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1.0

GENERAL INFORMATION

Name of Home:

The Cara

Address:

114 Duneany Road, Rasharkin. BT44 8SR

Telephone Number:

028 2957 1785

Registered Organisation/Provider:

The Cara
Mr Wesley Kerr (Registration pending)

Registered Manager:

Mr Wesley Kerr (Registration pending)

Person in Charge of the Home at the
time of Inspection:

Mr Wesley Kerr

Other person(s) consulted during
inspection:

Mrs Josephine McErlean (Representing the
proprietor)

Type of establishment:

Residential Care Home

Number of Registered Places:

The home is currently vacant.

The inspectors were informed that the proposal is
to accommodate eight residents in the main
house.

Categories of care

To be confirmed

Date and time of inspection:

28 April 2014 10.25-12.35

Date of previous inspection:

25 June 2012

Name of Inspectors:

Colin Muldoon (Estates) and John McAuley (Care)




2.0

3.0

4.0

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 residential care homes.

This is a report of an announced inspection to assess the quality of the premises and
grounds in which the service is being provided including the upkeep of the building and
engineering services and equipment. The report details the extent to which the
standards measured during inspection were met.

PURPOSE OF THE INSPECTION

The purpose of this inspection was to consider whether the premises and grounds were
safe, well maintained and suitable for their stated purpose in compliance with legislative
requirements and current minimum standards. This was achieved through a process of
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.

The aims of the inspection were to examine the estates related policies, practices and
monitoring arrangements for the provision of Residential Care homes, and to determine
the provider's compliance with the following:

e The HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order
2003

e The Residential Care Homes Regulations (Northern Ireland) 2005

e Residential Care Homes Minimum Standards (DHSSPS, 2011)

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 Mr Wesley Kerr and Mrs Josephine McErlean.
Examination of records

Inspection of the home internally and externally.

Evaluation and feedback

Any other information received by RQIA about this Registered Provider has also been
considered by the Inspector in preparing for this inspection.



5.0

6.0

7.0

8.0

CONSULTATION PROCESS

During the course of the inspection, the Inspector spoke to Mr Wesley Kerr and Mrs
Josephine McErlean.

INSPECTION FOCUS

The inspection sought to establish the level of compliance achieved with respect to the
following DHSSPS Residential Care Homes Minimum Standards.

Standards inspected:

e Standard 27 - Premises and grounds
e Standard 28 - Safe and healthy working practices
e Standard 29 - Fire Safety

PROFILE OF SERVICE

The Cara is a detached house in a rural setting and is approximately one mile from
Rasharkin.

SUMMARY

The Cara is a residential care home which has been vacant for some time. There is a
proposal to re-commission the home and in support of this a significant amount of
refurbishment and upgrade work has been carried out. The works include the
installation of a through floor lift, the installation of a wet room shower, the creation of a
hairdressing room, upgrade of toilet facilities, the upgrade of communal areas and
redecoration of most bedrooms. There has also been work carried out to the main
kitchen. All bedroom accommodation is now single occupancy.

There are three chalet rooms separate from the main home. These were not considered
as part of this inspection.

Following the Estates Inspection of The Cara on 28 April 2014 10.25 -
12.35improvements are required to comply with the Residential Care Homes
Regulations (Northern Ireland) 2005 and the criterion outlined in the following
standards:

e Standard 27 - Premises and grounds
e Standard 28 - Safe and healthy working practices
e Standard 29 - Fire Safety

This resulted in twenty requirements. These are outlined in the Quality Improvement
Plan appended to this report.



The Estates Inspector would like to acknowledge the assistance of Mr Wesley Kerr and
Mrs Josephine McErlean during the inspection process.



9.0

INSPECTOR’S FINDINGS

9.1

9.1.1

9.1.2

9.1.3

9.14

9.1.5

9.1.6

9.1.7

Standard 27 - Premises and grounds - The premises and grounds are safe,
well maintained and remain suitable for their stated purpose

On the day of inspection there was no documentation relating to the test and
inspection of the electrical installation.
(Item 1 in Quality Improvement Plan)

The inspector was informed that, as part of the refurbishment work, the call
system was extended, modified, repaired and tested. Activation of a call point
during the inspection indicated that there are parts of the home where staff
may not be able to hear that a call is being made.

(Item 2 in Quality Improvement Plan)

The newly fitted bedroom doors had vision panels fitted with clear glass. Mr
Kerr informed the inspector that arrangements have been made to replace the
panes with opaque coloured panels.

Following the refurbishment and reconfiguration of the home there may be
some exposed hot surfaces.
(Item 3 in Quality Improvement Plan)

The home has a glass fronted solid fuel stove in a communal area. The fresh
air supply to this area of the home is by way of a small opening window which
can be closed.

The arrangement for guarding the fire also requires consideration.

(Item 4 in Quality Improvement Plan)

During the inspection the lighting in the main living room was measured and
appeared to be generally below the level recommended in good practice
guidance.

(Item 5 in Quality Improvement Plan)

Although not confirmed on the day of inspection it is understood that the
category of care may include dementia and therefore a dementia audit should
be carried out.

(Item 6 in Quality Improvement Plan)

Before the home would become operational the thermostatic mixing valves
require to be serviced.
(Item 7 in Quality Improvement Plan)



9.1.8

9.1.9

9.1.10

9.2

9.21

9.3

9.3.1

9.3.2

9.3.3

9.34

9.3.5

Some of the refurbishment work has involved reconfiguration of the home and
appears to have required structural alterations for which there should be
Building Control approval. Plans of the current layout should be forwarded to
RQIA.

(Item 8 and 9 Quality Improvement Plan)

Many parts of the home have been redecorated and the work which remains
outstanding should be completed.
(Item 10 in Quality Improvement Plan)

On the day of inspection the arrangements for storing medicines were
discussed but not confirmed to the inspectors.
(Item 11 in Quality Improvement Plan)

These matters are detailed in the section of the attached Quality Improvement
Plan titled ‘Standard 27 - Premises and grounds’.

Standard 28 - Safe and healthy working practices - The home is
maintained in a safe manner

On the day of inspection there was no legionella risk assessment in the home.
(Item 12 in Quality Improvement Plan)

Standard 29: Fire safety - Fire safety precautions are in place that reduce the
risk of fire and protect residents, staff and visitors in the event of fire.

The inspector was informed that a fire risk assessment has been carried out
but it was not available on site on the day of inspection.
(Item 13 in Quality Improvement Plan)

Although there are no staff currently in the home arrangements will need to be
made regarding fire safety training and practice fire drills.
(Item 14 in Quality Improvement Plan)

Although there was a fire action procedure available on the day of inspection it
requires to be reviewed and updated.
(Item 15 in Quality Improvement Plan)

The home has been unoccupied for some time and therefore the fire safety
installations must be re-commissioned by a competent person.
(Items 16 and 17 in Quality Improvement Plan)

One of the final exit doors has a mechanical key pad lock. This should be
changed to an electro-magnetic lock which is linked to the alarm and detection
system. The installation should also have an emergency override in close
proximity to the door.

(Item 18 in Quality Improvement Plan)



9.3.6

9.3.7

The Northern Ireland Fire and Rescue Service should be advised of the date
when the home will become operational.
(Item 19 in Quality Improvement Plan)

A significant number of new doors have been fitted throughout the home. On
the day of inspection the door to bedroom 7 was found to require adjustment.
(Item 20 in Quality Improvement Plan)

Fire Safety matters requiring attention are detailed in the section of the
attached Quality Improvement Plan titled ‘Standard 29: Fire safety’.



10.0 QUALITY IMPROVEMENT PLAN

The details of the Quality Improvement Plan appended to this report were discussed
with Mr Wesley Kerr and Mrs Josephine McErlean as part of the inspection process.

The timescales commence from the date of inspection.

Requirements are based on The HPSS (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003 and The Residential Homes Regulations (Northern
Ireland) 2005 and must be met.

Recommendations are based on the Department of Health, Social Services and Public
Safety’s minimum standards for registration and inspection, promote current good
practice and should be considered by the management of the home to improve the
quality of life experienced by residents.

The registered provider is required to record comments on the Quality Improvement
Plan.
11.0 Enquiries
Enquiries relating to this report should be addressed to:
Regulation and Quality Improvement Authority
9th Floor
Riverside Tower

5 Lanyon Place
BELFAST BT1 3BT

g fusbe™

Colin Muldoon
Estates Inspector

20 June 2014

Date



The Regulation and
Quality Improvement
Authority

Quality Improvement Plan sign off sheet for estates inspectors

Name of Home The Cara
Date of Inspection 28 Aprll 2014
C Muldoon
QIP Position Based on Comments from Registered Persons QIP Closed Estates Officer Date
Yes No
A. | All items confirmed as addressed.
All items either confirmed as addressed or arrangements confirmed to
B. address within stated timescales.
N N C Muldoon 31/10/2014
C. | Clarification or follow up required on some items.

Estates Inspection — QIP sign off sheet

Informing and Improving Health and Social Care




NOTES:

The details of the Quality Improvement Plan were discussed with Mr Wesley Kerr and Mrs Josephine McErlean as part of the
inspection process.

The timescales commence from the date of inspection.

Requirements are based on The HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order 2003 and The
Residential Homes Regulations {(Northern Ireland) 2005 and must be met.

Recommendations are based on the Department of Health, Social Services and Public Safety’s minimum standards for
registration and inspection, promote current good practice and should be considered by the management of the residential home
to improve the quality of life experienced by residents.

The registered provider is required to record comments on the Quality Improvement Plan.
The Quality Improvement Plan is 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: L) WL,, e SIGNED: L-/ WL——: 7

NAME: Westey WKenn NAME: Welcey Kerd
(Print) REGISTERED PROVIDER (Print) REGISTERED MANAGER
DATE: 21 ety DATE: 11]06] 2004
Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and Improvement in Health and Social Care



Standard 27 - Premises and grounds

The following requirements and recommendations should be note

d for action in relation to Standard 27 - Premises and

A To

grounds
Item | Reguiation Requirements Timescale Details Of Action Taken By
g -

Reference Registered Person (S)

1 Regulation A competent electrician should provide valid Before the CTuel _:—;o;-“\ e f f‘_‘ﬂ

27.-(2)(q) certification which verifies that the electrical home et o Tlo @G GS.
installation is in a safe and satisfactory becomes A ampET1E~T ELECTMONN Ly
condition. operationai | e ~° " Tgﬂf “ - -f: EeThieAl

. bt s = T Te T o
(Item 9.1.1 in report) St iatian 11 SAEE nuwo
SATUFACTIRY AD CET ey Py
2 Regulation The resident /staff call system should be Before the Gecaminre @ PERAT OS]

27 .+2Xc) reviewed and modified as necessary to ensure home THf HAS ALLEADY BECA)
that staff will always be alerted when a call is becomes Cann PLETED WITW A ~Gw
being made. operational. | aLwanm (Sewmd mud Vidtad)
(ltem 9.1.2 in report) QG TS TALED \rs “TiE

ITALl Rosan £ cfF T ARGA
3 Reguiation A hot surface risk assessment should be carried | Before the et AabiaTs n.:L wav s a::?
- = = : [N AL a¢Q

14.-(2)(a) and {c) out and actioned as necessary. home :_’1°U? i :,: G:' ,_-M - f G:w § cattFA e

+ ] = o P [ o . “ G
(item 9.1.3 in report) becomes it RISEISMEnT tuvice AE CRARIED
operational. | cux on ComfleTin et REIGUREL
WelkMy, AL suTCinED ARsvE -
Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and Improvement in Health and Social Care

Howr



Assurance, Challenge and improvement in Health and Social Care

Item | Regulation Requirements Timescale Details Of Action Taken By
Reference Registered Person (S)

4 Regulation The ventilation of the room containing the solid Befare the A Co OzTecTel has fRzew
14.-(2)(a) and (c) fuel stove should be by way of permanently home 1T Ted » THE Sscd FuEl
27.-(2)(p) open air vents. The fresh air supply to this area | becomes ) o

of the home should be in compliance with the operational, | STevE® Lwiew ~eT BF wrab Tt
relevant Building Control technical booklet and TAT Al venT) Gt

include consideration of combustion product PERmAvE Tl Yy 0 PEN .

spillage caused by extract fans in adjoining THE Sowbd Fude STovd twien
toilets and hairdressing room. e @T LsED L THewT THE
A CO detector should be fitted in accordance Liemrsats GwARSING ALRANCIMTY
with the manufacturer's instructions. QCini b e PLACE-

The provider must consider, assess and

implement the necessary guarding

arrangements for the fire

(Item 9.1.4 in report)

5 Regulation The lighting level in the main living room should | Before the T mal REEn Fuiliy

27 .-(2)(p) be reviewed and brought into line with the home ADOATISED wiTH THE
Minimum Standards and good practice guidance | becomes TesmAcLATIon 06 amEw LEn
from the DSDC and CIBSE operational. L1 6HT s
(Item 9.1.5 in report)

6 Regulation A dementia audit from a recognized authority Before the UL Ll 88 (e pLiED L TR

27.-(2)a) and {n) should be carried out and the findings actioned. | home PR “Te TUE HonE 8EComom G
(ltem 8.1.6 in report) becomes 5 FERATeom AL

operational.
7 Reguiation The thermostatic mixing valves should be Before the ‘ -

27 .-(2Xq) serviced, set and fail safe tested in accordance | home —:2 ; &::3 Ceer Futey
with the manufacturer's instructions. becomes €b
(Item 9.1.7 in report) operational

Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.26 - 12.36



ltem | Regulation Requirements Timescale Details Of Action Taken By
Reference Registered Person (S)
8 Regulation The Building Control approval and completion Before the Do oiml Com Tl REOwRE FakTheR
27.-(2)(b) certificates for the alterations to the home should | home wotks To B ConmfleTan, WHEN
be forwarded to RQIA. becomes 17 1y ANDBERL B Fivpac AP C
(Item 9.1.8 in report) operational. |+ &< e e R
Sauet A3 THiz 1S AveAalLE -
9 Regulation Up to date drawings of the home shouid be Before the g e OATE DERALNG] of THE
27.-(2)a) forwarded to RQIA. The drawings should be to home Merm@ ill A8 fRRwalkDIn &)
scale or accurately dimensioned, be a true becomes §eees My “THE ARCAITELTT WAAS
representation of the current layout of the home | operational. | ¢ . pLcvan -Tuem Avs Tuc “
and reflect the updated statement of purpose aRe AMPReczo &y BuiipG
which is due to be submitted to RQIA by 20 Came Tlole . A ~GL STaTomenT
June 2014. of PURCUIE Lot AL dC
(Item 9.1.8 in report) F O AROED | it THE e il
W L ree7ed
10 Regulation The remaining redecoration work to the Before the G At
27.-(2)(d) bedrooms should be completed. home ZH © kimanvivl Tatee
(Item 9.1.9 in report) becomes €Obeems Have G
operational, | € OccokaTEn .
11 Regulation The proposed arrangements for storing Before the A DOmGS TRLLEY AvO A
27 .-(2X1) medicines should be confirmed to RQIA. home ConTALLLED DRWES SacE it
(Item 9.1.10 in report) becomes Qe SToge® lm A Leocuen
operational. | Reson ~ Reor ALREAD 1ov PLALE.
Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and Improvement in Health and Social Care




Standard 28 - Safe and healthy working practices

The following requirements and recommendations should be noted for action in relation to Standard 28 - Safe and healthy
working practices

Item

Regulation
Reference

Requirements

Timescale

Details Of Action Taken By
Registered Person (S)

12

Regulation
14.-(2Xa) and {c)

A legionella risk assessment must be carried out
by a suitably qualified and competent person.
The outcome of the assessment must be a
scheme which:

1. Defines the actions required to ensure the
water installation is free from legionella
immediately prior to occupation of the
home. This should be verified by testing
of water samples, the results of which
should be forwarded to RQIA.

2. Defines the remedial and control
measures necessary for the ongoing
control of legionella.

The scheme must be in line with Approved Code
of Practice L8.

The provider must fully address the legionella
scheme of control and keep records of all
actions relating to the control of legionella.

(Item 9.2.1 in report)

Before the
home
becomes
operational
and ongoing

Ty iy BE Copmtlied
Wiy, PRl To TwE Mo~

OPEwm iy -

Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014

Assurance, Challenge and Improvement in Health and Social Care

10.25-12.35




Standard 29 - Fire Safety

The following requirements and recommendations should be noted for action in relation to Standard 29 - Fire Safety

Iltem | Regulation Requirements Timescale Details Of Action Taken By
Reference Registered Person (S)

13 Regulation A fire risk assessment using the standards and | Before the

e X “THG AeC C. zTED -

27 -(4)a) criteria in the current NIHTM84 must be carried | home R R A G R L

out by an accredited assessor. becomes A Lot wAs Been

The action plan resulting from the fire risk operational. Cawalnio Ta LQ&TA.

assessment must be fully addressed.

A copy of the fire risk assessment must be

forwarded to RQIA.

(Item 9.3.1 in report)

14 Regulation Al staff must receive fire safety information, Before the e TeAtm NG wite RE
27 .-(4)e) instruction and training in accordance with home RS S (v T
27.-(4)(H) NIHTM84. The training must be provided by a becomes ‘LG‘:;"W{ AL mECEESA ‘L"' =

competent person and be specific to the home. | operational. T b rraiond, TasThuctiond AN O
Thatrmi NG tnd ALLGRDANCE /1T

All staff must participate in a practice fire drill in MiHTAn Bl

accordance with the emergency procedure. The ALL STARE Lt PARTICPATE

drills must verify that an effective evacuation can (v A PRACTICT FiRe DRILC

be carried out at any time and when the To Ernitlht Com (LIAME WITH

minimum number of staff are on duty. Uy AEawiremenT -

Comprehensive records should be kept of each Rec oDl Lty BE MANTA~CD

occasion including the outcome of on-the-spot Ay LEGWLED .

debriefs. Learning points should be included in LAl G Porn—) ity QE

fire safety training and reviews of procedures. TmCLaDED im Fihe SAEET S

(Item 9.3.2 in report) ToatminGE Ane REVIELE o
PloceOw LES |

Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and Improvement in Health and Social Care




ltem | Regulation Requirements Timescale | Details Of Action Taken By
Reference Registered Person (S)
15 Regulation The emergency fire procedure should be Before the THE EmERGEmCy FRE
27 .~(4)a) reviewed and updated. Reference should be home PlLo CEPWAT il &E
made to current good practice and the findings becomes LEVIGWER And LUPpBATED LIMERN
of the Rosepark inquiry. The advice of the fire operational. AE@uitCO Rt LoeRih(
safety advisor should be sought. BAE Camtecd
(Item 9.3.3 in report)
16 Regulation The fire detection and alarm system must be Before the Tt Withe B CemPLeTeD
27 ~(4Xd)(i) fully re-commissioned and tested by a home Cotrowinlb THE Buitdbin/(
27 .-(4)(dXii) competent contractor. becomes oy e
27 -(4)(d)(iv) Reference should be made to BS 5839 operational. E; i t,_\:ﬂ “ ' (_ff_? - :: nzc'ﬂ:g
27 .-(4)(d)(v) (Item 9.3.4 in report) Ert e
17 Regulation The emergency lighting system must be fully re- | Before the Tttt wive 1@ CemeicTen
27 .(4)Xc) commissioned and tested by a competent home Al LT auw.en PROR —To
27 ~(4)(d)iv) contractor. becomes TE HemE BEcemimG
27 .-(4)(d)(v) Reference should be made to BS 5266. operational. 6 PTAAT comn .
(Item 9.3.4 in report)
18 Regulation The mechanical key pad lock on the final exit Before the Tl il RE CompPraTed
27.-(4Xc) door should be changed to an electro-magnetic | home B .
lock which is linked to the fire detection and becomes PRlcte To "THE Hurd
alarm system and which has an emergency operational. QEtomoni- OPSRATAMA
override. It should be installed by a competent
contractor who can verify that the installation is
in accordance with BS7273.
(Item 9.3.5 in report)
Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and improvement in Health and Social Care




Item | Regulation Requirements Timescale Detaiis Of Action Taken By
Reference Registered Person (S)
19 Regulation The provider must advise the Northern Irefand Before the TH (S Wit €& Pumv @ ¢
27.-(4)a) Fire and Rescue Service when the home is to home oot AS REQuREn Ruicaini
become operational. becomes by 20t ?-r— RE CemPLETen, So
(Item 9.3.6 in report) operational. | ExME offteEn Lie Ac nEee
CopalLETE B  Lvoith |
20 Regulation All fire doors should be surveyed and the Before the THE ACOMKue Dooll TpenThicd
27 -(4)Xc) necessary adjustments made which will ensure | home itk 688 AT ED, THE
27 .-(4)(dXi) that they operate correctly and provide an becomes pay - tsens lunc) Ducns
effective fire and smoke seal. operational. ECECAGOL BIEOL Sl St
(Item 9.3.7 in report) WELEIARY CRE Avd SmeMé
Senct L TTah
Announced Estates Inspection to The Cara Residential Care Home on 28 April 2014 10.25-12.35

Assurance, Challenge and Improvement in Health and Social Care
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