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Inspection 1D: 20900

Introduction

The Regulation and Quality Improvement Authority (RQIA) is empowered under The Health and
Personal Social Services (Quality, Improvement and Regulation) (Northern [reland) Order 2003
to inspect nursing agencies. A minimum of one inspection per year is required.

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

Purpose of the Inspection

The purpose of this inspection was to ensure that the service is compliant with relevant
regulations and minimum standards. This was achieved through a process of analysis and
evaluation of available evidence.

RQIA not only seeks to ensure that compliance with regulations and standards is met but also
aims to use inspection to support providers in improving the quality of services. For this reason,
inspection involves in-depth examination of an identified number of aspects of service provision

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

« The HPSS (Quality, Improvement and Regulation) (Northern [reland) Order 2003

¢ The Nursing Agencies Regulations (Northern lreland) 2005

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

Other published standards which guide best practice may also be referenced during the
inspection process.

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

Discussion with the registered manager
Examination of records

File audit

Evaluation and feedback.

Any other information received by RQIA about this registered provider and its service delivery
has also been considered by the inspector in preparing for this inspection.
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Inspection Focus

The inspection sought to assess progress with the issues raised during and since the previous
inspection and to establish the level of compliance achieved with respect to the following
DHSSPS Nursing Agencies Minimum Standards:

+ Standard 2:
There are policies and procedures in place that direct the quality of services
provided by the nursing agency.

« Standard 3:
Clear, documented systems are in place for the management of records in
accordance with legislative requirements.

The inspector rated the centre's compliance level against each criterion.
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The table below sets out the definitions that RQIA has used to categorise the service's
performance:

A reason musltl '.be clearly stated'
in the assessment contained
within the inspection report

A reason must be clearly stated
in the assessment contained
within the inspection report

Compliance could not be In most situations this will result
demonstrated by the date of the in a requirement or

inspection. recommendation being made
within the inspection report

Compliance could not be In most situations this will result
demonstrated by the date of the in a requirement or

inspection. However, the service | recommendation being made
could demonstrate a convincing within the inspection report
plan for full compliance by the
end of the Inspection year.

Arrangements for compliance In most situations this will result
were demonstrated during the in a recommendation, or in some
inspection. However, appropriate | circumstances a requirement,
systems for regular monitoring, being made within the inspection
review and revision are not yet in | report

place.

Arrangements for compliance In most situations this will result
were demonstrated during the in an area of good practice being
inspection. There are appropriate | identified and comment being
systems in place for regular made within the inspection
monitoring, review and any report.

necessary revisions to be
undertaken.
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Profile of Service

Direct Medics Lid is based at 33a Stockman’'s Way Belfast, BT9 7ET.

Direct Medics Agency mainly supplies and places nurses in hospital settings. Currently the
agency is providing eight nurses for placement. The registered person confirmed that they do
not supply nurses to care for private patients in their own home.

The establishment's statement of purpose outlines the range of services provided.

Summary of Inspection

This is the annual unannounced inspection report for Direct Medics Ltd which was undertaken
on 6 January 2015 by Michele Kelly and Suzanne Cunningham from the Regulation and Quality
Improvement Authority (RQIA) starting at 9.30am and finishing at 2.30pm

The inspection sought to establish the compliance being achieved with respect of: The Nursing
Agencies Regulations (Northern Ireland) 2005, the DHSSPS Minimum Standards for Nursing
Agencies (2008).

The Registered Manager, Ms Rosemary Strange and the Registered Person, Mr Paul Mulvenna
were in attendance throughout the inspection.

The previous inspection occurred on 2 June 2014 and resulted in five requirements and eight
recommendations. Review of these matters showed compliance.

The focus for this inspection was to examine a selected number of criteria from standards
extracted from DHSSPS Nursing Agencies Minimum Standards document (2008).

To validate compliance levels for two of the above standards, the inspectors had a lengthy
discussion with the registered manager and undertook a review of relevant documentation held
at the nursing agency. Feedback was provided at the end of the inspection to the registered
manager and registered person.

The certificates of registration and indemnity insurance were clearly displayed within the
premises.

Robust systems were in place to recruit staff as outlined in the recruitment policy and
procedures. Three personnel files reviewed electronically and two were found to be fully
compliant with the legislation and systems were in place to check the registration status of
nurses with the NMC. One file was found to have anomalies in the employment history and
contained no evidence of investigation of a comment made involving a disciplinary matter within
a reference supplied by a previous employer. Requirements are made to address these issues.

The registered manager is actively involved in the recruitment, assessment and placement of all
nurses. Records are held regarding placement of nurses and the decision making process in
this regard. It is recommended that a competency based assessment is made at interview and
that records are maintained of the structured orientation and induction of all newly appointed
staff.
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On the day of inspection monthly monitoring information was available in the form of meeting
notes. It is recommended that these are collated into a report and that arrangements are in
place to record comments from nurses and clients.

A number of policies and procedures were reviewed, which included Absence of the Registered
Manager, Orientation and Induction and Management and Control of Operations. It is evident
that there has been significant activity in relation to reviewing and updating policies and
procedures since the last inspection however it is recommended the registered person and
review the Protection of Vulnerable Adults and Safeguarding children policy and procedure to
ensure the immediate safeguarding measures to be adhered to are clearly described.

[t is recommended that the policy in relation to Review and Revision of Policies and Procedures
includes how the organisation will include input from staff and clients in the development and
review of policies and procedures.

During the inspection the inspectors discussed how an improved organisation of the policy
manual would ensure ease of access to policies and the registered manager agreed this would
be actioned.

Standard 2: There are policies and procedures in place that direct the quality of services
provided by the nursing agency.

A review of five criteria for this standard evidenced that there are policies and procedures in
place in accordance with Appendix 3: The Department of Health, Social Services and Public
Safety's (DHSSPS) Nursing Agency Minimum Standards Minimum Standards (2008) Policies
are held electronically and within the policy manual. During the inspection the inspectors
discussed how an improved organisation of the policy manual should be undertaken to ensure
ease of access to policies. The registered manager agreed this would be actioned.

Policies had been dated and signed and were subject to at least three yearly review by the
registered provider and manager. The manager discussed how feedback from nurses and
clients would help inform policy and procedure. Itis recommended that the policy in relation to
Review and Revision of Palicies and Procedures includes how the organisation will include
input staff and clients in the development and review of policies and procedures. Policies in
relation to the Protection of Vulnerable Adults and Safeguarding Children had been revised in
July 2014 in accordance with the previous quality improvement plan. It is recommended that
both policies are further developed to include detail regarding the immediate safeguarding
measures that an agency nurse must implement if an incident is suspected, and to outline the
process if an allegation is made against an agency nurse.

The agency was judged to be ‘substantially compliant’ with this standard.

Standard 3: Clear, documented systems are in place for the management of records in
accordance with legislative requirements.

A review of seven criteria for this standard evidenced that systems are in place for the
management of records in accordance with legislative requirements. The agency has a
Management of Records and Information policy which sets out arrangements for the creation,
use and storage of records. Three personnel files were viewed electronically. One file had
discrepancies noted within the employment history which were not supported by a satisfactory
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written explanation, it was also noted that the disciplinary matter referred to in the written
reference from the previous employer had not been investigated satisfactorily. Two
requirements are made in respect of these matters.

The agency was judged to be ‘compliant’ with this standard.

Additiona! Matters

The inspectors viewed three personnel files electronically and were not satisfied that records of
induction and competency assessment were adequate. Measures to improve assessment and
verification of competence at interview were also discussed with the registered manager.

Recommendations are made in relation to these matters.

As a result of this inspection two requirements and six recommendations are made. These are
discussed fully in the main body of the report and in the appended Quality Improvement Plan.

The inspectors would like to extend their gratitude to the staff of Direct Medics Ltd. for their

preparation for this inspection, hospitality during the inspection and contribution to the
inspection process.
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Follow-Up on Previous Issues

Inspection 1D: 20800

nspecti

Regulation 4 The registered person and manager are required to The statement of purpose has Compliant
and Schedule 1 | review and revise the Statement of Purpose in been revised to include the role of
compliance with Regulation 4 and Schedule 1. RQIA and the involvement of
advocacy services in the
As discussed within 7.1 Inspection findings section of complaints procedure.
this report.
Regulation 5 The registered person and manager are required to The service user guide has been Compliant
review and revise the Service User Guide in compliance | reviewed and includes the role of
with Regulation 5 and Appendix 1 (page 41) of the RQIA and the involvement of
Nursing Agency standards. advocacy services in the
complaints procedure.
As discussed within 7.2 Inspection findings section of
this report.
Regulation 19 | The registered person and manager are required to The Complaints policy and Compliant

review and revise the Complaints policy and procedure
in compliance with Regulation 19 and Standard 8 of the
Nursing Agency standards.

As discussed within 7.3 Inspection findings section of
this report.

procedure has been revised and is
in compliance with Regulation 19
and Standard 8.
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Regulation 18 | The registered person and manager are required to Management of Records Policy Compliant
Schedule 4 ensure that the policy and procedure is reviewed to now includes information on the

ensure all records specified in Schedule 4 are retained retention of records.

for a period of not less than eight years.

As discussed within 7.4 Inspection findings section of

this report.
Regulation 12 | The registered person and manager are required to Procedure has been reviewed and Compliant

expand their policy and procedure on the assessment
and placement of nurses to record the skills assessment
and professional decision being made by the registered
manager on where the nurse can be placed within their
scope of practice.

As discussed within 7.7 Inspection findings section of
this report.

the registered manager records the
decision about placement of
nurses following an assessment
undertaken at interview.
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Standard 2 and
Appendix 3

The registered person and manager are recommended
to review, revise and cross reference all policies and
procedures in compliance with standard 2.

As discussed within 7.4 Inspection findings section of
this report.

A review of alﬂi boﬁc;es has
been undertaken.

Inspection 1D: 20900

Compliant

Standard 2 and
Appendix 3
Standard 9

The registered person and manager are recommended
to review the Vulnerable Adults policy and procedure in
compliance with standard 2 and standard 9.

As discussed within 7.4 Inspection findings section of
this report.

A review of this policy has
been completed and
compliance with these
specific issues has been
achieved. Following this
inspection a further
development in this policy
is recommended.

Substantially compliant

Standard 2 and
Appendix 3
Standard 9

The registered person and manager are recommended
to review the Child Protection procedure to ensure
compliance with standard 2 and standard 9.

As discussed within 7.4 Inspection findings section of
this report.

A review of this policy has
been completed and
compliance with these
specific issues has been
achieved. Following this
inspection a further
development in this policy
is recommended.

Substantially compliant
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Standard 1.14 | The registered person and manager are recommended | A policy in relation to Compliant
Standard 2 and | to develop an Accidents and Untoward Incidents policy | Accidents and Untoward
Appendix 3 and procedure in compliance with standard 1.14 and Incidents has been
Standard 2. developed.
As discussed within 7.4 Inspection findings section of
this report.
Standard 1. The registered person and manager are recommended | Quality assurance Compliant
to devise templates for use in quality monitoring systems were in place and
recorded within templates
As discussed within 7.5 Inspection findings section of devised by the agency.
this report. The agency is developing
further templates.
Standard 2 and | The registered person and manager are recommended | Policy has been reviewed Compliant

Appendix 3

to review and revise their policy titled Infection control
alongside the Regional infection Prevention and Control
Manual.

As discussed within 7.6 Inspection findings section of
this report.

in line with the
recommendation.
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Standard 6.1 The registered person and manager are recommended | A policy entitled Compliant
to review and revise their Induction programme in Orientation and Induction
compliance with standard 6.1. has been developed and
actioned.
As discussed within 7.7 Inspection findings section of
this report. A new recommendation is
made following this
inspection regarding the
creation and retention of
induction records.
Standard 6 The registered person and manager are recommended | Training and development Compliant

to review and revise their Training and Development
procedures in compliance with standard 6 and include a
training and development plan.

As discussed within 7.7 Inspection findings section of
this report.

procedures have been
reviewed and are now
complaint with Standard 6.
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A full handbook of policies and procedures covering all functions of the nursing agency is in place, availabel to all Compliant
nursing staff and last reviewed in July 2014.

There are policies and procedures ified in Appendix 3 for the management of the nursing agency
and supply of nurses in accordance with statutory requirements. The inspectors viewed three policies; Absence
of the Registered Manager, Orientation and Induction and Management and Control of Operations. These
policies had been reviewed by the registered manager and provider and were dated and signed. Policies in
relation to the Protection of Vulnerable Adults and Safeguarding Children had been revised in July 2014 in
accordance with the previous quality improvement plan. It is recommended that both of these policies are further
developed to include detail regarding the immediate safeguarding measures to be implemented by an agency
nurse if an incident is suspected, and to outline the process if an allegation is made against an agency nurse.

13
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ssessment

The policy on the review and revision of policies and procedures sets out the annual review of the relevant Compliant
policies to ensure that they remain robust and fit for purpose

he Eu.xa ity o serwces&smomtoredby the reglstered bé'ré'on on an ohgoin"g b'aéis'through evaluations completed
by clients and agency nurses. Information obtained from formal and informal contacts is used to ensure service
improvement and this may influence the development of policy and procedures. It is recommended that the policy

in relation to Review and Revision of Policies and Procedures includes how the organisation will include the input
from staff and clients in the development and review of policies and procedures.

Substantially compliant

well Assessmen

A fully indexed set of p_c')li'é'i'é'é' and procedures, along with the service users guide, is kept in hard copy foﬁnat Compliant
within the premises for refrence purposes. All policies are also available electronically.

ding

On the day of inébection Policies and procedures are available in a policy manual in accordance with Appendix 3. Substantially compliant
During the inspection the inspectors discussed how an improved organisation of the policy manual would ensure
ease of access to policies and the registered manager agreed this would be actioned.

14
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elf Assessment

All policies are dated a dsugned by the Managing director when created or vreviewed (next due for review July
2015).

Compliant

All ;ﬁbllcies and procédures arewdated when first issued and any reviews or revisions are nét due for rewew :u.nt|ln:
July 2015 in line with the agency's policy.

Cor;np[lant

sment

All policies are reviewed“énhntja[ly and company working practices audited against these policies. any
amendments are signed off by the Registered Person 9Managing Director).

Compliant

gs

evident that the registered provider is responsible for the ratification of revisions to existing policies and the
introduction of new policies and procedures.

The regis‘tered manéger and the registere(ﬂ)erson are involved in all reviews of policies and procedures. It was Compliant
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The Fééi&ered méhaéér co.hﬁfmed that th'é a'géncy does ﬁ'ot supp[y agency nurses to pnvatepattents mtheirown

Compliant

e

."Thel c“éﬁégement'
contain detail and guidance for the creation, use, retention, storage, transfer, disposal of and access to records.

of Records and Information Policy (July 2014) and the Data Protection Policy and procedure

Compliant
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Compliant

On the day of inspection all records requested were made available to the inspector. The agency has a bespoke
computerised system which records information as required by Schedule 4 and is programmed to provide alerts
for indemnity insurance, NMC status and training needs. Three personnel files were viewed electronically. One
file had discrepancies noted within the employment history which were not supported by a satisfactory written
explanation, it was also noted that the disciplinary matter referred to in the written reference from the previous
employer had not been fully investigated by the agency. Two requirements are made in respect of these matters.

Moving towards compliance

All relevant mfonnationlsupdated on an ongoing basis accc;r.dlﬁtg to Bookmgs and feédbéck ﬁfrom'? Saméz.
Information on the ongoing suitability of our nurses is kept in line with the company's policy on the review and
reassessment of nurses.

Compliant

Records inspected were current, necessary and confirmed by the manager as accurate.

Compliant

Direct Medics Ltd - Primary Unannounced Inspection - 6 January 2015
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nurses are provided with Cbmpany policy on completion of case records which details NMC guidelines |

The reglstered manager confirmed that nurses are directed to maintain nursing care records in accordance with

NMC guidelines at induction.

| Asper ]jollcy'bn ;ﬁé'ﬁége'ment of records and infromation

e policy in re atloh to the Mé'n'é'geme'ﬁt b'f" Reédfds p'r'élwdes directlon”and gmdance tbﬂ staff |r”1'rel'ataon' t0 thé"
creation, use, management and disposal of records.

Compliant

The Managem
and is as specified in DHSSPS guidelines.

Compliant

Direct Medics Ltd - Primary Unannounced Inspection - 6 January 2015
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Quality Improvement Plan

The details of the Quality Improvement Plan appended to this report were discussed with Ms
Rosemary Strange Registered Manager, 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:

Michele Kelly

The Regulation and Quality Improvement Authority
Riverside Tower

5 Lanyon Place

Belfast

BT1 2BT

[ﬂwﬁﬁuﬁ

A
Michele Kelly Date ;@/‘2,,/ ‘S
Inspector/Quality Reviewer

19
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the Regulation and :
Quality Improvement Sie 8347 ¢
Authority

Quality Improvement Plan Sl gmad L -

Primary Unannounced Inspection
Direct Medics Ltd

6 January 2015

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 Rosemary Strange during and 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 should note that failure to comply 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 aiter, extend or to sell the premises the RQIA would
apply standards current at the time of that application.



Statutory Requirements

This section outlines the actions which must be taken so that the Registered Person/s meets legisiative requirements based on The
HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order 2003, and The Nursing Agencies Regulations (NI) 2008

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

1 12.{1)a) The registered person shall ensure that the Once s, Qg_;‘ggmg\ o b { i }ig Within two
recruitment process for the supply of nurses e @mmm' el e | MONths of the
verifies that satisfactory information in RSO N s Db .J-date of
respect of matters listed in Schedule 3(5) is gi Fel l@x@\i;ﬂ%jigi inspection 3
available. e, AVESE nfirmeddon “March 2015
Refers to matters discussed at Section 3.3. The pocesS Fos ke e

@N\V’\Sﬁh:\ﬁm@& e OO oo, T
MOOE Wﬁ corgh S L
twned e sona

S e Ol ilgegode | D

2 12.(1){d) The registered person shall ensure that the Once EW e b rEGAg g S Within two
recruitment process for the supply of nurses bvee. e~ ichend e .. months of the
verifies that satisfactory information in N m Tasz\df;“g;ﬂ s Sk date of
respect of matters listed in Schedule 3(8) is f’L Chegles, Er4,0)h-wend| inspection 3
available. haDiy el Ol nting) For| March 2015

. : AR, cneh al nae”
Refers to matters discussed at Section 3.3. o Qgi&‘{i’f‘f‘d\»tﬁ OFe. o
PRMORA vk 2010
Vsl Cv i”:ﬁtmyﬂ Y N e
CoMPIRA (see
(Z?\,}Cﬁl(li%&\x%«miw fl)
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Recommendations

These recommendations are based on The Nursing Agencies 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.

Direct Medics Lid - Primary Unannounced Inspection - 8 January 2015

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

1 1.12 The registered person should ensure that Once o Rl BT Within two
monthly meeting notes are formatted on a O‘;\ . %%‘ WORNO months of the
template which reflects quality monthly Vel "\f:j; e e date of
monitoring reports. @f@ﬁ&@@ frse Qg;;;;\,ﬂ.Vﬁ}}Qﬁ-@,ginspection 3

Witk FYS blag MQQ:L‘"\}@ March 2015
@{j@f\é}(‘” el g Qﬁ}\iﬁkﬂﬁ»p A

for Sgn-ofF i‘:xj D,

(see olknthigon - 5)

2 2.2 The registered person must ensure thatthe | Once 1 Within two
policy in relation to Review and Revision of ji=e aiended b= | months of the
Policies and Procedures includes how the W\CL\MQS&QW FeeLs O date of
organisation will include input from staff and _ inspection 3
clients. de\m:dx ﬁ\}-’?y/\ March 2015

My andd Covgholedd,
(See olbeglat L f
foge 42)
2




4.2

The registered manager must ensure that
evidence of assessment of competence is
recorded before making an offer of
employment.

Once

nkerviaw process
AN (ecords owray led
(See (D ey
AUty ).
Cancbdhates 1N e
O~ ot e, aunoh
gﬁaqwm e (v
Conpelentiesn Caeletkion
OF 3 aurnons v W of
1O i gocha) PerjSrere

Vionom e Bre~ remtang
mzﬁfbrm(:)r{@m&—({; e ke
(&QGE; o o chuno b (’;}2}@

Within two
months of the
date of
inspection 3
March 2015

¢

A5

6.1

The registered manager must ensure that
evidence of induction and orientation is

available in records retained by the agency.

Once

The. fol Ouine) oot
(€ @P&QJ@@K \\":5 tj(,m.(w,
(oagbdale i a {;L\ﬁmwc,&m
O Bhev wepapcs

- Poagleodis.

- Sk eroal of Py
~ o NAS ol @fw’\g%-@ffwiﬁwv
- @\Cﬁ. o or pmmﬁuw%
- W @\;m e

Fenreh ho Canfe~ YEe,

Cangudode & OIS e

Within two
Smonths of the

date of

inspection

3 March 2015

oo

%

>

see abothuent )
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9.1 The registered person must ensure Once I Ny Within two
procedures for protecting vulnerable adults prm@&%@ Cm’tﬁfﬂd]%’( months of the
are in accordance with legislation, DHSSPS e, d@:&fﬁwﬁ Wywo clicyie. | date of
guidance and HSC Trust protocols. : L 2 v ngredola | inspection

ochons v m k[‘i 3 March 2015
Refers but is not limited to matters discussed &@ﬁuiﬁ"& @w”\d C?ﬁ(;ft\”‘l)m
at Section 2,1. e oA Q%%QW“\ e
OdnSe. OO wRT Gy
Congticldte
e O\J{K‘;’\Cﬁ\@b; wAAAE @:‘
P35 r 6O
9.2 The registered person must ensure Once Within two

procedures for Safeguarding children are in

?M%va'@@ @MQ«V\Q(@@Q months of the

accordance with legislation, DHSSPS bo v legh- PeC: (i <. | date of
guidance and HSC Trust protocols. . | N inspection

YRy e cbAdwe, 3 March 2015
Refers but is not limited to matters discussed N
at Section 2.1, QO C&Kf\f\’&f\% re e

M@M{M @\gj&ﬁw

& enducioke .

(see obeibnovk &

PES F o)
4
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The registered provider / manager is required to detail the action taken, or to be taken, in response to the issue(s) raised
in the Quality Improvement Plan. The Quality Improvement Plan is then to be signed below by the registered provider and

registered manager and returned to:

The Regulation and Quality Improvement Authority
9th floor

Riverside Tower

5 Lanyon Place

Belfast
BT1 3BT
SIGNED: ST e S VR SIGNED: /J (M_{(

7 : ) .
NAME: Povi vat vemern NAME: Love WAL o SnanGe

Registered Provider Registered Manager
-

DATE 2X|oa)is DATE ‘QW”R_ G
QIP Position Based on Comments from Registered Persons Yes Inspector | Date

Response assessed by inspector as acceptable

VES |Quatesty |S]HS]

Further information requested from provider
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