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1. Summary of Inspection

An unannounced inspection took place on 17 August 2015 from 10:15 — 17:00.

Overall on the day of the inspection the agency was found to be delivering safe, effective and
compassionate care. Areas for improvement were identified and are set out in the Quality
Improvement Plan (QIP) appended to this report. This inspection was underpinned by the
Domiciliary Care Agencies Regulations (Northern Ireland) 2007 and the Domiciliary Care
Agencies Minimum Standards, 2011.

1.1 Actions/Enforcement Taken Following the Last Inspection

Other than those actions detailed in the previous QIP there were no further actions required to
be taken following the last inspection.

1.2 Actions/Enforcement Resuiting from this Inspection
Some of the findings of this inspection were discussed with the registered person and the
registered manager at a meeting at RQIA offices on 28 August 2015; RQIA sought clarification

in relation to recruitment practices and was provided with adequate assurances regarding
compliance with the relevant regulations and minimum standards.

1.3 Inspection Outcome

Requirements Recommendations

Total number of requirements and 1 4
recommendations made at this inspection

The details of the QIP within this report were discussed with Elizabeth Dixon, Registered
Manager as part of the inspection process. The timescales for completion commence from the
date of inspection.

2. Service Details

Registered Organisation/Registered Person: Registered Manager:
Camphill Community — Mourne Grange Elizabeth Angela Dixon

Person in charge of the agency at the time of Date Manager Registered:
Inspection: 12 June 2015
Elizabeth Dixon

Number of service users in receipt of a
service on the day of Inspection:
52

3. Inspection Focus

The inspection sought to assess progress with the issues raised during and since the
previous inspection and to determine if the following standards and themes have been met:
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Theme 1: Staffing Arrangements - suitable staff are supplied to meet the assessed
needs of service users

Theme 2: Service User involvement - service users are involved in the care they receive
Methods/Process

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

Prior to inspection the following records were analysed:

e Complaints records
¢ Records of incidents notified to RQIA
* Inspection report of 2 May 2014 and quality improvement plan.

Since the previous inspection, the agency had reported eight incidents to RQIA, six of which
were in relation to the administration of medicines and had been managed appropriately.
Two other incidents had been reported to RQIA, neither of which were reportable and the
inspector was satisfied that these incidents been appropriately managed in conjunction with
the HSC Trust.

During the inspection the inspector met with six service users and with four care staff. The
inspector distributed questionnaires to staff and service users during the inspection; ten of
these were returned by staff and eleven by service users. During the inspection the
inspector requested details of the relatives of service users who would be willing to be
contacted by the inspector for the purposes of obtaining their views on the quality of service
provision. The inspector also requested contact details of HSC Trust professionals who are
involved in the service.

The views of service users, agency staff, relatives and HSC Trust professionals have been
incorporated into this report.

The following records were examined during the inspection:

Recruitment Policy

Alphabetical index of staff

Job descriptions

Induction procedures and records
Staff training records

Staff handbook

Supervision and appraisal policy
Monthly quality monitoring records
Support agreements

Care records.
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5. The Inspection

5.1 Review of Requirements and Recommendations from Previous Inspection

The previous inspection of the agency was an announced care inspection dated 2 May 2014.
The completed QIP was returned and approved by the inspector.

5.2 Review of Requirements and Recommendations from the last inspection

Validation of
Compliance

Previous Inspection Recommendations

Recommendation 1 | It is recommended that the service user
agreements specify the matters outlined in

Ref: Standard 4.2 Minimum Standard 4.2 and in particular the care
and support hours allocated to individuals.

Action taken as confirmed during the
inspection: Not Met
The service user agreements were discussed with
the registered manager who advised that these had
not been developed to outline the care and support
hours allocated to individuals. This
recommendation has been restated.

5.3 Theme 1: Staffing Arrangements - suitable staff are supplied to meet the assessed
needs of service users

Is Care Safe?

The agency’s recruitment policy was examined and reflected the arrangements for the
recruitment of staff locally, nationally and internationally. The policy outlines the recruitment
and selection process including application, shortlisting, interviewing and a range of pre-
employment checks. The inspector examined the recruitment records maintained by the
agency and these evidenced that the criminal history disclosures (Access NI) had been
obtained at the enhanced level.

The agency's recruitment policy specifies the need for Access NI checks to be completed prior
to the worker being supplied and it was recommended that the policy explicitly states that the
enhanced level of Access NI disclosure is to be obtained. It was also recommended that the
policy reflects the agency's practice of obtaining pre-employment health assessments.

The agency's supply of staff (co-workers) from overseas was discussed with the registered
manager who advised that annually there would be around 12 individuals from overseas
joining the community and providing care and support to service users. The arrangements for
obtaining criminal records checks for these individuals were examined and the inspector noted
that the agency's records did not consistently evidence that this information had been obtained
and evaluated prior to the worker being supplied.
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" In accordance with RQIA's Enforcement Policy and Procedures, the registered person and
registered manager attended a meeting at RQIA offices on 28 August 2015 to discuss RQIA's
concerns about the agency's compliance with Regulation 15 (9) of the Domiciliary Care
Agencies Regulations (Northern Ireland) 2007. At this meeting, the registered manager
provided assurances that all pre-employment checks had been obtained and evaluated prior to
the worker being supplied and that agency records would be reviewed to provide evidence of
this. It was recommended that before making an offer of employment, criminal history
disclosure information is obtained and evaluated and that the agency maintains an accurate
record of this.

The agency maintains an alphabetical list of staff supplied or available for supply and there
were records outlining the location to which each staff member is supplied. The registered
manager confirmed that the identity of staff is verified prior to their supply.

The agency's induction procedures were examined and reflected the arrangements for staff to
receive an initial three day structured induction. New staff are provided with a mentor and
receive close supervision during the induction period. The three day induction is followed by a
lengthy induction period during which the new member of staff completes an Induction
Workbook.

Supervision arrangements are outlined within the agency’s Supervision and Appraisal Policy
which detail the frequency of supervision and appraisal. The registered manager and long
term co-workers undertake staff supervision and the frequency of supervision is dependent on
the different stages of staff development and on the member of staff's experience within the
community. It was noted that new members of staff receive supervision weekly, coordinators
have supervision fortnightly and long term co-workers and support workers have supervision at
least once every six months; the agency maintains records of supervision.

The registered manager confirmed that agency staff have been issued with the staff handbook
‘Camphill Communities NI Employee Handbook'.

Is Care Effective?

The agency’s records reflected the supply of staff to the households where service users live
within Camphill Community Mourne Grange. Service users receive their care and support
from a range of coordinators, support staff and co-workers, each of whom have been issued
with terms and conditions of employment and job descriptions.

Service users who returned a questionnaire to RQIA all indicated they were satisfied or very
satisfied that staffing levels are appropriate at all times. Staff who contributed to the inspection
also indicated that staffing is provided over the 24 hour period and that staffing levels are
appropriate to the needs of service users.

The agency's induction records evidenced the completion of a three day structured induction
and the identification of areas of further training. The registered manager advised the
inspector of an induction evaluation record she was planning to implement with new staff
members.
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All of the staff who retuned a questionnaire indicated that they were satisfied or very satisfied
that their induction had adequately prepared them for their role. They also indicated high
levels of satisfaction in relation to the service users receiving care and support from staff who
are familiar with their care needs. Service users who returned a questionnaire also indicated
their satisfaction with the care and support received and with the ability of staff to respond to
their needs. Two relatives who contributed to the inspection also provided positive feedback in
relation to the staffing arrangements and reflected high levels of confidence in the ability of
staff to meet the needs of their relative. The relatives also commented on the commitment,
skill and dedication of agency staff.

The records examined provided evidence of staff receiving supervision and appraisal in
accordance with the agency's supervision and appraisal policy. Staff who provide supervision
and appraisal have received training in these areas.

The agency's training records were examined and reflected uptake in training in all of the
mandatory areas. The arrangements for the provision of training for staff who were being
supplied on a short term basis were discussed as it was evident that some of these staff had
not received training in the mandatory areas; a requirement has been made with regard to this.

Two HSC Trust staff who contributed to the inspection provided positive feedback in relation to
the skills and knowledge of the agency's staff. Staff were described as helpful and keen to
implement any advice or guidance provided by the HSC Trust.

Is Care Compassionate?

There was evidence of consultations with service users regarding changes in the staffing
arrangements. The agency’s records reflected discussions with service users about new
volunteers/co-workers joining the community, house coordinators taking leave and the new
manager starting.

The inspector was advised that consistent staffing is provided by coordinators and support
staff and that changes in co-workers is discussed with service users prior to their supply. The
agency’s records provided evidence of discussions with new staff focussing on the needs of
service users.

Areas for Improvement

There were a number of areas for quality improvement identified in relation to this theme,
these are as follows:

« The development of the agency’s recruitment policy to reflect the arrangements for
obtaining criminal history disclosure information from Access NI at the enhanced level.
The policy should also reflect the arrangements for ensuring that a pre-employment health
assessment is completed

e All staff must receive training in accordance with the frequency outlined within RQIA's
Guidance for Mandatory Training.

[Number of Requirements: | 1 | Number of Recommendations: | 2 |
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5.4 Theme 2: Service User Involvement - service users are involved in the care they receive

s Care Safe?

Service users have a Personal Support Plan and a Risk Management Plan. The inspector
was advised of the revised ‘My Plans’ documentation which had been introduced following
consultation with service users

The agency participates in the reviews of service users and this was evident in the records
maintained by the agency which had been forwarded by the HSC Trust. Service user review
records evidenced a review of human rights considerations.

The agency’s Risk Taking and Management policy was examined and reflects the
arrangements for involving the HSC Trust the ongoing assessment and management of risks.
Two HSC Trust professionals who contributed to the inspection indicated that agency staff
provide regular updates to the Trust in relation to the needs of service users.

is care effective?

All of the service users who returned a questionnaire indicated that they were satisfied or very
satisfied that their views and opinions are sought in relation to the quality of the service
received. Records of regular house meetings were examined and the issues discussed
included money, health and wellbeing, staffing, activities and food.

Relatives who contributed to the inspection indicated that they are consulted and involved in
the review of their relatives’ care at Mourne Grange.

The inspector was advised and saw evidence of the care provided being regularly evaluated by
the house coordinators and there are meetings held with staff and service users to discuss the
quality of care.

The care records examined had been written in a person centred manner and reflected the
views and opinions of the service users and their representatives.

Service users have been provided with a copy of ‘Understanding Your Human Rights — Easy
Read' and this has been discussed during house meetings.

Is Care Compassionate?

The service users and relatives who contributed to the inspection indicated high levels of
satisfaction with the individualised care and support received. Some of the service users who
met with the inspector described the nature and range of care and support available to them
and provided positive feedback in relation to this.

The relatives of service users provided the following feedback:
‘The care is excellent and the staff are wonderful’
‘My relative has never been happier

HSC Trust professionals highlighted to the inspector the efforts made by agency staff to
secure the views of service users and to incorporate these into service improvements.
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Areas for improvement

There were no areas for improvement identified within this theme.

| Number of Requirements: | 0 [ Number of Recommendations: | 0 |

5.3 Additional Areas Examined
5.4 Monthly Quality Monitoring

The agency’s monthly quality monitoring reports were examined and had been completed on
behalf of the registered person by a senior member of the Camphill Community, Mourne
Grange.

The reports contained evidence of a review of the staffing arrangements, staff training, staff
induction and staff supervision undertaken; there was evidence of consultations with service
users, agency staff and the relatives of service users within the reports. It was recommended
however that monthly monitoring includes consultations with professionals involved with the
service.

6. Quality Improvement Plan

The issue(s) identified during this inspection are detailed in the QIP. Details of this QIP were
discussed with Elizabeth Dixon, registered manager, as part of the inspection process. The
timescales commence from the date of inspection.

The registered person/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 person/manager 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 your premises. 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.

6.1 Statutory Requirements
This section outlines the actions which must be taken so that the registered person/s meets
legislative requirements based on The HPSS (Quality, Improvement and Regulation) {Northern
Ireland) Order 2003 and the Domiciliary Care Agencies Regulations (Northern Ireland) 2007.
6.2 Recommendations
This section outlines the recommended actions based on research, recognised sources and the

Domiciliary Care Agencies Minimum Standards, 2011 etc. They promote current good practice
and if adopted by the registered person may enhance service, quality and delivery.
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6.3 Actions Taken by the Registered Manager/Registered Person

The QIP should be completed by the registered person/registered manager and detail the
actions taken to meet the legislative requirements stated. The registered person will review and
approve the QIP to confirm that these actions have been completed. Once fully completed, the
QIP will be returned to RQIA's office (non- paperlite) and assessed by the inspector.

Q‘,‘Qm..,\hp%(  th Saplandas 2015

Audrey Murphy Date
Inspector/Quality Reviewer

It should be noted that this inspection report should not be regarded as a comprehensive review of all strengths and
weaknesses that exist in the agency. The findings set out are only those which came to the attention of RQIA during
the course of this inspection. The findings contained within this report do not absolve the registered person/manager
from their responsibility for maintaining compliance with minimum standards and regulations. It is expected that the
requirements and recommendations set out in this report will provide the registered person/manager with the
necessary information to assist them in fulfilling their responsibilities and enhance practice within the agency.
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Quality Improvement Plan

Statl.itc':u'mr Requirements !

Requirement 1

Ref: Regulation 16 (2)
(a)

Stated: First time

(2) The registered person shall ensure that each employee of the
agency—

(a) receives training and appraisal which are appropriate to the work he
is to perform;

Response by Registered Person(s) Detailing the Actions Taken:

fach w,,&lmau.. Wl rucane the ru)umul +raana
To be Completed by: (o~ ot oppreidbd mathin Pha reouered 4 3
4 December 2015 e 1D s ¥
Recommendations

Recommendation 1
Ref: Standard 4.2
Stated: Second time

To be Completed by:
9 November 2015

It is recommended that the service user agreements specify the matters
outlined in Minimum Standard 4.2 and in particular the care and support
hours allocated to individuals.

Response by Registered Person(s) Detailing the Actions Taken:

. psar o‘ﬁra.uvumja il be B ordwmre
orreas an Sl 4.3, o Jn'r-bho&:_lf,parﬁda.l tha Ceare orrol

Suppot hame atlaated & snchwicluals . This ill e
Cornplataal by the ™ Nv'IS

Recommendation 2
Ref: Standard 11.1
Stated: First time

To be Completed by:
12 October 2015

It is recommended that the agency's recruitment policy and procedures
for staff recruitment detail the recruitment process and comply with
legislative requirements and DHSSPS guidance.

Response by Registered Person(s) Detailing the Actions Takzl:
The o ) rh.c/ruid-mwd'g_ad\' L protachives il
fww\é.:‘m errienalse] (.ozplg tatds §lebve,
’ srendd ool DH3SPS 5%.[»-«:...7’}1: hild be
Lomnplatial by tha 1N QY

Recommendation 3
Ref: Standard 11.2
Stated: First time

To be Completed by:

It is recommended that before making an offer of employment, criminal
history disclosure information is obtained and evaluated and that the
agency maintains an accurate record of this.

Response by Registered Person(s) Detailing the Actions Taken:

Cridnined history ol iscb sire I./‘ﬂ{m&jﬂ:\ is btarmrael and

Immediate and ongoing

Ofvaﬁ\a‘tidpr;&ho\pwm o W:v'\
Maourne ('ﬂn.:g;, The orocess r 2 ﬂ this wall be,
Brvriwnclec! Tu v 1 )

This Is in ploce J.nqm.e.ouoclu? L on an mm boms |
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Recommendation 4 It is recommended that monthly quality monitoring includes
consultations with a range of service users’ representatives, including

Ref: Standard 8.11 HSC Trust professionals.

Stated: First time Response by Registered Person(s) Detailing the Actions Taken:

The mord u\p.,t;(i' ovTorn .
To be Completed by: | crvesq ujb nelinels, ZY' uf, rlcu;b I:;ﬁlTbr:ﬂ

olaol
Immediate and ongoing | ovsfesmonils

Registered Manager Completing QIP z’/ﬁ,\,xb___ (D:gtnexpleted 15.9.1%
Registered Person Approving QIP %1\ mq Rgiaeroved 1§~y
RQIA Inspector Assessing Response Q«.D;«.‘Q\Q@( R::Jeroved .9:2.[51‘:\"
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