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: 1. Summary of Inspection

An unannounced care inspection took place on 28 August 2015 from 10.30 to 16.45. Overall
on the day of the Inspection the Day Care Setting 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 HPSS (Quality, Improvement and Regulation) (Northem Ireland) Order 2003, The

Day Care Settings Regulations (Northem Ireland) 2007, The Day Care Settings Minimum
Standards 2012.
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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 Resulting from this Inspection
Enforcement actlon did not result from the findings of this inspection.

1.3 Inspection Outcome

Requirements | Recommendations
2 6

Total number of requirements and
recommendations made at this inspection

The details of the QIP within this report were discussed with the Ms Geraldine Jones,
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:
Limavady Community Development Initiative/Mr Ms Geraldine Jones
Damien Corr

Person in Charge of the Day Care Setting at Date Manager Registered:
the Time of Inspection: 8 April 2009
Ms Geraldine Jones

Number of Service Users Accommodated on Number of Registered Places:
Day of Inspection: 23
12

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 have been met:
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Standard 5: Care Plan - where appropriate service users receive individual continence
promotion and support.

Standard 8: Service Users’ Involvement - service users’ views and comments shape the
quality of services and facilities provided by the Day Care Setting

4. Methods/Process
Specific methods/processes used in this inspection included the following:
Prior to the inspection, the following records were examined:

« the registration status of the service
written and verbal communication received since the previous care inspection
the returned quality improvement plans (QIP) from the care inspection undertaken in the
previous inspection year

o the previous care inspection report.

During the inspection, care delivery/care practices were observed by the inspector and a tour
of the general environment took place. During the inspection process the inspector met with
nine service users and had discussions with two staff.

The following records were examined during the inspection:

Complaints record (none recorded)

One accident/untoward incident record

Statement of Purpose

Service user's guide

Minutes of three service user's meetings

Five service users care files

Service users annual quality assurance report
Policles and procedures regarding standards 5 and 8
Four monthly monitoring reports.

5. The Inspection
5.1 Review of Requirements and Recommendations from Previous Inspection

The previous inspection of the service was an unannounced care inspection dated 4 March
2015. The completed QIP was retumed and approved by the care inspector.
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5.2 Review of Requirements and Recommendations from the last Care Inspection

:_:Prewous Inspectlon Statutory Requirements

"Validation of

Compliance

Requnrement 1

Ref: Regulation
21(3)(b)

The reglslered manager and staff rnembars should
engage in further training on Restrictive Practice and
Restraint, to ensure that they are working with a
common understanding of the issues.

Action taken as confirmed during the inspection:
Deprivation of Liberty Safeguard training was
provided to staff in March 2015 which Included
restraint issues and discussion on same.,

Met

Requirement 2

Ref: Regulation
28(4)(b)

The registered person shall ensure that monitoring
visits are carried out rigorously so that compliance
with regulations and minimum standards is
systematically examlned and the findings are
reflected in the monitoring reports.

Action taken as confirmed during the inspection:
Four monthly monitoring reports from March — June
2015 inclusive were reviewed during this inspection.
The reports were not qualitative and there was no
information regarding the day service's compliance
with regulations and minimum standards. There was
also no evidence of the systematic review of policies
and care plans. The requirement will be restated in
this QIP and must be met.

Not Met

Requirement 3

Ref: Regulation
13(8)(a)

The registered person shall promote the use of more
constructive and respectful language in written
records for service users, if necessary, through the
pravision of further training for those who write them.

Action taken as confirmed during the inspection:
Five service user's care files were reviewed during
this inspection. [t can be concluded the language
used In an Identified service user's care records was
negative in places. Further improvements are
needed conceming the use of constructive and
respectful language. The requirement is restated in
this QIP.

Partially Met
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'Previous Inspection Recommendations

Validation of
Compllance

Recommehdétibn 1

Ref: Standard 7.7

A number of written records in service users' files
were undated and/or unsigned. It is a matter of
concern that practice in this area remains
unsatisfactory, having been identified as an area for
improvement at the previous inspection in February
2014. The registered person shall ensure that all
service users’ records, created by staff members,
are appropriately signed and dated.

Action taken as confirmed during the inspection:
Five service user's care files were reviewed during
this Inspection. Care records were dated and signed
by all relevant individuals.

Met

Recommendation 2

Ref: Standard 5.2

It Is recommended that the care plan format should
be revised and a single format used, taking account
of the matters specified In Standard 5.2 and the
advice given in discussion with the manager.

Action taken as confirmed during the inspection:
Evidence was provided showing the care plan format
had been revised, however the manager recently
introduced a new person centred care plan and both
formats are now being used. The manager was
advised to use one care plan template which should
be person centred. This recommendation is restated
in the QIP.

Partially Met

Recommendation 3

Ref: Standard 18.1

The registered person shouid ensure that the
required range of written policies and procedures is
provided in the centre, as identified in Appendix 2 of
the Minimum Standards document.

Action taken as confirmed during the inspection:
The required range of written policies and
procedures as per appendix 2 are now in place.

Met
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5.3 Standard 5: Care Plan - Where appropriate service users receive individual continence
promotion and support

Is Care Safe?
The day service has policies and procedures pertaining to:

e Assessment, Care Planning and Review
o Continence Promotion.
 Infection Prevention and Control.

The above policies and procedures were reviewed during this inspection. Limavady
Community Development Initiative’s Continence Promotion policy was not dated, is was brief
and contained a statement: “caters for people with low to medium disability and as such, we do
not have clients that need continence promotion.” Discussions with the registered manager
concluded there were service users who do need differing levels of support and assistance
regarding thelr personal care needs. The service's Continence Promotion policy and
procedures need to be revised so they reflect best practice guidelines and include information
on:

» core values for staff and the importance of promoting service user's to be independent as
possible in the area of personal care;

the use and storage of personal protective equipment (PPE);

the principles of infection prevention and control regarding the provision of personal care;
the provision of relevant training for staff;

service user’s care plans need to fully reflect the staff support or assistance individuals
may need;

who is responsible for supplying the incontinence products;

Where continence products are stored.

Review of the policy and procedure was an identified area for improvement.

Observations of practice and discussions with service users concluded staff, where
approprlate and safe, encourage and enable service users to make their own decisions and be
as independent as possible. Service users were discreetly supported by staff when thls was
needed.

With regards to continence promotion, discussions with care staff concluded there were an
identified number of service users attending the centre assessed to need staff support and
assistance with their personal care. Discussions with service users concluded staff were
discreet when approaching them to provide support and assistance; they were sensitive and
respectful; they preserved thelr dignity and that they try their best to make them feel at ease
and comfortable throughout the personal care process. Service users stated care staff know
them very well. No issues were raised.

It can be concluded care was safe in Limavady Community Development Initiative, however
improvements are needed regarding revising the cantinence promotion policy.
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Is Care Effective?

The continence information in five service user’s care plans were reviewed. The reglstered
manager had reviewed the centre's care plan template as a result of a recommendation made
from their previous Inspection. Review of five care plans showed the manager had recently
intraduced a person centred planning template which was used as well as the revised care
plan template. Having two recorded care plans is confusing. A discussion took place with the
registered manager regarding the use of one care plan. This should be person centred and
incorporate all of the relevant areas specified in standard 5.2. They should also fully reflect the
service user’s needs and preferences. Where relevant, the revised care plans should reflect:

The name and size of continence product used and where this is stored
The number of staff needed to provide assistance

The level of staff support and assistance needed

If a change of clothes is available and where these are located.

Discussions with two care staff concluded staff were respectful, sensitive and diplomatic in the
language used to support and assist service users. Staff described how they ensure service
user's privacy and dignity were respected; and were knowledgeable about personal protective
equipment (PPE) and where continence products are stored. Staff explalned some service
users only need minimal staff support and others need one staff member to provide assistance
with personal care. Discussions with staff concluded they have a working knowledge of
current best practice with regards to infection, prevention and control and have received
training on this.

There was evidence to conclude care was effective in Limavady Community Development
Inititative however improvements are needed in Identified areas.

Is Care Compassionate?

Discreet observations of care practices found that service users were treated with sensitivity,
friendliness, care and respect. Where appropriate service users were encouraged to make
their own decisions, be independent and were supported by staff when this was needed. Staff
presented as knowledgeable, experienced and compassionate.

The inspector met with a total of nine service users, mostly in small groups around tables in
the group room and individually with others in the conservatory. Observations of interactions
between service users and care staff reflected they were treated with respect and kindness.
Discussions with nine service users concluded staff were sensitive and respectful if they need
support or assistance with going to the toilet. During conversations service users said staff
encouraged them to be as independent as possible and preserved their dignity.

It can be concluded care was compassionate in Limavady Community Deveiopment Initlative.
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RQIA Questionnaires

As part of the inspection process RQIA questionnaires were issued to staff and service users.

Questionnaire’s issued to Number issued Number returned
Staff 3 2
Service Users 5 5

Review of completed questionnaires evidenced all of the service users were either very
satisfied or satisfied regarding the care and support they receive; that staff respond to their
needs and that they feel safe and secure in the centre.

Completed staff RQIA questionnalres stated they were very satisfied with:

the training received in core values;

communication methods;

mental health including dementia;

continence management;

access to continence products;

personal protective equipment (PPE);

how to assist and support a service user with their personal care needs.

The care inspector’s averall assessment of this standard shows the quality of care to be
compassionate, safe and effective.

Areas for Improvement

Two identified areas for improvement are needed regarding RQIA's review of standard 5.
These concemn:

1. Review of identified policies and procedures.

2. Care plans.

| Number of Requirements: | 0 | Number of Recommendations: | 2 |

5.4 Standard 8B: Service Users’ Involvement - Service users’ views and comments shape the
quality of services and facilities provided by the Day Care setting

Is Care Safe?

The day service has policies and procedures pertaining to service user involvement;
communication and complaints. The following policies and procedures were in place and
reviewed during this inspection:

Involvement of Service Users

Listening and Responding to Service Users Views
Communication with Carers and Representatives
Complaints policy.
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The Involvement of Service Users policy was not dated. The Listening and Responding to
Service User's Views stated quality assurance surveys are issued to service users on a six
monthly basis. There was no evidence of this during the inspection. The policy does not state
the frequency of service users’' meetings. These are identified areas for improvement.

Discussions with nine service users, two staff and the manager reflected how service users
were involved in the running of the service. Examples were glven about how staff and
management have responded to thelr suggestions, views and opinlons. The inspector's
review of the minutes of service users meetings and discreet observations of staff interactions
with service users concluded safe care was delivered in Limavady Community Development
Initiative.

Is Care Effective?

Discussions with the manager, nine service users and review of care documentation show
management and staff actively encouraged service user involvement in all aspects of their
work.

Examples were given by service users of how staff ensured these were obtained for example:
informal discussions with staiff, service user meetings; annuai quality assurance surveys and
their annual review of their day care placement.

The minutes of the three most recent service users meetings were reviewed during this
inspection. The meetings had taken place on: 28 July 2015; 17 April 2015 and 3 October
2014. More frequent service users' meetings are needed, these should take place on different
days of the week so that service users not attending five days per week have an opportunity to
express their views and opinions. The minutes of meetings were qualitative and informative
and reflected service users views and opinions were sought and form the basls of all
discussions. They contained the names of the service users who attended and a summary of
the discussions. The minutes did not contain an agenda; detall if any action is needed with
details of who is responsible for this. This is an identified area for improvement.

in accordance with day care regulations, day services are involved in the annual reviews of
service user’'s day care placements. Review of five service user's annual review reports took
place during this inspection. Two of the five revlew reports contained either the service user's
or their representative’s views and opinions of the day service. One identified service user's
last annual review was In May 2014. There were no recent annual review records regarding
another identified service user in the past year. A discussion took place with the manager
about standard 15 as service user's should have an annual review of their day care placement.
The manager explained one of the service user's recently had an annual review in another
care establishment. His/her review incorporated their views and opinions of the quality of care
provision in Limavady Community Development initiative. Coples of records pertaining to
his/her annual review had not been received by the day service.

Standard 8.4 states service user's views and opinions about the running and quality of the
service are sought on a yearly basis. The most recent annual quality assurance service user
survey was distributed to service users and their representatives In July 2014. The surveys
invited responses to the following questions:

e Regarding complaints — has the centre met your expectatlons?
e  What do you like to do?
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What do you think of the choice of activities?
Are you involved in choosing actlvitles?
Is the centre adequately equipped to cater for any disabilities you may have?
Da staff show respect for your dignity and privacy?
What do you think of the food and refreshments?
If you use LCDI transport, what do you think of it?
How do you find the bus staff?
Is the centre comfortably furished and appropriately equipped?
In general, how do you rate the centre?

An evaluation report had not been completed. This is an identified area for improvement. The
manager said she was unsure when the centre's next annual survey will take place because
there is a new impact study on the changing needs of day care being implemented. The
minutes of the service users' meeting on 28 July 2015 discussed the new impact study.

Complaints

Since the previous care inspection, no complaints had been recorded in Limavady Community
Development Initiative’'s complaints record.

Discussions with service users concluded they were aware of the centre’s complaints process.
Service users said they would have no difficulty raising any areas of dissatisfaction, concern or
complaint with staff or the manager.

Monthly Monitoring Reports

Four monthly monitoring reports from March to June 2015 were reviewed during this
inspection. It can be concluded the monthly monitoring reports were brief and not qualitative
or informative concerning compliance with regulations and minimum standards despite a
requirement being made about this from the previous inspection. There were no details
regarding audits of care plans, care files, staff training or review of policies and procedures.
Three monthly monitoring reports reflected the views and opinions of either iwo, three or four
service users. The sections on action plans and ‘other improvements planned’ in three
monthly monitoring reports were blank. The monthly monitoring report dated 18 March 2015
stated visits will be more detailed, however there was no evidence of this.

The inspector concluded the quality of care provision in Limavady Community Development
Initiative was effective, however identified improvements are needed.

Is Care Compassionate?

Discreet abservations of care practices found that service users’ were treated with respect,
kindness and care.

The inspector met with a total of nine service users, in small groups in the dining area or
individually in the conservatory. Observations of interactions between service users and care
staff reflected they were treated with respect and kindness.

Discussions with nine service users concluded the quality of their lives has improved
significantly as a result of their attendance at Limavady Community Development Initlative.



Service users said they enjoyed attending the centre and staff frequently ask them for lh]gl? 58
views and opinions. They also said staff listen to them and help them when they need it.
A sample of the comments made by service users about the day service inciuded:

e “llove it here.”

e “Coming here gets me out of the house. [ enjoy it.”

s “The staff are excellent, A1 and you couldn’t get better.”

» “There’s lots to do here. | enjoy working outside in the garden, we work hard out there.”
o “like it here, everyone is friendly and staff are good to us.”

* “We get out and about a lot. |love it here.”

» “Staff listen to us and care about us.”

No concems were raised.

RQIA Questionnalres

As part of the inspection process RQIA questionnaires were issued to staif and service users.

Questionnaire’s issued to Number issued Number returned
Staff 3 2
Service Users 5 5

Review of completed questionnalires evidenced all of the service users were either very
satisfied or satisfied regarding the areas of ‘is care safe, effective and compassionate’ which
related to the quality of care provision and that their views and opinions were sought. The
questionnaires contained the following gquaiitative comments:

“Everything is going very well with LCD! day care.”

« “Stariing with the suprimo (manager) — she is a constant inspiration to the group in general
(and me in particular) with her plans and her constant enthusiasm, like for example,
leading by example.”

s “What more can be said, if there was a happier wee face, I'd have circled it.”

e “Obviously | can only respond to the question with regards to myseif — but honestly |
honestly am more than very satisfied with the service | am receiving.”

it can be concluded the quality of care provision in Limavady Community Development

Initiative was safe, effective and compassionate, however improvements are needed in
identified areas.

10
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Areas for Improvement

Four areas for improvement were identified as a result of the inspector's examination of this
standard. These regarded:

1. Review of policies and procedures.
2. Service users’ involvement.
Service user's annual reviews.

3
4. Monthly monitoring visits and reports.

Number of Requirements 1 Number 3
Recommendations:

5.5 Additional Areas Examined
5.5.1. Accidents and Untoward Incidents

The care inspector reviewed one accident / untoward incident record. The service's
accident and untoward incident records were being maintained in accordance with
regulation 29,

§5.5.2. Care Records

Review of five service user's care plans and progress care notes concluded negative
language was used which could be interpreted as disrespectful to the service user. A
discussion tock place with the registered manager about the need to improve the language
used in care records. Care records should be constructive, respectful and person centred.
This area was also discussed during Limavady Community Development [nitiative's
previous inspection.

5.5.3. Returned RQIA Staff Questionnaires
Two completed staff RQIA questionnaires were retumed. Review of these indicated staff
were very satisfied regarding the areas of ‘is care safe, effective and compassionate.' The
following qualitative comments were made in the questionnaires:
e I feel confident and passionate about doing my job since the day | started.”
* “Courses have been very thorough in content.”

5.5.4. Environment
The inspector undertook a tour of Limavady Community Development Initiative. The
general décor and furnishings were fit for purpose and there were displays of service user's

phatographs;-art-work-and-pictures on walls-and notice boards around the centre. The
centre was observed to be clean, tidy and well maintained.

11
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On the day of this inspection, it was warm and sunny. The temperatures in the conservatory
exceeded the minimum standard due to the heat of the sun through the giass ceiling in the
conservatory. Venetian bliinds were in place around the windows, however appropriate
covering is needed for the ceiling. This covering will be effective in warm weather and help
retain heat in colder weather.

Limavady Community Development initiative is part of a large complex of Trust and voluntary
health care services and buildings. A discussion took place with the registered manager about
the need for appropriate signage in the carpark and at the main entrance to signpost new
visitors to Limavady Community Development Initiative.

Areas for Improvement

Four areas for improvement were identified as a result of the inspector's examination of
additional areas. These areas concerned:

1. infection prevention and controi.
2. Environment (two matters).

3. Care records.

| Number of Requirements | 1 | Number Recommendations: | 2 |

6. Quality improvement Plan

The Issue(s) identified during this inspection are detailed In the QIP. Detalls of this QIP were
discussed with Ms Geraldine Jones, 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 ail 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 transferabie 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 Reguiation)

(Northem Ireland) Order 2003 and The Day Care Setltings Reguiations (Northem Ireland)
2007.

12
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6.2 Recommendations

This section outlines the recommended actlons based on research, recognised sources and
The Day Care Settings Minimum Standards 2012. They promote current good practice and If
adopted by the registered person may enhance service, quality and delivery.

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 wlll review and
approve the QIP to confirm that these actions have been completed. Once fully completed, the
QIP will be returned to day.care@rqia.org.uk and assessed by the inspector.

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 service. The findings set aut are only those which came to the attention of RQIA during
the course of this inspectlon. The findings contained within this report do not absolve the registered person/manager
from their responsibility for maintaining compliance with minimum standards and regulations. Itis 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 service.

13
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< HOCT 5

Quality Improvement Plan

| Statutory Requirements

| Requirement 1 ]

Ref: Regulation
28(4)b) and {c)

Stated: Second time
for (a)
First time for (b)

To be Completed by:
immediate and
Ongoing

The registered person shal ensure:
(a) monitoring visits are carried out rigorously so that compliance with
regulations and minimum standards is systematically examined and
the findings are reflected in the monitoring reports.

(b) The monthly monitoring reports include a review of service user's
care files, staff training and a review of the environment.

Copies of the monthly monitoring reports must be forwarded to the care
inspector of RQIA until further notice.

comed ©uwlt, The foems  hawe loeen olteral |
o nclude ‘

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

Moge defaded mmdtoring vieits wll ke |

4o Crouree that
oo d

&.'e-ﬂ-d‘tk;val o

Requirement 2

Ref: Regulation 13

The registered person shall promote the use of more constructive and

respectful language' in written care records for service users.

(8)a)
Stated: Second time

To be Completed by:
Immediate and ongoing

Response by Registerec_l Person(s) Detailing the Actions Taken:
4,.,@‘ 1_[,\3 o “ueag Iewofzﬁc%%

{Qqﬁa,,g,,aa’q‘Qm ﬁa,cca-.d/a wdd ke

s "'ﬂ' wid WMERE. Odare %, what

tLl?ﬂ ang. w&:i’&.\,j dow .
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 Recommendations

Recommendation 1
Ref: Standard 5.2

Stated: Second time
for (a) and first time for
(b) and (c)

To be Completed by:
30 September 2015 for
(a) and (c)

The régistered manager should ensure:

(@) the care plan format is revised and a single format used, taking
account of the matters specified in standard 5.2 and the advice
given in discussions during this inspection.

(b) Review the identified service user's care plan.

{(c) With regards to continence promotion; where relevant, care plans
should reflect:

Immediate and ongomg | ¢ How the service user is approached

 for (b)

e The name and size of continence product used and where this is
stored
The number of staff needed to provide assistance
The level of staff support and assistance needed
If a change of clothes is available and where these are located.

Response by Registered Person(s) De_ta'iling the Actions Taken:
Changed. We hael @ 8%7{1 Mm7
dovited fo Cote plano amd agleed
the hoot wi £ past 1 Plane
The ja&qt%@z( Se/ Vil WsMﬁM
hao heew Pevwwed arrl C’/t\ov\ﬁ,(_o(
Codonce Roulheor w ke
Sevuice watks will be ewcouroed
Jo werds tlewr  oven Plawi_

paed s confhonie
deam,ﬂrw?fa/‘?w“%
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Recommendation 2
Ref: Standard 8
Stated: First time

To be Completed by:
Immediate and ongoing
for (a) and (b)

15 October 2015 for (c)

The registered manager shouid ensure:

(a) there are more frequent service users meetings. These should I
heid on different days so that all service users attending Limavady
Community Development Initiative have opportunities to attend and
influence the running of the day service (standard 8.2).

(b) The minutes of service users’ meetings should include:

The names of those attending;

An agenda;

The outcomes of action taken since the previous meeting;
A summary of discussions;

The action to be taken from any matters raised.

(c) An evaluation report is completed that identifies the methods used
to obtain the views and opinions of service users. This should
incorporate the comments made and issues raised by service users
and any actions to be taken in response. A copy of this report is

made available to service users or their representatives (standard
8.5).

Response by Redgistered Person(s) Detailing the Actions Taken:
ogiice wasv Ma_rz;(:wx?o' Wud  he kel
on adternale ’Dcuao ot e 9’"“’L
notin, “hotoled monules
%ﬂ e T Sevuicg  wasvs  have

-

A o o o tlecr ndhce boand
mew CMSQ wele topics that

ST i e ot
Wl bo clhoplaged thkonghot T -
Up Jo nows we have Groon T uerss
Ho mumntis - T mask—go . WR
Wil now on  aleo W%
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Recommendation 3
Ref: Standard 15
Stated: First time

To be Completed by:
Immediate and ongoing
for (a)

By 15 September 2015
for (b) and (c)

The registered manager should ensure:

(a) Service user's annual review reporis contain all of the relevant
information specified in standard 15.5;

(b)
{c)

An annual review takes place for the identified service user;

A copy of the annual review report is retained in histher care file
concerning the identified service user who had his/her annual
review of his/her day care placement in another care
establishment.

Response by Registered Person(s) Detailing the Actions Taken:
TK& nnual FPeowd oo hawe  feor

alteved Ho Combain atl f ta Rolovant
Al fods herre had @ arnuald Keved,
I o Sowetones beeel FO ob foins
Codess bl [ wkl Chaut ¥Cear wp?
d@ﬂm + S@u;_( w ok s .

Recommendation 4
Ref: Standard 18
Stated: First time

To be Completed by:
16 October 2015

The registered persons should ensure the following policies and
procedures are reviewed and include relevant best practice guidance:

(a) Continence Promotion
(b) Listening and Responding to Service Users' Views

(c) Skin Care.

Response by Registered Person(s) Detailing the Actions Taken:
Contimence FPreomsFm pJLt'C:y hago koo
Sikiv Catle p‘)/{/'ffj hao hkhoew C’Z"’"‘Z“(
Listoning + Bepondy do Sevico loss
Vs Man kheen Wd’ -
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Recommendation 5 With regards to the environmént, the registered persons should ensure
appropriate:

Ref: Standard 25
(a) Coverings are in place on the ceiling of the conservatory which are

Stated: First time suitable for summer and help retain the heat in cold weather
(standard 25.2).

To be Completed by:
15 October 2015 (b) Signage is in place at the main entrance to Limavady Community

Development Initiative and-directional signage is in place in the
carpark.

The completed QIP shouid state the action taken with timeframes for
both (a) and (b).

Response by Registered Person(s) Detailing the Actions Taken:
We have bought oo Levelv +CQ
Cm—m—/:/a_é’aed J e M@%m
devrs +o He extevior: Theve ane altesnatiye
4o the Ctsv\odd/wl—r%j —the main Eoomm

Outaids tm +@ Twum, Outsile o Y& Shady

We howe oedeved o sgn fov oubside.

Recommendation 6 With regards to infection prevention and control, the registered manager
should ensure:

Ref: Standard 27.3
(a) Personal protective equipment (PPE) is in closed storage and not

Stated: First time openly dispiayed on sheives.

To be Completed by: |(b) Liners are in place in all bins.
Immediate and ongoing

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

The Todet” crpiosard lea koo
4 so Het ok PPE L Shed

C)lmawﬁa o

Sw  awmd Ay T et 2
Mbwwuw@mwggﬂo""\
now O,
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Registered Manager Completing QIP gb-fw‘—-— Do, gz::plete d iof10]5"
A : i Dat
Registered Person Approving QIP %__‘_‘ A::rove d /? //0 //5
RQIA Inspector Assessing Response )i’c«um Motbodoa 2::;aroved 22 lolis
Lovise A-tde 2{49)15
Louise McCabe Date

Inspector/Qulality Reviewer

19




