted that there was no system in place to 
ensure that information from complaints was used to improve the quality of service provision. 
 
A review of a sample of selection and recruitment records evidenced that these were not 
maintained in accordance with legislative requirements, for example: the full employment 
histories of candidates were not consistently explored at the time of recruitment, including any 
reasons for leaving previous employment.  Discussion with the manager highlighted that they 
lacked effective oversight of the selection and recruitment of staff so as to quality assure the 
overall process. 
 

Information on legislation and standards underpinning inspections can be found on our 
website https://www.rqia.org.uk/ 

1.0 Service information  

2.0 Inspection summary 

https://www.rqia.org.uk/
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It was also identified that there was no effective system in place for ensuring that staff training, 
staff supervisions and staff appraisals were proactively managed. A review of training records 
highlighted that a range of mandatory training for multiple staff was significantly out of date.  
 
Discussion with the manager identified that there was no system in place to ensure that care 
reviews for service users were conducted in a timely manner and that care records were kept 
up to date; it was noted that these reviews were overdue.   
 
Feedback from the manager also evidenced that there was no process in place to facilitate the 
retrieval, and/or audit of care records which were used by staff within service users’ homes.   
 
Discussion with the manager highlighted that the service’s annual report had not been 
completed in keeping with Regulation; the manager was unable to provide any explanation for 
this not being done.  This limited the agency’s capacity to obtain feedback from stakeholders 
regarding the quality of services provided; a failure to establish and maintain an effective 
system for evaluating the quality of service provision has the potential to lead to poor outcomes 
for service users. 
 
A review of monthly monitoring reports evidenced that while some deficits in respect of service 
provision had been identified during monthly monitoring visits, the resulting action plans 
contained limited evidence of progress having been made to drive and sustain required 
improvements.   
 
An intention to serve two Failure to Comply (FTC) notices meeting was arranged with the 
Responsible Individual (applicant) and Registered Manager on 26 April 2022; the FTC notices 
were in respect of identified breaches under the Domiciliary Care Agencies Regulations 
(Northern Ireland) 2007; namely: 
 

 Regulation 10 (1)(2) relating to the Fitness of registered manager 

 Regulation 23 (1)(2)(4)(5) relating to the quality monitoring processes. 
 
The meeting was attended by Mrs Alison Simpson, Responsible Individual (applicant) and Mrs 
Sandra Selwood, Registered Manager. At the meeting, RQIA was provided with an action plan 
and some assurances in relation to the concerns identified. On this basis, the decision was 
made not to serve the FTC Notice in respect of Regulation 23 (1)(2)(4)(5). 
 
RQIA, however, was not assured that the robust systems and processes were fully embedded 
into practice to drive the necessary improvements regarding the remaining deficits which had 
been identified. As a result, one FTC notice was served under the Domiciliary Care Agencies 
Regulations (Northern Ireland) 2007; relating to: 
 
•       Regulation 10 (1) relating to the Fitness of registered manager 
 
The date of compliance is 1 August 2023. Actions required to be taken in order to ensure 
compliance with the regulation are detailed in the FTC notice. 
 
The findings of this report will provide the management team with the necessary information to 
improve the quality of service provision. 
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RQIA’s inspections form part of our ongoing assessment of the quality of services.  Our reports 
reflect how they were performing at the time of our inspection, highlighting both good practice 
and any areas for improvement.  It is the responsibility of the service provider to ensure 
compliance with legislation, standards and best practice, and to address any deficits identified 
during our inspections. 
 
In preparation for this inspection, a range of information about the service was reviewed. This 
included any previous areas for improvement identified, registration information, and any 
other written or verbal information received from service users, relatives, staff or the 
Commissioning Trust.   
 
As a public-sector body, RQIA has a duty to respect, protect and fulfil the rights that people 
have under the Human Rights Act 1998 when carrying out our functions.  In our inspections of 
domiciliary care agencies, we are committed to ensuring that the rights of people who receive 
services are protected.  This means we will seek assurances from providers that they take all 
reasonable steps to promote people’s rights.  Users of domiciliary care services have the right 
to expect their dignity and privacy to be respected and to have their independence and 
autonomy promoted.  They should also experience the individual choices and freedoms 
associated with any person living in their own home. 
 
Information was provided to service users, relatives, staff and other stakeholders on how they 
could provide feedback on the quality of services.  This included questionnaires and an 
electronic staff survey.   
 

 
 
During the inspection we spoke with service users and representatives from the Belfast Health 
and Social Care Trust and the Northern Health and Social Care Trust. The feedback supplied 
indicated that whilst there were some concerns relating to the agency, the agency was 
commended on their communication.  
 
Comments received included: 
 
Service users’ comments: 
 

 “Delighted with good service provided.” 

 “The carers carry out their duties in an efficient and professional manner.” 

 “The provision of care is of a high standard.” 

 “I highly recommend the carers.” 

 “Nothing is too much trouble.” 
 
Returned questionnaires indicated that the respondents were very satisfied with the care and 
support provided.   
 
There were no responses to the staff electronic survey.  
 

3.0 How we inspect 

4.0 What did people tell us about the service? 
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The last care inspection of the agency was undertaken on 30 June 2022 by a care inspector. No 
areas for improvement were identified.   
 

 
 

 
 
The agency’s provision for the welfare, care and protection of service users was reviewed. The 
organisation’s adult safeguarding policy and procedures were reflective of the Department of 
Health’s (DoH) regional policy and clearly outlined the procedure for staff in reporting concerns.  
The organisation had an identified Adult Safeguarding Champion (ASC).   
 
The agency retained records of any referrals made to the HSC Trust in relation to adult 
safeguarding.  A review of records confirmed that these had been managed appropriately.   
 
Discussion with the manager and review of governance records highlighted that while a system 
was in place to facilitate the supervision, appraisals and training of staff, this was ineffective. 
Review of records highlighted that dates for supervision, appraisals and training were not 
undertaken in a timely manner. 
 
Care reviews had been not been undertaken in keeping with the agency’s policies and 
procedures.  Discussion with the manager identified that there was no system in place to ensure 
that care reviews for service users were conducted in a timely manner. In addition, there was no 
process in place to facilitate the retrieval, and/or audit of care records which were used by staff 
within service users’ homes.  
 
The serious concerns identified above were discussed with the manager during the inspection 
and again at the meeting with RQIA on 26 April 2022. As RQIA was not assured that robust 
systems and processes were fully embedded into practice to drive the necessary 
improvements,  a FTC Notice was issued under Regulation 10 (1) of the Domiciliary Care 
Agencies Regulations (Northern Ireland) 2007. Actions stated within this notice require to be 
addressed by 1 August 2023. 
 

 
 
From reviewing service users’ care records and through discussions with service users, it was 
good to note that service users had an input into devising their own plan of care.  The service 
users’ care plans contained details about their likes and dislikes and the level of support they 
may require.  Care and support plans were not kept under regular review as detailed in the 
earlier part of this report. 

5.0 The inspection 

5.1 What has this service done to meet any areas for improvement identified at or  
           since the last inspection? 
 

5.2 Inspection findings 
 

5.2.1 What are the systems in place for identifying and addressing risks? 

5.2.2 What are the arrangements for promoting service user involvement? 
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The serious concerns identified above were discussed with the manager during the inspection 
and again at the meeting with RQIA on 26 April 2022. As RQIA was not assured that robust 
systems and processes were fully embedded into practice to drive the necessary 
improvements, a FTC Notice was issued under Regulation 10 (1) of the Domiciliary Care 
Agencies Regulations (Northern Ireland) 2007. Actions stated within this notice require to be 
addressed by 1 August 2023. 
 

 
 
New standards for modifying food and fluids were introduced in August 2018.  This was 
called the International Dysphagia Diet Standardisation Initiative (IDDSI).  A number of 
service users were assessed by SALT with recommendations provided and some 
required their food and fluids to be of a specific consistency.  
 
The review of service users’ care records reflected the multi-disciplinary input and the 
collaborative working undertaken to ensure service users’ health and social care needs were 
met within the agency. Difficulty swallowing was not identified as a risk in the service users’ risk 
summary. The risk summary document was adjusted to contain difficulty swallowing as a risk 
during inspection.  
 

 
 
A review of a sample of selection and recruitment records evidenced that these were not 
maintained in accordance with legislative requirements, for example: the full employment 
histories of candidates were not consistently explored at the time of recruitment, including any 
reasons for leaving previous employment; it was also noted that references were not 
consistently sought from appropriate referees. Discussion with the manager highlighted that 
they lacked effective oversight of the selection and recruitment of staff so as to quality assure 
the overall process. 
 
The serious concerns identified above were discussed with the manager during the inspection 
and again at the meeting with RQIA on 26 April 2022. As RQIA was not assured that robust 
systems and processes were fully embedded into practice to drive the necessary 
improvements, a FTC Notice was issued under Regulation 10 (1) of the Domiciliary Care 
Agencies Regulations (Northern Ireland) 2007. Actions stated within this notice require to be 
addressed by 1 August 2023. 
 

 
 
There was evidence that all newly appointed staff had completed a structured orientation and 
induction, having regard to NISCC’s Induction Standards for new workers in social care, to 
ensure they were competent to carry out the duties of their job in line with the agency’s policies 
and procedures.  There was a robust, structured, three-day induction programme which also 
included shadowing of a more experienced staff member.   
 

5.2.3  What are the systems in place for identifying service users’ Dysphagia needs 
in partnership with the Speech and Language Therapist (SALT)? 
 

5.2.4 What systems are in place for staff recruitment and are they robust? 
 

5.2.5 What are the arrangements for staff induction and are they in accordance with 
NISCC Induction Standards for social care staff? 
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A review of monthly monitoring reports evidenced that while some deficits in respect of service 
provision had been identified during monthly monitoring visits, the resulting action plans 
contained limited evidence of progress having been made to drive and sustain required 
improvements.   
 
The serious concerns identified above were discussed with the manager during the inspection 
and again at the meeting with RQIA on 26 April 2022. RQIA was provided with an assurance 
of the actions of the Responsible Person (Applicant) had in place to address actions identified 
and drive the required improvements. On this basis, the decision was made not to serve the 
FTC Notice in respect of Regulation 23 (1)(2)(4)(5). An area for improvement has been 
identified in relation to the monthly monitoring reports. 
 
No incidents had occurred that required investigation under the Serious Adverse Incidents 
(SAIs) or Significant Event Audits (SEAs) procedures.   
 
The agency’s registration certificate was up to date and displayed appropriately along with 
current certificates of public and employers’ liability insurance.    
 
A review of complaints records highlighted that these were inaccurate and evidenced that 
complaints were not consistently managed in keeping with best practice. It was also noted that 
there was no system in place to ensure that information from complaints was used to improve 
the quality of service provision.  
 
The serious concerns identified in relation to complaints were discussed with the manager 
during the inspection and again at the meeting with RQIA on 26 April 2022. As RQIA was not 
assured that robust systems and processes were fully embedded into practice to drive the 
necessary improvements, a FTC Notice was issued under Regulation 10 (1) of the Domiciliary 
Care Agencies Regulations (Northern Ireland) 2007. Actions stated within this notice require to 
be addressed by 1 August 2023. 
 
The Statement of Purpose required updating and the manager was also signposted to Part 2 of 
the Minimum Standards, to ensure the Statement of Purpose included all the relevant 
information.  The manager agreed to submit the revised Statement of Purpose to RQIA within 
two weeks of the inspection This will be reviewed in future inspections. 
 
There was a process in place for staff if they are unable to gain access to a service user’s 
home. This was found to lack detail on actions staff should take. This procedure was updated 
on the day of inspection. The dissemination and training of this procedure will be reviewed at 
future inspections.  
 

 
 
An area for improvement has been identified where action is required to ensure compliance with 
The Domiciliary Care Agencies Regulations (Northern Ireland) 2007. 
 

5.2.6 What are the arrangements to ensure robust managerial oversight and 
governance? 

6.0 Quality Improvement Plan (QIP)/Areas for Improvement  
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 Regulations Standards 

Total number of Areas for Improvement 1 0 

 
The area for improvement and details of the QIP were discussed with Mrs Alison Simpson, 
Responsible Individual (applicant) and Mrs Sandra Selwood, Registered Manager, as part of the 
inspection process.  The timescales for completion commence from the date of inspection.   
 

 
Quality Improvement Plan 

 
Action required to ensure compliance with The Domiciliary Care Agencies 
Regulations (Northern Ireland) 2007  

Area for improvement 1 
 
Ref: Regulation 23 
 
Stated: First time 
 
To be completed by:  
Immediately from the date 
of inspection 
 

The registered person shall ensure that monthly monitoring 
reports are sufficiently robust to identify deficits in respect of 
service provision; actions to address such deficits are clearly 
set out within the monitoring report, stating who is to 
undertake specific tasks, timescales for completion and 
noting progress to date. 
 
Ref: 5.2.6 
 

Response by registered person detailing the actions 
taken:  
As part of restructure within the organisation a clear 
Regulation/Quality monitoring process is in place that “pulls 
together” the focus of the REG 23 Report compiled by Quality 
Manager 
 Weekly meeting attended by Managing Director/Registered 
Manager/Operations Manager/ Scheduling Manager and 
Quality Manager to update progress and review/analyse 
content  
All actions are assigned to relevant member of the team for 
follow up and time frame set for completion  
Monthly full review of completed REG 23 report and sign off 
including review of previous actions, learning outcomes and 
analysis of themes/patterns  
Bi-monthly meeting with Vice Chair of Board of Trustees to 
review and sign off recent Reg 23 Reports.  Standing item on 
Board Meeting agenda for full Board of Trustees to be updated 
on Reg 23 Reports including any concerns, themes, 
outstanding actions. 
All stages up to and including the review with the Vice Chair of 
the Trustees is managed and overseen by the Registered 
Manager  
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