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Summary of Inspection

. An unannounced care inspection took place on 10 March 2016 from 11.00 to 16.30. 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 Reguiation) (Northern Ireland) Order 2003, The
Day Care Settings Regulations (Northern lreland} 2007, The Day Care Settings Minimum
Standards 2012.

1.1 Actions/Enforcement Taken Following the Last Inspection

Other than those actlions 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 action did not result from the findings of this inspection.

1.3 inspection Cuicome

Heouiremenis | Hecommendations

3 5

Total number of requirements and
recommendations made at this inspection

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

2. Service Datails

Registered Organisation/Registered Person: Registered Manager:
Western Health and Social Care Trust/Mrs Elaine | Mrs Caroline Anne Morewood
Way CBE

Person in Charge of the Day Care Setting at Date Manager Registered:
the Time of Inspection: 22 February 2013

Mr Robert Dougherty, Senior Day Care Worker
(at the beginning of the inspection)
Mrs Caroline Morewood from noon

Number of Service Users Accommodatsd on Number of Registered Places:
Day of Inspection: 25
24 _

3. Inspection Focus

The inspection sought to assess progress with the issues raised during and since the
previous inspection and to defermine if the foilowing standards and theme have been met:
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Standard 5: Care Pian where appropr;ate semce users s’ecelve mdswcﬁuai ccntmence
promotion anﬁ supperz : . _ ; _ : :

S'&andard 8 Samca Users irsvaivement service users’ v:ews aﬂd comments shapa the
quality of services and facilities provided by the Day Care Setting.

Methods/Process

Specific methods/processes were used in this lnspection Pnorto the mspectlon the
following records were exam:neci RTINS : R

e The registration status of the service . : e :

e Written and verbal communication received since- the previous care inspection

e The returned quality tmprcvemeﬂt plan (QiP) and it s repor’t from the care inspection
undertaken in the- prewous mspect:cn year - :

At the commencement of the:inspection a poster was d:spiayed mform;ng services users and
visitors that an RQIA inspection was taking place and inviting them to speak with the
inspector to provide then' Views

The following records were exammecf dur:ng %he :nspectian

One complaint

Five accidents/untoward anczdents

Statement of Purpcse

Service user's guide

Minutes of three service user's meehngs
Three service users care files '

Service users annual quality assurance survey
Three monthly monitoring reports.

® & 6 ¢ o © @ o

Following the inspection four staff questionnaires and five service user questionnaires were
received and analysed by us.

The Inspection
Review of Requirements and Recommendations from the Previous Inspection

The previous inspection of the day service was an announced care inspection dated 10
February 2015. The completed QIP was returned and approved by the care inspector.
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5.2 Review of Requirements and Recommendations from the last Care Inspection

Y

: aﬁdaﬁ —

lia

Réf: Régulation
20(1)(b)

rrﬁéﬁu:ré;ﬁen{f B '?'The rééié{éred pé'r"s.on shéllkéﬁsure thatthe

employment of any persons on a temporary basis in
the day care setting will not prevent service users
from receiving such continuity of care as is
reasonable to meet their needs.

Action taken as confirmed during the inspection:
The registered manager informed RQIA agency care
staff used within the Valley Centre and the same
individuals are consistently used to fill any
vacancies. The registered manager also stated the
Trust is currently in the process of creating a bank
list of staff. No concerns were raised by service
users regarding the use of agency care staff working
in the Valley Cenire,

Met

Requirement 2

Ref: Regulation 7(a)
and 7(b)

The registered person shall keep under review and,
where appropriate, revise the statement of purpose
and notify RQIA of such revision within 28 days.

Action taken as confirmed during the inspection:
The Valley Centre’s Statement of Purpose was
reviewed and forwarded to RQIA. The staffing
arrangements within the Statement of Purpose will
require further reviewing in light of a staff member
who is due to retire.

Met
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It is recommended that the Trust should establish an

_ -l up to date assessment model and documentation, R ER

Ref. Standard 4.+ | based on current best practice and suitable for the S

commesniel o range of needs of peopie who may be referred to
e Vailey Dey Centre _

Recommendation 1

-Acbon taken as conﬁrmed during the Inspechon A
| This matter has been discussed during Manager's
| meetings and the Trust is continuing to explore
alternative assessment models:” In the interim L
-| period, the Star Profile assessment tool is being | Partially' Met:
used. Review of three service userscarefiles * | "
showed two Star Profile assessments had been
| completed, one of which was dated October 2014,
] there was no evidence it had been reviewed in the i
w1 previous year. One service user’s care file'contained |7

.| a completed Whelan and Speake assessment tool

| dated February 2007. Further improvements are
| needed regarding assessments‘and a further
S recommendatlon is made in ihe QiP S

Recommendatron 2 ‘The provision of meals to service users in the centre |
‘| should comply with all aspects‘of Standard 10, and -
Ref: Standard 10 | should inciude suitable chorce of drshes and quallty
: -| control measures. e

.| Action taken as confirmed during the inspection hE
| The lunch meal is’ now provided by the Trust via“

| Altnagelvin Hospital. There is regular consurtatron

with service users regarding the menus and food -

| provided. Discussions with service users conclude
*| they are happy with the current lunch provision.

5.3 Standard 5: Care Plan - Where appropriate servrce users recewe mdivrdual continence_
promotion and support ' ' _

is Care Safe?

The day service has corporate Trust policies and procedures pertaining to assessment, care
planning and review. - Discussions with three care staff conciuded they are aware of howto
access policies and procedures _There are also assocrated gurdance and mforrnatlon B -
avarlable for staff o SR

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 sefvice users able to converse '
concluded staff were sensitive and respeactful of their needs.
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Discussions with care staff confirmed they were satisfied with arrangements for access to
personal protective equipment, and that they possessed sufficient knowledge, skills and
experience on how to assist service users with their personal needs.

Observation and service users’ feedback on the day of this inspection confirmed that sufficient
numbers of staff were employed in the day care setling to meet the identified needs of those
individuals who attend. There are also sufficient numbers of toilets and bathrooms.
Discussions have taken place with care staff regarding continence promotion and the

registerad manager plans to organise a continence management awareness session for the
staff team.

Discussions with care staff concluded they have a working knowledge of current best practice
with regards to infection, prevention and control and have received {raining in this area. Staff
also have a working knowledge of the Trust's infection control policy.

On the day of inspection staff were observed to be confident in carrying out their duties.

These duties were carried out in an organised unhurried manner. Discussions with staff
confirmed that they were able to demonstrate an understanding of individual's assessed
needs.

Service users able to converse reported that they feli safe in the day centre. One identified
service user informed RQIA he/she would feel safer if disabled access in the cenire was
improved. The service user said he/she has spoken to the registered manager and care staff
about this. The registered manager was advised to review the current layout of furniture in the
main room used by service users. Unused furniture i.e. tables, chairs etc should be removed
and the furnifure rearranged to improve the layout of the room to facilitate unrestricted
passage by disabled or wheelchair service users.

Stafi, where appropriate and safe, encouraged and enabled service users to make their own
decisions and be as independent as possible. Service users were discreetly supported by
staff when this was needed. Discussions with staff reflected a person centred approach was
used with service users,

On the day of this inspection, it can be concluded care was safe in the Valley Centre.

Is Care Effective?

Continence protection is stored in a cupboard in the disabled bathroom for use when needed.
Service users are responsible for bringing their own continence products with them when they
attend the Vailey Centre. Personal protective equipment (PPE) is supplied and made
available for staff in the Valley Centre.

The inspector sought verbal permission to inspect care records during this inspection. The
care records inspected confirmed that continence care needs are discussed as part of the core
assessment information completed on admission. Should a service user's continence needs
change, their respective assessment and care plan is updated. Risks were highlighted and the
management of these risks recorded.

A review of the environment confirmed a number of bathrooms were available to mest the
assessed needs of the service users. Hand washing dispensers were also available
throughout the centre.
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Discussions with care staff also concluded staif were respectful, sens;twe and dtpfoma’ac in the
language used to support and assist service users. Staff described how they ensured service
user's privacy and dignity were respected; and were knowledgeable ‘about personal pro‘techve
equipment and where continence products are stored. Staff explained some service usars -
need only minimat staff support with their personal care Several sewzce users hava a o
preference regarding the bathroom they use. " - L : L

Three service user's assessments and care plans were reviewed and focused on the quality of
information pertaining to continénce promotion and support. - One service'user's assessment
was dated February 2007 and another dated October 2014. Further work is needed by the -
registered manager to ensure completed service user's assessments are current and up to da’te
in accordance 'with Minimurm Standard 4.4. The registered manager should ensure the
identified assessments: are updated and should put in p!ace systems for assessments tc be
reviewed at least yearly or when changes occur, : S -

Completed service user's continence information reflected the following information: -

If a preferred bathroom is used _
The name and size of continence product used and where this is stored ™ =
The name and type of equipment used (e.g. hoist) and the type and s:ze of simg needed
The number of staff needed to provide assistance -

The level of staff support and assistance needed

ifa change of ¢l ethes is available and where these are located.

& © ® @ a @

Two service user’s care pians were not comprehenswe or fully reflective of their support”
needs, likes and dislikes as specified in Minimum Standard 5.2. They did not contain a weekly
timetable of the mdzvadual‘s preferred activities within and outside of the centreinthe -
commumty This was dtscussed with the regsstered manager and senior day care worker.

Care plans should also be kept up to date and reflect how staff support and assist the semc& '
user (Minimum Standard 5.6). These are identified areas for improvement.

Minimum Standard 5.3 states care plans should be signed by the service user (where ™+
appropriate) or their representative, the staff member completing it and the registered
manager. Two of the three care pians were not sngned by the relevant individuals.  This was
discussed with the registered manager. If a service user agrees with the content of their care -
plan but is unable to sign it or declines to sign it, a statement should be recorded to reflect this.

A random sample of three service user's care notes were reviewed during this inspection. -
Several of these contained subjective comments e.g. “in fine form™, *usuai seif":and “in good
form.” A discussion took place with the registered manager and care staff about standard 7. 4
as care notes should be objective and factual.: This is an area for improvement.. -

On this occasion there was evidence to confirm that care practices concerning ccntinence care
and promotion in the Valley Centre was effective.
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s Care Compassionaie?

Staff interaction with service users was observed throughout the inspection as polite, friendly,
warm and supportive. Staff discussed with the inspector the importance of meeting service
users’ continence care in a respectfui, sensitive and dignified manner. Where appropriate
service usears were encouraged to make their own decisions, be independent and were
supporied by staff when this was needed. Staff presented as knowledgeabie, experienced
and compassionate.

During periods of observation it was noted that continence care was undertaken in a discreet
private way.

Discussions ook place with a total of seven service users, mostly individually. Service users
said staff were kind, patient and respectful. During conversations service users sajd staff
encouraged them to be as independent as possible and preserved their dignity.

On this occasion there was evidence to confirm that continence care and promotion provided
in the centre was compassionate.

RQIA Questionnalres

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

Guestionnaire’s issued {0 Number issued Number returned
Staff 5 4
Service Users 5 S

Review of the completed guestionnaires evidenced 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. No qualitative comments had been
made.

Completed staff RQIA questionnaires stated they were either very satisfied or satisfied with:

the training received by the Trust in core values;

communication methods;

continence management;

access to continence products;

personal protective equipment (PPE);

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

9 & @9 © 9 @

The overall assessment of this standard showed the quality of care to be compassionate, safe
and effective.
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Areas ?or impmmmen?

There were three identified areas for smprcvement needed regardmg RQ%A’S revzew of
standard 5. These matters concerned -

e

1. Sew:ee users assessmenﬁs
2, Semce user's care pians

3. Sewice user’s care notes .

| Number of Requiremenm R [ Number of Recommendatiuns. 3

5.4 Standard 8: Service Users'’ !nvo!vemenf Service users’ views and commeats shape the
guality of services and facilities provided by the Day Care setting

is Care Sa%'e‘?

Arange of corporate Trust poi;c;es were: avaalable o promote service users tﬂvoivement i the _'
day centre and each policy sets out the prmcsples for anvclvmg serwce users to ensure ‘they
have an active role in the service delivery.

Review of the complaints records found evidence to confirm that express:ons of dtssatigfac'izon '
are taken senously and managed approprzately

e

Dfscussmns with service users confirmed that they felt comfortable to raise any issues of
concern with the reglstered manager or staff They also ccnf‘ rmed these wou!d ba i
approprsately deait wzth ' :

Three service user's care pians mspected provided ev:dence that md;vrduals were encouraged
to be involved in the planning of their care and, where possible actively participate i in the;r
annual care reviews. o

- Discussions with seven service users and three care staff reflected how service users were -
involved in the running of the service. Examples were given about how staff and management
have responded to their suggestions, views and opinions. Review of the minutes of service
users meetings and discreet observations of staff interactions with sewsce users concluded
safe care was dei;vered m the Valley Centre durmg the mspect]on o .

s Care Eﬁectwe‘? SRR

Discussions wnth the registered manager, seven sefvice users, three care staff and review of
documentation show managemeﬂt and staff actwely encouraged servzce user mvolvement in-
all aspects of thelr work ' _ B

Examples were given by service users of how staff ensured these were obtalned for examp!e
informal discussions with staff, service user meetings; annual quality assurance surveys and
the annual review of their day care placement.
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Discussions with three care staff concluded there is a self-advocacy group of service users

which meet every three months and there are ‘members forum’ meetings which usually take
place every two months. The minutes of three service users meetings (14 December 2015; 21
January and 08 March 20186) were reviewed during this inspection. These were qualitative,
informative and reflected who attended, an agenda; a summary of discussions and if any
action was needed; however the minutes did not state who was responsible for taking action.
This was discussed with the registered manager and assurances were g;ven the next minutes
wouid state who is responsible for taking action.

in accordance with day care reguiations, day services are involved in the annual reviews of
service user's day care placements. A written review preparation report has been devised
within the Valley Centre. Review of three service user's annual review reports took place
during this inspection and all three review reports contained either the service user's or their
represantative’s views and opinions of the day service. These were positive and
complimentary about the guality of the day service and met standard 15.5.

The culture in the centre also supports the wellbeing of service users, enabling them to feel
valued whilst promoting and supporting their engagement and participation in the running of
the service. Service users who took part in individual and group discussions confirmed that
they were involved in discussions about what took place in the centre. All comments received
from service users were very positive about the centre.

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 26 service users and their representatives in June and July 2015,
The survey contained questions on the quality of care, activities, lunches and if service users
were aware of how to raise a concern or make a complaint. Sevenieen surveys were
completad and returned to the centre and an evaluation report was completed. The evaiuation

report was qualitative, informative and inciuded the positive views and opinions of service
users.

Complainis

One complaint had been recorded in the centre's complaints record since the previous care
inspection. The records examined were qualitative and compliant with standard 14.

Discussions with service users concluded they are aware of the centre’s complaints process.
Service users said they would have no difficuity raising any areas of dissatisfaction, concern or
complaint with staff or the manager. An example was given by one identified service user of
an area of dissatisfaction that he/she had raised which concerned disabled access in the
centre. This had been recorded in the centre’s complaints record and the investigation
resuited in a review of disabled access in the Valley Centre. The registered manager
subsequently completed a minor capital works request and submitied this to the Trust's
Estates Department. Funding has not yet been allocated for this. The registered manager
agreed to update the centre’s complaints record regarding the service user’s frustrations and

concerns expressed to RQIA during the inspection, these regarded the Trust's delay in fitting
push button or automatic doors in the Valley Centre.

Compliments
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There were no compliments recorded since the Valley Centre’s previous care inspection. The -
registered manager informed RQIA compliments have been received from service users and
their families, however recognised these should have been recorded. Assurances were given
that any future compliments received would be recorded and made available forinspection -
purposes

Monthly ﬁﬁcmtormg Repeﬁs

Two monthly monitoring reports for December 2015 and January 2016 were reviewed during
this inspection. These reflected a summary of the views and opinions of two or three service
users on each visit. The reports were qualitative and informative and meet Reguiation 29 and
Minimum Standard 17.10. A discussion ook place with the registered manager as the monthly
monitoring reports for October and November 2015 were not made available for inspection
purposes. The registered manager stated the monthly monitoring visits had taken place for
both of these months but acknowledged the reports weren't in the centre. This is an identified .
area for improvement.

On this occasion it can be concluded the quanty of care prowsmn in the Valiey Centre was
effective. . . _ o : _

Is Care Ccmpassionaié?

Discreet observations af c:a;'e practsces founcf that servace users were treated with respect
kindness and care, S

IndmduaI dlscussmns w:th a totai of seven semce users md:v;dually in the Earge group room-.
took place during this ;nspectlcn ‘Service users informed the ;nspector staff ask them for their
views and opinions about different aspects of the day service. : : : :
A sample of the comments made by service users included:

“I like it hére i.see my'frié.n'ds "

@

° “The staff are k;nd I Iove it N

s “llike com;ng here and wou d like to come another day “The staff are gaod and I Izke 10
get out. It would be much easier for me if | could move around the centre better. It's-hard .
to get through some of the doors and | have to wait and ask staff for help.”

e “I'm happy here, | Iske it."

e "llove gomg out on the bus and go:ng out for Iunch shoppang and trsps RERTELEE

e “if's good here .o |

The issues and concemns ralsed by the sdenttf ed service user regard;ng access was d;scussed

with the registered manager during this inspection. Assurances were given by the registered

manager that she would meet with the service user,; liaise w;th her ime manager and the
Trust's Estates Depariment about this. S :

10
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On this occasion it can be conciuded the quality of care provision in the Valley Centre was
safe, effective and compassionate.

Areas for improvement

There were two areas identified for improvement as a result of examination of this standard.
These matters concerned:

1. Disabled access within the centre,

2. Monthly monitoring reports.

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

5.5 Additional Areas Examined
1.5.1. Accidenis and Untoward Incidenis

Five accident and untoward incidents were randomly reviewed during this care inspection.
The records examined were being maintained in accordance with Regulation 29.

The registered manager was asked by RQIA if there had been any safeguarding vulnerable
adult referrals made since the Valley Centre's previous care inspection on 10 February 2015.
The registered manager replied two safeguarding vuinerable adult referrals had been made to
the Trust's Safeguarding Team. These had been investigated by the Safeguarding Team and
appropriate action was taken. RQIA had been notified of one of these, but not the incident
which occurred in November 2015. This is a breach of Regulation 29. The registered
manager was advised to retrospectively forward this notification to RQIA’s Incident Team.
This is an identified area for improvement.

The registered manager provided RQIA with information about this as the investigation is not
yet concluded. A safeguarding plan is in place for the service user; howaver the identified
service user's care plan did not reflect this. The registered manager was advised to update
the identified service user’s care plan so it incorporates the safeguarding plan. Assurances
were given to RQIA this would be completed as soon as possible. The registered manager

aiso stated she would contact the Trust's Safeguarding Team for an update on the current
investigation.

1.5.2. Activity Provision

The registered manager provided RQIA with the Valley Centre’s Service User Guide in DVD
format. Positive comments were shared with the registered manager regarding the diverse
range of purposeful and enjoyable guireach activities service users currently participate in the
community and local college. Management, staff, service users and other contracted persons
are {o be commended on their DVD production of their Service Users Guide. This is
informative, interesting and user friendly.

On 10 March 2018 from 11.00 to 14.00, there were approximately six service users in the

centre. Other service users were pariicipating in a yoga session in the community in the
morning and an identified number of service users were going on a planned lunch outing.

11
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During the inspection, three service users were observed over a 3 hour period to be relaxing in
the soft seating area in the main room, there was a film on the television. One service user
was lying on a sofa.in a quiet room (he/sha had recently been discharged from hospital, staff
reported he/she was feeling very tired); another service user was in the dining room listening-
to music and the sixth service user was sitting at a table with no activity and an open file in -
front of hlmlher

Several identifi ed service users were unable tn convarse w;th the mspector due to ihesr
cognitive impairment. ‘One sefvice user said he/she would like to “do more things in the
centre” and is interested in “wocdwork” type activities. Thése comments and observations
during the inspection were shared with the registered manager and Minimum Standard 9:
‘Programmes and Actlvztles was dsscussed

In consu!tatzon w;th service users, the z‘egsstered manager was adwsed to. undertake a review -
of activity provision‘in the Valley Centre; so that a structured programme of varied activities:
related to the centre's statement of purpose and the service users’ need for day care is in
place. The programme should provide opportunities for both group and individual activities
that are flexible and allow for service user choice.: The types of activities offered should be
diverse and varied; engaging; purposeful, enjoyable and promote healthy living. Service users
should be enabled to participate in the activities of their choice and where appropriate, be
encouraged and supported by care staff. The revised activity programme should be displayed
in a suitable format in an appropriate area in the centre so that service users know what is
scheduled. Assurances were given by the regsstered manager thls s’evrew of activ:ty prowsaon
in the centfe wou Id take piace . o g

Returned Staff Ques’aonna;res

Four c:omp!eied RQIA staff questlcnnaires were recewed by RQIA Wi’ch the exceptlon cf staff
responses to thr&e questiorss staff had ticked either very satisf ed’ or satls?" ed to quesuons

One staff had stated helshe was unsatisf' ed’ regardmg the follawang
® Equ;pment bemg obta:red ina hmely manner to meet assessed need

Another staif stated helshe was unsatasf ed’ about

e Management respondmg and taking appmpnate actaor; tc serwce users suggestions for
improvement, issues raised; concerns and complaints.

Three staff stated they were 'unsatisfied’ concerning:

e« The centre's environment being appropriate in meeting service users’ care, health and
welfare needs. The following comments were recorded:

“Centre too small. Need more care staff.”
“Centre too small and no driver. More care staff.”
“Building I feel is too small for the mix of health needs it provides for.”

These matters were shared with the registered manager by email on 05 April 2016 and she was
asked to follow up on these matters and forward the outcomes of same to RQIA.

12
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Environment

The general décor and fumlshengs were fit for purpose and there were displays of service
user's photographs, art werk and pictures on walls and notice boards around the main hall.
The centre was observed to be clean, tidy and generally very well maintained.

An identified service user who uses a mobility aid discussed his/her concern regarding disabled
access in the Valley Centre. 1t is acknowledged there are push button internal automatic double
doors leading into the main group room in the centre. The service user said the disabled
bathroomitoilet doors and doors into the dining room and cther smalier rooms are heavy and
he/she struggles to open them independently.

The service user aiso said there is limited space for him/her to safely move around the main
group room when ali the service users are in the centre. Examples were given by him/her
regarding the difficulty they experience in moving around the centre. The service user stated
hefshe had raised these concerns with the registered manager and care staff. He/she has
accessed independent advocacy services and others to support him/her regarding disabled
access in the Valley Centre. This was discussed with the registered manager and is an
identified area for improvement. The Trust is asked to review disabled access in the Valley
Centre with a view to instailing push bution or powered semi-automatic opening devices on
doaors to facilitate unrestricted passage for service users assessed to need mobility aids/
wheelchair users.

The registered manager is also asked to undertake a review of space in the main room used by
service users and remove any tables, chairs and furniture that are not needed. In consultation
with service users, furniture should be rearranged so this area betier meets the needs of service
users using mobility aids. The registered manager was advised to relocate the large unit
directly outside an identified disabled toilet/bathroom so that access is improved.

The temperatures in several identified rooms in the centre were warmer than the
recommended maximum temperature of 22°C as stated in Minimum Standard 25.2. The
registered manager said there have been ongoing heating issues in the Valley Centre over the
last seven months or so. She has shared her concerns with her line manager and the Trust's
Estates Department. The centre’s heating is regulated by Altnagelvin Hospital and the Estates
Depariment are in the process of attempting to resolve the issues as there had been a
problem with the boiler and a replacement part was fitted. There are no thermostatic
regulating vaives on radiators in identified rooms in the centre. Maintaining recommended
temperatures in the centre is an area for improvement.

Areas for Improvement

Four areas for improvement were identified as a result of the examination of additional areas
and concerned:

1. Notifications to RQIA’s Incident Team.
2. Review of activity provision in the centre.

3. Disabled access and review of the furniture layout in the main room.

13
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8. Quaiity impmvement P!an

The issues identified during this inspection are detailed :n the QIP Deta; S cf this QIP. were
discussed with Mrs Caroline Morewood, Registered Manager as part of the snspectson _
process The timescaies commence from the date of mspec’tton '

The registered persan/manager shcufd note that faiiure to compEy 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 requ:rements and recommendat;ons contasned
within the QIP are addressed within the specified. timescales: -

Matters to be addressed as aresult of this inspection are: set in the context of the current -
registration of your premises. The registration is not fransferable 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 app!tcat:on ol e

6.1 Statutery Reqwremeni:s

This sect:cm outimes the aci:ons whtch must be taken 50 that the registered person/s meets
legisiative requirements based on The HPSS (Quality, Improvement and Regulation)
(Northern Ireland) Order-2003 and The Day Care Settmgs Regulataons (Northern Ireland)
2007.

6.2 Recommendatxons

Thss sect!on outlmes the reccmmended actsons based on research recogmsed sources and
The Day Care Settings Minimum Standards 2012.- They promote current good practice and if
adopted by the registered person may enhance service, qualsty and delivery.

6.3 Actions Taken by tha Regfstereﬁ ManagerIReglstered Person _- '

The QIP shouid be completed by the regsstered personlregzstered 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 campleted the
Q!P w:il be retumed to dav care@rma orq uk and assessed by the mspector

Je'should i}e noted that thls msp&cﬁsan mpmt s?xcm d not: be rega;zied a5 a camg}rehenssye rewaw c:xf aE strﬁng{hs a"ld
weaknesses zhat existin‘the. service.:The rmdmgs set.outare only. those which:came fo the attention of RGIA. d;z:‘mg
the course of this inspaction.. The:fi ndmgs cmntamed w;thzn ihxs feport do not sbsolve the. fegzstermé gerscnfmanagar
from their responsibility for maintaining: z;amphance with minimum standards and reguiatmns Itis.expecied thatthe
requirements and recommendations set outin this report wilt pr@mde the regastered persanfmanager with: the .~
necessary mfarmataon to ass;st %ham m fuiféitmg ih&;r rasponsms littes and enhance pfa&fce Minfrz éi‘ze sem{:e S
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tory Requirements

iﬁéqnirement‘! o
Ref: Regulét_ion 26(2)0)
Stated: First time
To be Completed by: -
11 April 2016 for (a)

and:{c) and 16 March
2016 for (b)

s (b) Remove the large piece of furniture positioned near the door of the

The registered persons shall, having regard to the number and needs of
service users:

(@) Ensure that suitable adaptations are made to meet the needs of
physically disabled service users. This includes a review of
disabled access in the centre and make reasonable adjustments
where considered appropriate, Consideration should be given to
the provision of powered semi-automatic opening devices on doors
with a suitably wide opening clearance to facilitate unrestricted
passage by disabled wheelchair service users.

identified disabled toilet/bathroom.

() Undertake a review of the current layout of furniture in the main
room used by service users. Unused furniture i.e. tables, chairs etc
should be removed and the furniture rearranged to improve the
layout of the room to facilitate unrestricted passage by disabled or
wheelchair service users.

The returned QIP must state the outcome of (a) and (¢) along with an
action plan with timescales.

Response by Registered Person(s) Detailing the Actions Taken:
(a) Manager had previously completed a Minor Capital Works Request
Form for the provision of semi-automatic opening devices on doors in
the Valley Centre in August 2014. Manager has liaised with senior
management regarding this need and to query when this work will be
carried out.

(b) The large piece of furniture positioned near the door of the identified
disabled toilet/bathroom has been moved tc a different location.

{c) Senior Day Care Worker and Day Care Worker alongside Manager
have reviewed the current layout of the furniture in the main room used
Dy service users and the fumiture has been rearranged.

Requirement 2

Ref: Regulation.
@20k

Stated: Firsttime

To be Corhb[etéd by:

The registered persons must ensure a review is undertaken of the
control of the heating system in the Valley Centre to ensure the
temperatures in areas occupied or used by service users are regulated
to be between 19°C — 22°C and not exceed 22°C.

The returned QIP must state the outcome of the Trust's review along
with an action plan with timescales.

11 May 2016

Response by Registered Person(s) Detailing the Actions Taken:
Manager reported the issues with the heating system in the Valley
Centre to the Western Trust Estates Department. The Western Trust
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| Compliance Officer has:carried out a review of the heating system and
o liaised with'the Energy: Tec:hnical Team and the heatlng has been
i regulated at 22 degrees i

Requi'rement 3' :

' :.Ref. Reguiatron 29

Stated Flrst tfme

.| The reg:stered manager must notrfy RQIA of accidents and untoward
incidents as per Regulation 29. A notification of the safeguardmg

|'vulnerable adult referral made in November 2015 must be.

'- '-ratmspectrvely forwafded to RQIA'S Enmdents Team :

To be Completed byi':.'.:.
17 March 2016

| Response by Regastered Person(s) Datarllng the Actions Taken:
‘The notification of the adult safeguarding referral made in November

2015 was retrospectively forwardedto RQIA on 11¥ March 2016..A

‘| Form:2:was then forwarded 0n13th Apr:l 2016 with the: outcome of the
adult safguardlng investigation.

"_Recemmendahon 1 . :

Ref: Standard 4 3

‘The registered manager should ensure the identified service users -

assessments are updated. Systems should be in place to review

‘service user’s assessments on at Ieast a yearly baS|s or sooner n‘
el changes oceur, . : '

Stated Frrst time _ '

To be Comp!eted by:_'i-:'
26 Apnl 2016

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

| The Valley Centre Senior Day Care Worker and Day Care Worker are

i 'currentiy reviewing and updating the STAR Profile assessments for
‘each service user and thIS work is due for completlon for 26th April

Récomméﬁaa”tionfz-f
Ref: Standard 5
Stated Flrst ‘ame

To be Cﬁmpieteﬂ by:’ '
26 April 2016 -

| (b)

1

: 'The reglstered manager should ensu re servzce users care plans are:

1 (8). Comprehens_we_and_l_ncl_ude the programmes and actiwtle_s the

individual participates in, both in the centre and outreach activities
and, where relevant, all of the information stated in Minimum
Standard 5.2.

Care plans should be signed by the service user (where
appropriate) or their representative, the staff member completing it
and the registered manager {(Minimum Standard 5.3).

Care plans are kept up to date to reflect the service user's current
needs (Minimum Standard 5.6).

. :_' Response by Registered Person(s) Detailing the Actions Taken:
.| (a) Senior Day Care Worker and Day Care Worker alongside Manager

are currently updating service user Care Plans to ensure that they are

comprehensive and include the programmes and activities that the
| individual participates in, both in the centre and on outreach activities.

An Advocacy Group Meeting has taken place to seek further service
user views on activities of interest. This work is on schedule for
completion for 26" April 2016.

(b) Manager, Senior Day Care Worker and Day Care Worker are
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currently checking all documentation to ensure that all Care Plans are
signed by the service user, {where appropriate), or their representative,
the staff member completing it and the registered manager. This work is
due for completion by 26" April 2016.

Recommendation 3.

Stated: Firsttime .~ -

To be Cemyiééeﬁ':

from: 't March 2616

and ongoing

The registered manager should ensure service user's care

cooeckr sl notes/records are objective and contain information regarding Minimum
Ref: Standard 7.4 1.

Standard 7.4. Subjective language e.g. 'in fine form’, ‘usual self or ‘in
good form' should be avoided,

Response by Registered Personi{s) Detailing the Actions Taken:
Staff are aware of this Recommendation and are ensuring that service
user's care notes/records are objective and contain information
regarding Minimum Standard 7.4.

: R?@mmﬁﬂdaii@??% o

Stated: First time

To be Completed by

11 May 2016

The registered manager, in consultation with service users should carry
out a review of the programmes and activities offered to individuals in
the Valiey Centre to ensure they are diverse, varied, engaging,
purposeful, enjoyable and promote healthy living. The returned QIP
should state the outcome of this review and action taken.

Response by Registered Person(s) Detailing the Actions Taken:
Senior Day Care Worker facilitated an Advecacy Group Meeting with
service users o consult with them on activities of interest. Senior Day
Care Worker, Day Care Worker alongside Manager are currently
reviewing the programmes and activities offered in the Valley Cenire to
ensure that they are diverse, varied, engaging, purposeful, enjoyable

and promote healthy living. This work is on schedule to be completed
by 11" May 2016.
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Recommendation 5. . | The registered person should ensure monthly monitoring reports of the
o - | Valley Centre are refained in the cenire and made available for
Ref: Standard 17.10 | inspection purposes.
$§a€ed' First time o Response by Registered Person{s) Detailing the Actions Taken:
.| Manager has liaised with Community Services Manager on need for
To he Compi&ieﬁ ) outstanding copies of Monthly Monitoring Reports completed by
from: 11 Mamh 2(’)18 monitors to be forwarded on to registered manager.
and :}ﬂgmﬂg =
.. R TR R . Date -
Registered .ﬁéaﬁager Completing QIP C_arolme Morawood P ompiei;e d- 20/04/16
. oo N Bate S gy
Registered Person Approving GiP gM gm{:»;.,\g" Appmye d. £ % i
- T _ . i Date.. . . B
RQIA Inspector Assessing Response Z&\Aiﬁ, /(fuéj/bz Ap;}t’eve 4 fL(g / [

*Plgase snsura this document is completed in full and returned to day.care@rqia.org.uk from the
authorised emaif address*

% ﬁfﬁ“’\&/ Tl WL TN R ﬂﬂQc,QQd DJ&ZQ &g:/ U g{&fv\Ql:J& i
/OQE‘ZI; Cf&j 29 ovkrens. of eviod YL &C/élcj;\ Vﬁ(a,\-f:

Amescales | Donse bt (’ljj 2s(s //éD
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