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The Belfast Health and Social Care Trust Intermediate Care Service is a domiciliary care 
agency which provides rehabilitation services.  The service includes a range of personal care 
services to people living in their own homes and in an intermediate care setting in the Belfast 
area.  A professional team including occupational therapists, physiotherapists and social worker 
assess and plan care for the service users and provide professional intervention as required.  
The agency is a transition service for discharged hospital patients.  The registered manager and 
staff provide support for adults who require rehabilitation and/or intermediate care following 
illness or fracture. 
 
 
 

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: 
Belfast HSC Trust  
 
Responsible Individual: 
Martin Joseph Dillon  
 

Registered Manager:  
Jennifer Maria Young  
 

Person in charge at the time of inspection: 
Jennifer Maria Young  
 

Date manager registered:  
10 August 2017 
 

 

 
 
An announced inspection took place on 28 February 2019 from 10.00 to 15.15 hours. 
 
This inspection was underpinned by the Domiciliary Care Agencies Regulations (Northern 
Ireland) 2007 and the Domiciliary Care Agencies Minimum Standards, 2011. 
 
The inspection assessed progress with any areas for improvement identified during and since 
the last care inspection and to determine if the agency was delivering safe, effective and 
compassionate care and if the service was well led. 
 
Evidence of good practice was identified in relation to staff training, supervision and appraisal, 
adult safeguarding, risk management, care reviews, and communication between service users, 
staff and other key stakeholders.  Further areas of good practice were also identified in regards 
to the provision of compassionate care and the involvement of service users, governance 
arrangements, management of concerns and incidents, quality improvement and maintaining 
good working relationships. 
 

No areas requiring improvement were identified during this inspection. 
 
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.  The inspector 
would like to thank the staff for their warm welcome and full cooperation throughout the 
inspection process. 
 

 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 
This inspection resulted in no areas for improvement being identified.  Findings of the inspection 
were discussed with Jennifer Young, registered 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. 
 

3.0 Service details   

4.0 Inspection summary 
 

4.1 Inspection outcome 
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Other than those actions detailed in the QIP no further actions were required to be taken 
following the most recent inspection on 6 March 2018. 
 

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

 previous inspection report and Quality Improvement Plan (QIP)  

 record of notifiable events for 2018/19 

 all communications with the agency by RQIA 

 user consultation report  
 
During the inspection the inspector met with the manager and four rehabilitation assistants to 
discuss their views regarding care and service provided by the agency, staff training and staff’s 
general knowledge in respect of the agency.  The staff provided a comprehensive overview of 
the service and their feedback is contained within the body of this report.   

As part of the inspection the User Consultation Officer (UCO) spoke with one service user and 
six relatives, by telephone, between 14 and 19 February 2019 to obtain their views of the 
service.  A team of physiotherapists, occupational therapists, a social worker and rehabilitation 
assistants provide a short term rehabilitation service.  The service user/relatives spoken with 
confirmed they receive, or have received, assistance with personal care, medication and meals 
preparation.  
 
The inspector requested that the manager place a ‘Have we missed you’ card in a prominent 
position in the agency to allow relatives and staff who were not available on the day of the 
inspection to give feedback to RQIA regarding the quality of service provision, no feedback 
has been received. In addition information leaflets were provided for display outlining the 
process for raising concerns about Health and Social Care services. 
 
The manager was asked to display a staff poster prominently within the agency’s registered 
premises.  The poster invited staff to give their feedback to RQIA via electronic means 
regarding the quality of service provision. No staff responses were received by RQIA.  
 
The following records were examined during the inspection:  
 

 A range of policies and procedures relating to recruitment, induction, complaints 
management, safeguarding and incident reporting.  

 Two staff recruitment records. 

 One staff induction record. 

 Three staff supervision records. 

 Three staff appraisal records. 

 Three staff training records. 

 Staff training plan. 

4.2 Action/enforcement taken following the most recent care inspection dated 6 March 
2018 

 

5.0 How we inspect  
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 Staff meeting minutes. 

 Staff registration with Northern Ireland Social Care Council (NISCC) and renewal process 
for registration. 

 Statement of Purpose. 

 Service User Guide. 

 Three service users’ records regarding care and support plans, reviews and quality 
monitoring. 

 Three of the agency’s monthly monitoring reports. 

 Annual quality review report for 2017. 

 Records of communication with other professionals. 

 Incident records. 

 Complaints log. 

 Compliments log and records. 
 
Areas for improvement identified at the last care inspection were reviewed and assessment 
of compliance recorded as met.   
 
The findings of the inspection were provided to the manager Jennifer Young, at the 
conclusion of the inspection.   
 

 
 

 
 
The most recent inspection of the agency was an announced care inspection.   
 
The completed QIP was returned and approved by the care inspector.  
 

 
 

 
Areas for improvement from the last care inspection 

 

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

Validation of 
compliance 

Area for improvement 1 
 
Ref: Regulation 13 
Schedule 3 
 
Stated: First time 
 
 

The registered person shall ensure that no 
domiciliary care worker is supplied by the 
agency unless- 
(c) he is physically and mentally fit for the 
purposes of the work which he is to perform;  
 
Ref: 6.4 
 

 
Met 

 

6.0 The inspection 

6.1 Review of areas for improvement from the most recent inspection dated 6 March 

2018 

6.2 Review of areas for improvement from the last care inspection dated 6 March 2018 
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To be completed by:  
Immediate and ongoing 
 

Action taken as confirmed during the 
inspection: 
Records viewed evidenced that the registered 
manager has ensured that the staff 
information required to be retained in staff 
files, including confirmation that the domiciliary 
care worker is physically and mentally fit for 
the purposes of the work they are to perform, 
has been signed by the registered manager 
and staff.  
 

 

 
 

 
 
A range of policies and procedures were reviewed relating to staff recruitment, induction and 
training.  The inspector found these policies to be up to date and compliant with related 
regulations and standards. 
 
The agency‘s recruitment policy outlines the system for ensuring that required staff pre-
employment checks are completed prior to commencement of employment.  The organisation 
has a central Human Resources (HR) department which oversees the recruitment process, 
including the completion of appropriate pre-employment checks.  Records viewed and 
discussions with the manager confirmed that all pre-employment information has been 
satisfactorily completed and verified in line with regulations and standards. 
 
The inspector noted that arrangements are in place to ensure that staff are registered as 
appropriate with the relevant regulatory body.  The records confirmed that all staff are registered 
with NISCC.  The manager discussed the system in place to identify when staff are due to 
renew registration with NISCC. 
 
The induction programme for new staff was viewed, which includes a detailed induction 
procedure and support mechanisms in place, which is compliant with Regulation 16.(5)(a). 
Documentation viewed by the inspector relating to one rehabilitation assistant contained details 
of the information provided during the induction period.  The learning outcomes to be achieved 
over an initial six week period were in place that includes a system for shadowing other staff 
and competency assessed by therapists.   
 
The inspector reviewed the agency’s training matrix and training records maintained for 
individual staff members; those viewed indicated that staff had completed or were booked to 
complete relevant training.  The manager discussed the challenge of securing training places 
for staff updates within a large organisation, where update training had been cancelled at short 
notice. 
 

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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Records of training and staff feedback indicated that staffs complete a range of training 
necessary to meet the individual needs of service users and to develop their knowledge and 
skills for example: physiotherapy and occupational therapy specific elements of anatomy, 
medical conditions, gait and walking aids and human rights training.  The organisation has a 
learning and development team to assist managers in ensuring that learning objectives have 
been met, and to identify future learning needs. 
 
The agency’s supervision and appraisal policies outline the timescales and processes to be 
followed.  The inspector noted from documentation viewed that the agency maintains a record 
of individual staff supervisions and appraisals in line with their policies and procedures.  Staff 
described the value of the various supervision meetings with the manager and therapists. Staff 
confirmed senior staff are approachable and available at any time for support and guidance. 
 
The agency’s policies and procedures in relation to safeguarding adults and whistleblowing 
were reviewed.  The ‘Adult Safeguarding’ protocol provided clear information and guidance as 
required; in line with (DoH) guidance of July 2015 ‘Adult Safeguarding Prevention and 
Protection in Partnership’.   
 
The details of the agency’s Adult Safeguarding Champion (ASC) with key responsibilities are 
detailed in the agency’s procedure.  The manager demonstrated a clear understanding of 
safeguarding issues; and could describe the procedure to be followed which is in accordance 
with the agency’s protocol and procedures.  No safeguarding referrals have been made since 
the last inspection. 
 
The agency’s whistleblowing policy and procedure was found to be satisfactory.  Staff 
demonstrated a clear understanding of their role and responsibility within the whistleblowing 
procedure. 
 
The inspector reviewed the agency’s arrangements for identifying, managing and where 
possible eliminating unnecessary risk to service users health, welfare and safety.  There was 
evidence of positive risk taking in collaboration with the service user and/or their representative, 
the agency and the therapists.  Records confirmed that risk assessments had been completed 
in conjunction with service users/representatives. 
 
The UCO was advised by the service user and relatives spoken with that they had no concerns 
regarding the safety of care being provided or the rehabilitation assistants’ practice for example 
working with a service user with dementia and management of medication.  Care is provided by 
a consistent team of rehabilitation assistants so they are familiar with the service users and their 
needs.   
Examples of some of the comments made by the service user and relatives are listed below: 
 

 “Couldn’t have coped without them.” 

 “Very happy with the care.  They’ve been very gentle with XXX.” 

 “They’re very nice.” 
 

Staff commented during inspection:  
 

 “We work well together as a team.  I feel the training is excellent and is targeted at the 
special needs for rehabilitation we aim for in each service users home.” 

 “I can call the office for advice and support at any time and a therapist will usually come 
out right away to reassess the service user’s needs.”  
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Areas of good practice 
 
There were examples of good practice identified throughout the inspection in relation to:  staff 
recruitment, induction, training, adult protection processes and management of risks. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The agency’s arrangements for appropriately assessing and meeting the needs of people who 
use the service were examined during the inspection.   
 
The inspector examined three service users’ care records.  The care plans, rehabilitation goals 
and risk assessments had been confirmed during the initial service user visits and contained 
evidence that service users’ and/or relatives’ views had been obtained and where possible, 
incorporated.  The care plans and rehabilitation goals reviewed by the inspector were up to 
date, and clearly detailed the service users’ goals and how the service user and staff planned to 
support them to achieve them.  Service User Agreements were consistently provided to service 
users within the required timescale.  
 
The UCO was informed that care is being provided by a regular team of rehabilitation 
assistants, so they are familiar with the service users and their care needs.  No concerns were 
raised regarding the rehabilitation assistants’ timekeeping or calls being missed. It was felt that 
care was not being provided in a rushed manner and that the rehabilitation assistants’ provide 
valuable support to the service users and their relatives.  Communication was generally felt to 
be good between the agency and the service users and their families. 
 
Examples of some of the comments made by the service user and relatives are listed 
below: 
 

 “Would have struggled without them.” 

 “It gives me peace of mind that someone calls regularly with XXX and contacts me if 
necessary.” 

 “Absolutely fantastic.” 
 

The agency’s staff supervision and appraisal policies outline the timescales and processes to 
be followed.  The inspector noted from documentation viewed that the agency maintains a 
record of individual staff supervisions and appraisals in line with their policies and procedures. 
 
The inspector confirmed that direct observation of staff practice was carried out within service 
users’ homes on a regular basis.  From the records reviewed, no staff practice issues were 
identified for improvement; records detailed observation of manual handling practices along with 

6.5 Is care effective? 
 

The right care, at the right time in the right place with the best outcome. 
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a variety of other rehabilitation tasks.  It was good to note positive comments from service users 
had been recorded on the monitoring records.  
 
Records indicated that a number of service user calls had been missed, however, these events 
had been effectively addressed with the relevant staff members and an on-going monitoring 
process is in place. 
  
There was evidence of effective communication with the service users, their representatives 
and with relevant HSC Trust representatives, while undergoing rehabilitation.   
 
Staff commented during inspection: 
 

 “I love my job, and wouldn’t want to do anything else.” 

 “I have a great job, get so much reward seeing service users reach their goals to be 
independent again, as far as possible.” 

 “Sometimes the houses are very small, with limited space for us to work, especially in 
bathrooms, which give us challenges, but we always find a way to help our service users 
regain essential skills.”  

 
Areas of good practice 
 
There were examples of good practice found in relation to the review of care and support needs 
and the agency’s engagement with the service users.  
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The inspection sought to assess the agency’s ability to treat service users with dignity and 
respect, and to fully involve service users and their representatives in decisions affecting their 
care and support.   
 
The agency carried out service user quality monitoring contacts and visits on an ongoing basis 
to specifically ascertain and include the views of the service users and their representatives.  
Records reviewed during inspection support ongoing review of service users’ needs.  
 
The service user and relatives spoken with by the UCO felt that the care was compassionate 
and that the service users are treated with dignity and respect by the rehabilitation assistants.  
They indicated that the care and support was not provided in a rushed manner, with 
rehabilitation assistants taking the time to talk and provide support to the service users and 
families.   

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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Examples of some of the comments made by the service users and relatives interviewed 
are listed below: 
 

 “They have time to chat with XXX.” 

 “Lovely girls.” 

 “Have made life easier for XXX and me.” 
 

Staff members spoken with during the inspection described aspects of care provision which 
reflected their understanding of service users’ choice, dignity, and respect.   
 
Staff members commented during the inspection: 
 

 “The job is so rewarding.  Some service users have limited progress but each goal 
achieved is individual and may seem small to others but is a great improvement for them.”  

 “I really enjoy my work; having time to talk to service users, and help give them confidence 
in their new task, such as making a cup of tea for themselves or getting back to walking 
again.”  

 “I saw a former service user returning to her house with shopping, and watching her walk 
up to her door was very rewarding knowing I had helped her regain the confidence and 
independence to go out for her messages.”  

 
The inspector reviewed the records of monitoring visits within the files sampled which confirmed 
they had been completed in line with the timescales as detailed in the procedure.  A planning 
tool was viewed which detailed when each service user was due their next home monitoring 
visit and the date it had been completed.  
 
Compliments received that were reviewed during inspection provided the following 
information in support of compassionate care: 
 

 ‘The physio, OT and assistants who helped xxx were caring and professional at all times 
and xxx trusted them and therefore was more willing to comply with exercises etc. Xxx 
benefited from the scheme as has gained a lot of confidence back.’  (Family feedback on 
service user satisfaction survey). 

 ‘Thank you for getting me back on my feet.’  (Thank you card from a service user). 

 ‘I feel it is an excellent service with very friendly and professional staff.’ (Service user 
satisfaction survey feedback). 

 ‘My relative was always treated according to the principles of informed consent and his 
privacy respected. They were all very kind and caring individuals and I could not praise 
them highly enough.’ (Family feedback on service user satisfaction survey). 

 
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. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
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 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The inspector examined management and governance systems in place to meet the needs of 
service users.  It was noted that robust systems of management and governance established by 
the organisation have been implemented at the agency.   
 
The agency’s Statement of Purpose and Service User Guide were noted to have been regularly 
reviewed and updated in January 2019.  The organisational and management structure of the 
agency is outlined in the Statement of Purpose; it details lines of accountability.   
 
Discussion the staff indicated they understood the organisational structure within the agency 
and their role and responsibilities.  The staff members consulted with indicated that the 
manager and therapists were supportive and approachable.  
 
Staff members commented during the inspection: 
 

 “I love this job. If I have any problems I can speak with the manager or a therapist and it is 
quickly sorted out, even at the weekends.” 

 “There are no downsides of my job. I have time to get to know service users wee ways and 
am proud that we have helped them get back to independence as far as possible.” 

 “I like to read the staff newsletter with information about developments and reminders about 
our practise. I feel our ideas and suggestions are listened to.” 

 
A range of policies viewed by the inspector were noted to have been reviewed, updated or 
being updated in accordance with timescales outlined within the minimum standards.  Policies 
and procedures are maintained on an electronic system accessible to all staff, and paper 
policies are retained in the office used by staff daily.   
 
The service user and relatives spoken with by the UCO confirmed that they are aware of whom 
they should contact if they have any concerns regarding the service.  No concerns regarding 
management were raised.  
 
The agency has team meetings in which opportunities were given to staff to share information 
and learning.  The minutes of recent meetings viewed detailed effective communications within 
the team.   
 
The agency maintains a variety of processes to ascertain and respond to the views of service 
users such as monthly quality monitoring, review meetings and the service users’ satisfaction 
survey.   
 
The inspector reviewed the feedback received by the agency as part of their annual quality 
review for 2017.  The inspector noted that the information collated during the annual survey 

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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report was shared with service users, staff and HSC trusts during 2017.  The manager indicated 
that the annual survey feedback information for 2018 was currently being collated.   
 
Monthly monitoring reports were viewed for audits completed from December 2018 to February 
2019.  These reports evidenced that monitoring of the quality of service provided in accordance 
with minimum standards is undertaken by a senior manager who has a good working 
knowledge of the service.   
 
Each report contained a summary of service user, relatives and staff monitoring, feedback and 
compliments along with views of other professionals; and evidenced how any issues arising had 
been managed.  The records included details of the review of accidents, incidents and in 
addition details of the review of staffing arrangements, documentation and training. 
 
The agency maintains and implements a policy relating to complaints. The inspector noted that 
no complaints had been received since the last inspection.   
 
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 and staff were 
able to discuss the ways in which staff development and training enables them to engage with a 
diverse range of service users.  
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to the 
governance and management arrangements.  There was evidence of good working 
relationships with key stakeholders. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
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 



 


