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1.0 Introduction

The Regulation and Quality Improvement Authority (RQIA) is empowered under The Health
and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order
2003 to inspect nursing homes. A minimum of two inspections per year are required.

This is a report of an unannounced inspection to assess the quality of services being provided.
The report details the extent to which the standards measured during inspection are being met.

1.1 Purpose of the Inspection

The purpose of this inspection was to consider whether the service provided to patients was in
accordance with their assessed needs and preferences and was in compliance with legislative
requirements, minimum standards and other good practice indicators. This was achieved
through a process of analysis and evaluation of available evidence.

The Regulation and Quality Improvement Authority aims to use inspection to support providers
in improving the quality of services, rather than only seeking compliance with regulations and
standards. For this reason, annual inspection involves in-depth examination of a limited
number of aspects of service provision, rather than a less detailed inspection of all aspects of
the service.

The aims of the inspection were to examine the policies, practices and monitoring
arrangements for the provision of nursing homes, and to determine the Provider's compliance
with the following:

» The HPSS (Quality, improvement and Regulation) (Northern Ireland) Order 2003

« The Nursing Homes Regulations (Northern Ireland) 2005

» The Residential Care Homes Regulations (Northern Ireland) 2005

» The Department of Health, Social Services and Public Safety's (DHSSPS) Nursing
Homes Minimum Standards (2008) and

+ The Department of Health, Social Services and Public Safety's (DHSSPS) Residential
Care Homes Minimum Standards (2011)

= Other published standards which guide best practice may also be referenced during the
Inspection process

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

Discussion with the Registered Nurse Manager

Discussion with staff

Discussion with patients individually and to others in groups
Review of a sample of staff training records

Review of a sample of staff duty rotas

Review of a sample of care plans

Review of the complaints, accidents and incidents records
Evaluation and feedback

Observation during a tour of the premises
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1.3 Inspection Focus
RQIA were contacted on 25 August and 26 August 2014 by a staff member of Ringdufferin

who wished to remain anonymous. The staff member raised a number of concerns in respect
of the following;

Staffing, there was insufficient staff available in the home to meet the needs of the
patients in Dunmore Suite

Linen supplies, there were insufficient supplies of bed linen, towels and face cloths in
Dunmore Suite

Restraint and Safeguarding of Vulnerable Adults (SOVA), there was inappropriate
use of a specialised chair resulting in inappropriate restraint of one identified patient in
Dunmore Suite

Menu, the menu choices provided did not suit the patients in Dunmore Suite

Whilst the staff member raised concerns in respect of issues in Dunmore Suite the inspector
felt that there may be similar issues in Strangford Suite and therefore it was deemed
appropriate for both the nursing and residential care inspectors to inspect all areas.

2.0 Profile of Service

Ringdufferin Nursing home is situated off the Comber — Killyleagh Road, just outside the town
of Killyleagh and approximately thirty minutes’ drive from both Belfast and Newcastle.

Situated in an area of outstanding natural beauty, on an elevated site, it offers
patients/residents the ability to benefit from both the landscape and seascape views
overlooking Strangford Lough.

The nursing home is owned and operated by M Care Ltd
The current registered manager is Ms Kathleen Patricia Lee.

Accommodation for patients/ residents is provided over two floors.

The ground floor identified as Strangford Suite supports the care of 32 residents. This suite
has been adapted to meet the specialised needs of the residential client with a dementia. It
consists of two distinct areas of one ten bedded unit and one twenty-two bedded unit, although
dining takes place together.

The first floor identified as Dunmore Suite supports the care of 32 nursing patients within the
categories of frail elderly, physical disability under and over sixty five years and terminal
illness.

Access to the first floor is via a passenger lift and stairs.

Communal lounge and dining areas are provided on both levels and are well located to meet
the needs of patients/ residents. The home also provides for catering and laundry services on
the ground floor.

A number of communal sanitary facilities are available throughout the home.

The home is registered to provide care for a maximum of 64 persons under the following
categories of care:
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Nursing care in Dunmore Suite to a maximum of 32 patients

I old age not falling into any other category

PH physical disability other than sensory impairment under 65 years
PH (E) physical disability other than sensory impairment over 65 years
Tl terminally ill

Residential care in Strangford Suite to a maximum of 32 patients

DE dementia care

There is ample car parking to the front of the home.
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3.0 Summary

This summary provides an overview of the services examined during an unannounced
secondary care inspection to Ringdufferin Nursing Home. The inspection focused on the
concerns raised by a whistle blower who made contact with RQ!A on 26 and 27 August 2014.
The inspection was undertaken by Linda Thompson and Kylie Connor on 28 August 2014 from
07.15 to 18.30 hours.

The inspectors were welcomed into the home by the registered nurse in charge of the home.
The registered manager Ms Kate Lee joined the inspection shortly afterwards and was
available throughout the inspection. Verbal feedback of the issues identified during the
inspection was given to Ms Lee at the conclusion of the inspection.

During the course of the inspection, which included both the Dunmore and Strangford Suites
the inspectors met with patients/ residents, visitors and staff. The inspectors observed care
practices, examined a selection of records, and carried out a general inspection of the nursing
home environment as part of the inspection process.

As a result of the previous inspection conducted on 30 October 2013 nine requirements and
six recommendations were issued. These were reviewed during this inspection. The inspector
evidenced that five requirements and five recommendations have been fully complied with.

The remainder are carried forward for compliance assessment at the next inspection.

Details can be viewed in the section immediately following this summary.

The inspection commenced at 07.15 hours to allow inspectors the opportunity to speak with
night duty staff prior to the conclusion of their shift. The inspectors worked separately with
Linda Thompson inspecting Dunmore Suite and Kylie Connor inspecting Strangford Suite.

The inspectors met with all staff over the course of the inspection in respect of the concerns
raised by the whistle-blower. The focus of the inspection included staffing levels, availability of
linens, towels and facecloths, the management of restraint and the appropriateness of the
menu for elderly patients/residents.

Conclusion

The inspectors can confirm that at the time of this inspection that the delivery of care to
patients/residents in both suites was evidenced to be of a good standard.

The home's environment was generally well maintained although improvements have been
identified and patients were observed to be treated with dignity and respect.

The issues identified by the whistle-blower have been partially upheld.

+ Staffing is considered by the inspectors to be appropriate in numbers however,
improvements to the deployment of staff for the morning routine and the adequacy of
staffing arrangements must be made by the registered manager.

* The inspectors confirmed there was an insufficient supply of fitted sheets, towels and
facecloths. This was required to be actioned by the registered manager immediately.

» Restraint was appropriately used in respect of specialised seating for one identified
patient however further training is required for all staff on the management of restraint
and for registered nurses in the management of records for restrictive practice.
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The inspectors can confirm that the menu available in the home met the needs of the
patients/residents.

Full details of the findings are illustrated in section 5.0 below.

Additional areas for improvement were identified in relation to;

the recording and reporting of notifiable events

the management and state of repair of wheelchairs

the management of the staff duty rota

the management of staff meetings

the management of staff formal supervision

the carpet in the two living rooms of the Strangford Suite

the décor of the walls in the Strangford suite

shower and bath records

the description of behaviours in care plans and agreed responses to be made by staff
dementia appropriate signage including room identification, directional signage and the
format of the menu

the garden

Therefore, five requirements and three recommendations are stated for the first time. An
additional four requirements and one recommendation are carried forward for validation at the
next inspection.

These requirements and recommendations are detailed throughout the report and in the quality
improvement plan (QiP).

The inspectors would like to thank the patients/residents, the registered manager, registered
nurse, visiting representatives and staff for their assistance and co-operation throughout the
inspection process.
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4.0 Follow-Up on Previous Issues
No. | Regulation Ref. Requirements Action Taken - As Inspector's Validation
: . Confirmed During This Inspection |  Of Compliance
1. | The Health and 40. — (1)The Regulation and Improvement This requirement has been carried Carried forward
Personal Social Authority may at any time require a person forward for validation at the next
Services (Quality | who carries on or manages an establishment | inspection.
Improvement and | or agency to provide it with any information
Regulation) relating to the establishment or agency which
(Northern Ireland) | the Regulation and Improvement Authority
Order 2003 considers it necessary or expedient tc have
for the purposes of its functions.
Article 40(1)
The registered provider / manager must
ensure that the self-assessment
documentation submitted to the Authority
prior to inspection, provides comprehensive
details of how the home is achieving the
required standard,
2. | 29(4)a) The registered person must ensure that the This requirement has been carried Carried forward

records of the Regulation 29 visits illustrate
the following;

¢ The identity of patients interviewed
should be recorded using the patient
ID number. This will ensure that the
opinion of a variety of patients are
considered

forward for validation at the next
inspection.
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29(5)(c)

The registered person should ensure that
patients and their representatives are aware
of the availability of the Regulation 29 report.

This requirement has been carried
forward for validation at the next
inspection.

11

The registered person/registered manager
must ;

s prepare an annual quality report

e submit a copy of the report to RQIA
along with the return of the completed
QIP

e make patients and their
representatives aware of the function
and availability of the annual quality
report.

This requirement has been carried
forward for validation at the next
inspection.

Carried forward

~ Carried forward

17(1)

The registered manager must ensure that a
system of nursing records audit is established
to quality assure the record keeping of all
registered nursing staff.

The inspector can confirm from
nursing records examined that a

robust system of audits is ongoing.

Compliant
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15(2)

25 (b).(c)

The registered manager must ensure that; The inspector can confirm from Compliant
nursing records examined that
e patient care is reviewed on a regular patient care is being reviewed on an
basis and at least annually. annual basis plus daily as required.
¢ The review is meaningful and
appropriately recorded The review assessment is
« Pain assessment is undertaken both at | evidenced to be meaningful and
time of admission to the home and at | comprehensive.
appropriate intervals throughout the
day. Appropriate records shouid be Pain assessment is evidenced to be
maintained. ongoing on a regular and daily
basis. A robust system of audits is
ongoing.
The registered manager must ensure; The inspector can confirm that staff Compliant

e that staff are supported to meet and
maintain the standards and
requirements of their relevant codes of
practice; and

« that appropriate action is taken when
staff do not meet the expected
standards of conduct in line with
relevant codes of practice.

are appropriately supported to meet
the standards and requirements of
their relevant codes of practice.
Staff were able to demonstrate to
the inspector the reporting
requirements of their various
professional bodies in respect of
restraint and safeguarding of
vulnerable adults.

Staff were fully aware that action
would be taken by the registered
manager were professional
standards not appropriately
maintained.
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20(1)

The registered manager must ensure that at
all times suitably qualified, competent and
experienced persons are working in the home
in such numbers as are appropriate for the
health and welfare of patients.

The registered manager must provide RQIA
with a copy of the staff duty roster and patient
dependency assessment monthly in advance
of the incoming month.

This should commence with the return of the
completed QIP.

The inspector can confirm that the
staffing availability in the home is
appropriate toc meet the needs of the
patients/ residents. The inspector
however discussed the deployment
of staff at length with the registered
manager.

See section 5.1 below for further
details.

16(1)

The registered manager must ensure that;

¢ care plans are reflective of patient’s
assessed needs

s are comprehensive

¢ include sufficient detail to direct care

The inspector can confirm from
nursing records examined that
patient care records are maintained
appropriately and are reflective of
the patients assessed needs.

Compliant

Compliant
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processes are further developed to inform
reporting on the quality of the service

carried forward for validation at the
next inspection.

No.|  Minimum Recommendations Action Taken - As Inspector's
| Standard Ref. Confirmed During This Inspection Validation Of
|4 _ Compliance
1. 5.6 It is recommended that the registered The inspector can confirm that Compliant
manager ensures that contemporaneous nursing care records are maintained
nursing records in accordance with NMC appropriately as required.
guidelinegs are maintained at all times.
o arecord of bowel function of each
individual patient should be recorded in
the daily progress notes.
This will allow for continual evaluation
of the effectiveness of laxative therapy
by the primary nurse.
2. |64 It is recommended that the registered The inspector can confirm from Compliant
manager ensure that all treatment given and | examination of the patient care
recommendations made are recorded in care | records that treatment prescribed
records. and recommendations made are
recorded.
3. [25.11&25.13 Ensure that quality assurance systems and This recommendation has been Carried forward
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manager ensure that patient records of food
and fluids are stored at a convenient location
to ease and facilitate accurate record
keeping.

patient food and fluids records are
appropriately maintained and
accessible for record keeping.

4. 30.2 The registered manager should ensure that The inspector can confirm that the Compliant
the number and ratio of staff to patients us staffing requirements of the home
calculated using a method that is determined | are assessed against the patient
by and agreed with the RQIA. dependency assessment as
recommended in the staffing
The registered manager should refer to guidance from RQIA.
Staffing Guidance for Nursing Homes 2009
available at www.rgia.org.uk.
5. |8.2 The registered manager must ensure that the | The inspector can confirm from Compliant
registered nursing staff completes accurately | examination of patient care records
the Malnutrition Nutritional Screening Tool that the MUST assessments are
(MUST). accurately completed.
6. |12.11 It is recommended that the registered The inspector can confirm that Compliant

Ringdufferin Nursing Home~ Secondary unannounced inspection, 28 August 2014
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4.1 Follow up on any issues/concerns raised with RQIA since the previous
inspection such as complaints or safeguarding investigations.

It is not in the remit of RQIA to investigate complaints made by or on the behalf of
individuals, as this is the responsibility of the providers and commissioners of care.
However, if there is considered to be a breach of regulation as stated in the Nursing
Homes Regulations (Northern I[reland) 2005, RQIA has a responsibility to review the
issues through inspection.

There have been two contacts made to RQIA regarding whistleblowing. Both contacts
were made by the same individual on subsequent days and this contact resulted in the
unanncunced inspection to which this report refers.

Since the previous care inspection 30 October 2013, RQIA have received nil notifications
of safeguarding of vulnerable adult (SOVA) incidents in respect of Ringdufferin Nursing
Home.
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5.0 Inspection Findings

51 Staffing in Dunmore Suite

The inspector examined the current dependency of patients in the Dunmore Suite as part of the
inspection process. The dependency assessment and staff duty rota demonstrated that the
staffing compliment on duty over the 24 hour period was appropriate to meet the needs of
patients.

The inspector however raised concerns regarding the deployment of staff and the morning
routines.

The established morning routine as described by the staff on duty requires the care staff to
deliver personal care to all patients prior to breakfast. There may be some occasions when one
of the registered nurses may assist for one or two patients.

The inspector discussed this routine with all staff on duty and no one was able to state who had
initiated this routine but all agreed that the routine meant that all 32 patients were being washed
and dressed by usually four care staff whilst the registered nurses administer medicines. The
care staff therefore have felt understaffed and struggle to give quality care when rushing to
complete this work between 08.00am and 09.30am.

The inspector discussed the moring routine with the registered manager and an assurance
was given that the morning routine in the home would be reviewed with urgency. The
registered manager confirmed that at no time had she required such a routine.

The whistle blower’s concerns regarding staffing levels are partially upheld due to
deployment of staff during the morning routine.

5.2 Linen supplies

The inspector had been informed by the whistle blower that there were insufficient towels, face
cloths and fitted sheets available in the home to meet the needs of the patients.

On arrival at the home at 07.45am the inspector examined the linen cupboard for stock of
towels and face cloths. There were no clean towels and facecloths available in the cupboard at
this time. The inspector discussed this matter with both the night staff as they were leaving and
with the day staff coming on duty and was informed that this would be normal for the home.

The inspector was informed by a number of staff that due to this shortage there may be
occasions when the patients would be washed using disposable wipes.

This matter was discussed with the registered manager and whilst the inspector was assured by
the registered manager that additional stock had already been ordered the inspector required
immediate action to ensure that the patients’ needs were met the following day.

The inspector received written confirmation that the required towels, face cloths and fitted
sheets were delivered to the home the following day as required.

The whistle blower's concerns regarding insufficient supplies of towels, facecloths and

fitted sheets are upheld.

14
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5.3 Restraint and Safeguarding of Vulnerabie Aduits (SOVA)

The inspector was informed by the whistle blower that an identified patient ‘A’ in the Dunmore
Suite was being placed in a specialised chair which had been designed for another patient.
This specialised seating used a lap belt and this belt was used to restrain the identified patient
into the chair against his consent.

There was an additional allegation that a member of staff further disguised the lap belt buckle
using Velcro straps to make it more difficult for the patient to get out of the chair.

The inspector examined the nursing care records of the identified patient in detail. The records
evidenced that the specialised chair was originally required by another patient. However the
records of patient ‘A’ did state that the previous patient no longer required the chair and
following assessment by the occupational therapist of the South Eastern HSC Trust it was
deemed appropriate that the chair could be used by patient ‘A’.

The care plans for patient ‘A’ in respect of the management of such restraint were in general
appropriately maintained. The inspector identified two areas for improvement;

s care plans for the use of lap belts should identify belt release times. Evidence should be
maintained to validate that the patient is released from the restraint as planned

o consent in respect of restraint can only be given by the patient. Should the patient be
unable to consent then the patient's representative should sign to say they are aware of
the need for the particular restraint and the associated risks for such use have been
explained by the registered nurse and countersigned by the registered manager.

The inspector examined the training records for all staff in respect of safeguarding of vulnerable
adults and the management of behaviours which challenge staff. Compliance levels were well
maintained.

The inspector discussed the use of the specialised chair, the management of restraint and the
reporting of safeguarding issues with_all staff in Dunmore suite, over the period of the
inspection. All staff were knowledgeable of the need to report any potential safeguarding issues
and the management of behaviours which challenge staff. Staff were adamant that they would
never disguise the lap belt buckle and if the patient wanted out of the chair then this would be
permitted. Staff were equally knowledgeable that to refuse to allow a patient out of the chair
would increase risks to the patient and constitute physical abuse.

A number of staff did identify the individual who had disguised the lap belt buckle. The
inspector discussed this issue with the identified staff member and whilst they denied
involvement in the matter they did appreciate that they should never disguise the lap belt
buckle.

The inspector discussed the management of restraint with the registered manager and a
requirement is raised that all staff should be provided with update training on the use of
restraint, the records maintained in respect of restraint and the release periods required when
using such restraint methods.

The whistle blower’s concerns regarding the use of specialised seating and
inappropriate restraint is partially upheid.
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54 Menu choice

The inspector was informed by the whistle blower that the menu available in Ringdufferin did not
meet the needs of the patients. It was suggested that the meals were too modemn and may be
too spicy for the palate of the elderly patients in the home.

The inspector examined the rotational menu available in the home.

The menu provides for a choice of main meal at lunch and at the evening meal. The inspector
was informed by staff that whilst two choices are provided should the patient not like either
option or would prefer something else then the kitchen would always be willing to oblige.

The meals provided were in the inspector's professional opinion varied and appropriate for the
needs of the patients both nutritionally and for an elderly palate. The menu did not include
meals that were overly spicy. The wording of the meal however may be considered modem.
The inspector identified a number of meals which whilst described in modern terms they were
actually simplistic and appropriate plain but wholesome cuisine.

In the inspector professional opinion the menu is worded perhaps beyond the understanding of
the patients however staff should be able to describe the meal appropriately for the patients.

The inspector observed the service of the mid-day meal. The meal was well presented and
service was managed appropriately. The inspector discussed the menu choices with a number
of patients. All agreed that the food was good and that the home would make them something
else if required.

A number of patient comments are detailed below;

“I am very happy here. The food is good and | always have plenty to eat”

“The food is good”

“| am very happy here; sometimes | ask for soup instead of a dinner and always get what |
want”

The whistle blower’s concerns regarding the menu choice are not upheld.
6.0 Additional areas inspected in Dunmore Suite
6.1 Reporting of notifiable incidents

As part of the inspection process the inspector identified an under reporting of notifiable
incidents from 1 August 2014.

The inspector has raised a requirement that the registered manager must review the
management of notifications in keeping with Regulation 30 of the Nursing Homes Regulations
(Northern Ireland) 2005.

Further training should be provided for the registered nursing team in respect of what should be
reported to RQIA and a retrospective view of all accidents that have occurred in the home since
1 August 2014 should be undertaken and appropriately reported.
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6.2 Staff meetings

The inspector discussed the management of staff meetings with the registered manager. It is
understood by the inspector that the frequency of staff meetings has not been maintained in
keeping with Standard 30.9 of the Nursing Homes Minimum Standards 2008 which
recommends that staff meetings take place on a regular basis, and at least quarterly.

In light of the current whistle blowing the inspector recommends that the staff meetings are re-
established urgently in order that staff relationships can be strengthened and any other
concemns re quality of care or other matters can be easily brought to the registered manager's
attention.

7.0 Inspection of Strangford Suite
7.1  Staffing in Strangford Suite

The duty rota was reviewed and discussions took place with day and night staff. Evidence
demonstrated that staffing levels were appropriate to meet the needs of residents. However,
there was evidence that there are issues pertaining to the adequacy of staffing arrangements
being sufficient to provide cover during sick leave, annual leave or any other special leave.
Issues were also raised in regard to the pattemn of the rota.

There was evidence of senior staff working more than 48 hours per week and working a week
without a day off on one or more occasions. The reason provided by staff during discussions
was that there was no-one else available to cover when one of the two seniors was on leave.
Staff also stated that full-time staff can work nine days in a row, over a two week rota because
of the shift pattem. There was evidence during the period examined that the evening shift
(5:15pm to 10:00pm) was regularly short and staff confirmed that it is hard to get this shift
covered.

Records examined and discussions with staff confirmed that on one occasion, a staff member
was re-deployed to work in the Dunmore Suite. This was reflected in the records appropriately
and there was evidence that this was facilitated because the Strangford Suite was over-staffed
on that shift.

The whistle blower’s concerns regarding staffing levels are partially upheld due to the
adequacy of staffing arrangements.

7.2 Linen supplies in Strangford Suite

The inspector had been informed by the whistle blower that there were insufficient towels, face
cloths and and fitted sheets available in the home to meet the needs of the patients in the
Dunmore Suite. Findings are outlined in section 5.2 of the report.

Discussions with staff in the Strangford Suite confirmed that the supply of face-cloths and
towels was insufficient some momings if night staff had bathed or showered residents during
their shift. No issues were raised in regard to any bed-linen.

The whistle blower’s concerns regarding insufficient supplies of towels, facecloths and
fitted sheets are partially upheld.
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7.3 Restraint and Safeguarding of Vulnerable Adults (SOVA) in Strangford Suite

Review of two care records and discussions with staff and two visitors evidenced that there are
no issues of restraint. Staff were knowledgeable in regard to restrictive practices and no issues
were identified in regard to SOVA.

7.4 Menu choice in Strangford Suite

A review of the rotational menu evidenced that it provides for a choice of main meal at lunch
and at the evening meal. The meals were traditional and not overly spicy in nature. The menu
on the wall was in large print but this alone does not make it easily accessible for residents with
dementia and a recommendation has been made. Breakfast was discretely observed from a
distance. The atmosphere was relaxed, with background music playing. Staff were observed
being attentive towards residents, offering choices of food and hot and cold drinks. Portion size
was observed to be individualised, presentation was good and a number of residents were
asked if they wanted more.

Staff members spoken to raised no concerns in regard to meals or mealtimes. Staff stated that
residents regularly gave positive feedback in regard to the food provided and occasionally
asked staff to bring the chef up to the dining room, so that they could thank them in person.
Staff confirmed that there were no issues regarding provision of meals for residents who may
require a mashed or pureed meal or for a resident with diabetes or other nutritional needs.

Residents confirmed that the quality, quantity and variations provided met their expectations. A
review of minutes of residents meetings evidenced that residents were consulted about the
menu on 24 June 2014. Residents’ comments included:

o “The food is lovely.”
“The food is good.”
“Staff are very good, very helpful.”

The whistle blower's concerns regarding the menu choice are not upheld.

8.0 Additional areas inspected in the Strangford Suite

8.1 Reporting of notifiable incidents

A review of the daily report and accident and incident notification records evidenced that a
number of incidents had not been recorded and reported appropriately in the latter record. The
findings reflect those stated in section 6.1 of the report in regard to the Dunmore Suite.

8.2 Staff meetings

Discussions with staff reflected the findings in section 6.2 of the report in regard to the Dunmore
Suite.
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8.3 The Environment

An inspection of the Strangford Suite included a random number of bedrooms, bathrooms/toilet
facilities, dining room and lounges. Both areas of the Strangford Suite were found to be clean,
tidy and fresh-smelling. A number of ‘settlement cracks' were observed throughout the suite.
These require attention and a number of areas are in need of re-painting. Staff confirmed that
the carpets in the two lounges are steam cleaned on a regular basis but these were observed to
be stained, in poor condition and in need of replacement.

Colour has been used to identify rooms however, there is no pictorial signage and one
directional sign observed is in need of improvement in terms of quality and to ensure effective
infection control. Staff stated that the secure garden is in need of improvement to encourage
residents’ to spending time outdoors and engage in gardening activities. It was describes as a
space with ‘little interest’ in it for residents.

A number of wall clocks were observed to be either broken or telling the incorrect time
throughout the suite. These issues form part of a requirement made.

8.4 Staff supervision

Discussions with staff confirmed that formal supervision is not taking place and reflects the
findings in the Dunmore Suite.

8.5 Wheelchairs

Discussions with staff revealed that the home has a number of wheelchairs for use within the
home. Concerns were raised in regard to the condition and safety of these wheelchairs with
issues raised in regard to lap belts missing, leg rests/footplates missing and no tyres on the
wheels. Staff confirmed that these issues had been raised before and had not been addressed.
This issue formed part of an immediate actions letter issued on the day of the inspection and
forms part of a requirement made.
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8.6 Residents personal care

During the course of the morning staff were observed assisting residents to get up, washed and
dressed. Residents were observed to be appropriately dressed with good personal
appearance. A staff member was observed asking a resident if they wanted make-up applied.
Staff confirmed that a bath/shower rota is in place and that in the main all residents are assisted
in this regard. There was confirmation that staff work with residents when they decline any
aspect of personal care. The records examined did not reflect baths/showers provided and this
was brought to the attention of the registered manager who gave assurances that this would be
addressed with staff.

Care plans reviewed did not clearly state how behaviours which challenge presented other than
to state the person may become ‘agitated’. A care plan examined did not detail a resident’s
known behaviour regarding refusal of personal care and care plans reviewed did not
consistently state how staff should respond. A recommendation has been made.

Two visitors spoken to individually expressed their satisfaction of the care and support their
relative receives and further verified that they had no issues in regard to their residents’
hygiene. One visitor was aware their relative will decline some aspects of personal care and
confirmed that staff respond appropriately.

20
Ringdufferin Nursing Home~ Secondary unannounced inspection, 28 August 2014



Y

Inspection 1D: 20434
Quality Improvement Plan

The details of the Quality Improvement Plan appended to this report were discussed with Ms
Kate Lee, as part of the inspection process.

The timescales for completion commence from the date of inspection.

The registered provider/manager is required to record comments on the Quality Improvement
Plan.

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.

Enquiries relating to this report should be addressed to:

Linda Thompson

The Regulation and Quality Improvement Authority
9th Floor

Riverside Tower

5 Lanyon Place

Belfast

BT1 3BT

(D loge 257/ 9/l

Linda Thompson Date
Inspector/Quality Reviewer

21
Ringdufferin Nursing Home~ Secondary unannounced inspection, 28 August 2014



The Regulation and | ,

Quality Improvement
Authority

Quality Improvement Plan

Unannounced Secondary Inspection
Ringdufferin Nursing Home

28 August 2014

The areas where the service needs to improve, as identified during this inspection visit, are detailed in the inspection report and
Quality Improvement Plan.

The specific actions set out in the Quality Improvement Plan were discussed with Ms Kate Lee either during or after the inspection
visit.

Any matters that require completion within 28 days of the inspection visit have also been set out in separate correspondence to the
registered persons.

Registered providers/managers si\ould note that failure to compl

y with regulations may lead to further enforcement
and/or prosecution action as set out in The HPSS (Quality,

Improvement and Regulation) (Northern Ireland) Order 2003.

It is the responsibility of the registered provider/manager to ensure that all requirements and recommendations contained within the
Quality Improvement Plan 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 applicatiqn. '
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T

Statutory Requirements

This section outlines the actions which must be taken so that the registered person/s meets legislative requirements based on the HPSS-A

(Quality, Improvement and Regulation) (Northern Ireland) Order 2003, and the Nursing Homes Regulations (NI) 2005

No. Regulation Requirements Number of Details Of Action Taken By Timescale
Reference Times Stated Registered Person(S)

C/F | The Health and 40. - (1)The Regulation and Improvement One From 30
Personal Social Authority may at any time require a person October 2013
Services (Quality who carries on or manages an establishment and on going
Improvement and or agency to provide it with any information
Regulation) (Northern | relating to the establishment or agency which
Ireland) Order 2003 the Regulation and Improvement Authority

considers it necessary or expedient to have
Article 40(1) for the purposes of its functions.
The registered provider / manager must S vs nequite e
ensure that the self-assessment ) -
documentation submitted to the Authority S Rl i
prior to inspection, provides comprehensive Bhae Lave Toseochoan
details of how the home is achieving the Tima Aeoacdolay OrdoraTheci
required standard, Serif euasssweads Lo
Q&\\_QWM e aoAsd] w
Ref section 4.0 Nels Be evng. seduleces
CIF | 29(4)(a) The registered person must ensure that the One From 30
records of the Regulation 29 visits |I|ustrate ™ \ Q“\M October 2013
the following; AR wosees "C)'“"‘L‘e*\ and on going
Wv-\k_g \ "‘-Q—QMS
e The identity of patients interviewed M«é =D “"‘w»ha«s*
should be recorded using the patient ews,
ID number. This will ensure that the Setes el
opinion of a variety of patients are J C\A-«L«( o% PM
considered .. =X ewa)
= eoal ks L,
Ref section 4.0

o
k»s BRLE e

Ringdufferin Nursing Home~ Secondary unannounced inspection, 28 August 2014



Inspection I1D: 20434
C/F | 29(5)(c) The registered person should ensure that One From 30
patients and their representatives are aware é"‘@ g alebanay October 2013
of the availability of the Regulation 29 report. QQ’#@“““E‘“"‘ 2R awodp and on going
Ref section 4.0 Nepeorts s lecealnel W
. Al rmonce. b TG G"-"V"Qi
CIF |17 The registered person/registered manager One M yvg o From 30
must ; = = Y October 2013
. reperl, Lo O-is and on going
® prepare an annual quality report fe e, Laca wme\gg_n,_
* submit a copy of the report to RQIA St O30 v I -y
al with the return of the completed ,
Qlo;g ! P &’_Q\,AI G B V- 1L Ao 3,
e make patients and their
representatives aware of the function
and availability of the annual quality
report.
Ref section 4.0
1 30 The registered manager must review the One

management of notifiable events to ensure
that ;

e all |nC|dents that have occurred from
1% August 2014 and not reported are
actioned immediately

 staff are appropriately trained in what
must be reported to RQIA

e all incidents are recorded in the
accident and incident records

Ref section 6.1 and 8.1

B decloewits okl
Cecidera s tehuals
\S= Wb’ Pestiig

,::@M e edrz i [=2) ‘% KRG

W’\.&wﬁ
= ’QQ\A

From date of
inspection and
on going
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14(4) The registered manager must review the One ‘/,(Qw,\_w,_% o O~ | Ffom date of
management of restraint to ensure that; mspection and-+
e all staff have update training on the PemcXine 12 schecldldenl
use .of restricti.ve practice and in Con 227N 2 ©@ar .
particular equipment such as lap belts ~ N
e care plans for the use of lap belts - oGl
should be updated to reflect belt S PEG w r= 10 (PP )
release times - & o IO VN ARV —
" the consent forms must be reviewed e.,g. g
and updated to demonstrate that only & il o
the patient can give consent to e e T
restraint and family representatives Cle ot Cmcla o el G
may only sign to state that are made conre o e
aware of the need for restraint. 13
/@en/\_oaqd: " A ALS \’-\u e
Ref section 5.3 Vo~ sauicis esk annsk
13(1)(b) The registered manager must ensure that One oo e rraaaia-ds | FTOm 30
there are always an appropriate supply of  \ October and
bed linens, towels and facecloths available to oS cue Tionaol avel on-going
meet the needs of the patients. nesolosals o Do
aQ, . Aoy
Ref section 5.2 and 7.2 Tropacter  calotncol
T S o E .ol o
20 (1) (a) (2) The registered person shall, having regard to One

the size of the residential care home, the

statement of purpose and the number and
needs of residents -

ensure that at all times suitably qualified,
competent and experienced persons are
working at the home in such numbers as are
appropriate for the health and welfare of

S S S
T Uo\@@

e o, Ceneuo

/ -
Wraceas e...d.: e e
A W

E;Mmb“%ﬁ

A necenx  secaiGelfrom 30

October and
on-going

Aé&(g-ﬁm Nue L ee O
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residents;

The registered person shall ensure that
persons working at the home are
appropriately supervised.

Ref section 7.1 and 8.4

-

27 (1) (2) (a) (b) (c) (d)

Fitness of premises

Subject to regulation 3(3), the registered
person shall not use premises for the
purposes of a residential care home unless
the premises are suitable for the purpose of

achieving the aims and objectives set out in
the statement of purpose.

The registered person shall, having regard to

the number and needs of the residents,
ensure that —

the physical design and layout of the

premises to be used as the home meets the
needs of the residents:

the premises to be used as the home are of
sound construction and kept in a good state
of repair externally and internally;

equipment provided at the home for use by
residents or persons who work at the home is
in good working order, properly maintained in

One

A rreUs o syreamaral From 30
' 3;6 r \aus| October and

Cn L, Sews. |ON-going
NoLs L N g - T N W
Do =N Q_ | = S e A A
Q-ini@_q'gj TALs X 0 mcxmw
Lot e (SR R
- Neols [0S VN @R,

PQN;L = %s’:&/ﬂ')disv\. b2
/
MNas e

accordance with the manufacturer's guidance ‘“"\""”,‘ e e R =
and suitable for the purpose for which it is to eds Lo TRe e [0 el T o
e p anny,
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be used:;

all parts of the home are kept clean and

reasonably decorated:;

This is in regard to issues in the Strangford

Suite regarding:

* . The carpet in the two living rooms

The wall clocks
The décor

The signage
Wheelchairs

The garden

Ref section 8.3 and 8.5

Ringdufferin Nursing Home~
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Recommendations

These recommendations are based on the Nursing Homes Minimum Standards (2008), research or recognised sources. They promote

current good practice and if adopted by the registered person may enhance service, quality and delivery.

No. Minimum Standard Recommendations . Number Of Details Of Action Taken By Timescale
Reference Times Stated Registered Person(S)

C/IF |25.11 &25.13 Ensure that quality assurance systems and One PVonrbuy ool iss: From 30
processes are further developed to inform s mquxi%ga C= | October 2013
reporting on the quality of the service zow' W Oé, ) [f2Nd on going
Ref settion 4.0 _ Ras (g yom “ X oot

s 30.9 It is recommended that the registered One ‘ By end
manager ensure that staff meetings are Bag eedlooo. October 2014
maintained on a regular basis, and at least e bocte RQleesr .
quarterly. | R W ot . .

Records should be kept which include; 5T 2oy (ol 3@:‘2\0‘:
* The date of all meetings h I
* The names and signatures of those e E lbon
attending ‘ ‘
* Minutes of discussions Qz;:, ado a@ .bwbk
* Any actions agreed % e, Gl
. - av Q[ a0
Ref section 6.2 and 8.2 o Vedod  an= S
2o @ty 2 —~I=VLy,
2 124 The daily menu is displayed in a suitable One | S ‘ - ‘o~ | 1 December .
format and in an appropriate location so that o p% Q 2014
. . . CA"\.& T- Lasrfx-{_‘-_j %
residents and their representatives know -
what is available at each mealtime. Decody cles pleced
Ref section 7.4 TR = eanclands
R )".I) D @ QM - '\Q‘(

e preae i s @y oo T
g . ) (S50 'SY WG e LYo s % 6
Secondary unannounced inspection, 28 August 2014 . P B8 sotmeans |
Ce VI O e O WA

Q@ v’\m
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The care plan should specify how behaviours
which challenge present and the range of -

agreed responses/strategies staff should
employ to respond.

% T {)\——Qm v p LC:-\Q_L (,\’\Q_a_g_
Ref section 8.6 | N o N8
TR Ol e

One
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alies \:wwgga@\, (\@ch&q-

Cosidenrs ste \oewwoo] By the end of

October 2014
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The Regulation and Quality Improvement Authorify
9th floor

Riverside Tower
5 Lanyon Place

Belfast

BT1 3BT . '

Signed: %\ \%&L@M,C Signed: ﬁ(a\x_r»qa«.\ - Vg

Name: i Y O \\Sk;ﬁé%;\& Name: /d"\"u\_érﬂ) P Lee
Registered Provider — Registered Manager

Date Ao O A Date RO~ - Ko\ g

QIP Position Based on Comments from Registered Persons Yes Inspector Date

Response assessed by inspector as acceptable

Further information requested from provider
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QIP Position Based on Comments from Registered Persons

Yes

Inspector

Date

Response assessed by inspector as acceptable

yes

Linda Thompson

27/10/14

Further information requested from provider
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