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1. Summary of Inspection
An unannounced care inspection took place on 25 November 2015 from 11.00 to 17.30.

This inspection was underpinned by Standard 19 - Communicating Effectively; Standard
20 ~ Death and Dying and Standard 32 - Palliative and End of Life Care,

Overall on the day of the inspection, the care in the home was found to be safe, effective and
compassionate. The inspection outcomes found no significant areas of concern; however,
some areas for improvement were identified and are set out in the Quality Improvement Plan
{QIP) within this report.

1.1 Actions/Enforcement Taken Following the Last Care Inspection

Other than those actions detailed in the previous QIP there were no further actions required
to be taken following the last care inspection on 27 April 2015.

1.2 Actions/Enforcement Resulting from this Inspection
Enforcement action did not result from the findings of this inspection.

1.3 Inspection Qutcome

Requirements | Recommendations

6 3

Total number of requirements and
recommendations made at this inspection

The details of the Quality improvement Plan (QIP) within this report were discussed with the
registered manager, Jane Moore, as part of the inspection process. The timescales for
completion commence from the date of inspection.

2. Service Details

' Registered Organisation/Registered Person: Registered Manager:
Mervyn Wishart Jane Moore
Person in Charge of the Home at the Time of Date Manager Registered:
inspection: 09 January 2015
Jane Moors, registered manager
Categories of Care: Number of Registered Piaces:
RC-I, NH-i, NH-PH, NH-TI 65

Number of Patients Accommeodated on Day of | Weekly Tariff at Time of Inspection:
Inspection: £514 to £637
33 Nursing care

25 Residential care
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Inspection Focus

The inspection sought to assess progress with the issues raised during and since the
previous inspection and to determine if the following standards and theme have been met:

Standard 19: Communicating Effectively
Theme: The Palliative and End of Life Care Needs of Patients are Met and Handled
with Care and Sensitivity (Standard 20 and Standard 32)

Methods/Process

Specific methods/processes used in this inspection include the following:
Prior to inspection the following records were analysed:

notifiable events submitted since the previous care inspection;

the registration status of the home;

written and verbal communication received since the previous care inspection;
the returned quality improvement plans (QIPs) from inspections undertaken in the
previous inspection year; and

. the previous care inspection report.

During the inspection, we observed care delivery/care practices and undertook a review of
the general environment of the home. We met with twenty five patients, four care staff,
two registered nurses, two senior carers, the residential manager and two patient’s
visitors/representatives.

The following records were examined during the inspection:

validation evidence linked to the previous QIP;

staffing arrangements in the home;

four patient care records;

staff training records;

policies for communication and end of life care; and

policies for dying and death and palliative and end of life care.

* & & o & @

The Inspection
Review of Requirements and Recommendations from the Previous Inspection

The previous inspection of Faith House was an announced estates inspection dated 10
November 2015. The completed QIP was returned and approved by the estates inspector.
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5.2 Review of Requirements and Recommendations from the Last Care Inspection 27

April 2015

Requiremerit 1

Ref: Regulation 12
(4)

Stated: First time
To be Completed

by:
25 May 2015

| Recommendation
1

Ref: Standard 21
Criteria 11

Review the serving of t | to
ensure all patients receive their meals in a timely
way and assisted as necessary in keeping with
their needs.

Action taken as confirmed during the
inspection:

The dining room is currently being extended to
improve the dining room experience. Work is
currently on-going with minimal disruption to
meals and meal times. Observation evidenced
the lunch time meal was served in a timely way
and was served in keeping with patients’ needs.

Met

Ensure bladder and bowel continence
assessments are completed for all patients.

Action taken as confirmed during the
inspection:;

Stated: First time

To be Completed
by: 25 May 2015

A review of four patients’ care records evidenced Met
Stated: First time that bowel and continence assessments are
completed for patients.
To be Completed
by: 25 May 2015
Recommendation | The identified care record of a patient with a
2 catheter should have the care plan reviewed to
include the type and size of catheter used.
Ref: Standard 21
Criteria 9 Action taken as confirmed during the
inspection: Met

Care records have been updated for those
patients with a catheter, the type and size of
catheter is included in the care record.
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Recommendation | The registered manager shall ensure when care

3 oo il plans are no longer recommended that they are
Sooiot ) clearly discontinued.

Ref: Standard 4

Criteria8 © | The registered manager shall ensure when care

ST to be delivered changes that the care plan s

Stated: First time | rewritten to avoid confusion.

To be Completed | Action taken as confirmed during the - Met

by: 25 May 2015 | inspection: N
e A review of care four care records evidenced that

when care records are no longer relevant that

I they are discontinued. There was evidence that

' | care plans were re-written as changes occur,

| There was no over writing evident in the care

records reviewed.

5.3 Standard 19 - Communicating Effectively
Is Care Safe? (Quality of Life)

A policy was available on communicating effectively, however it required to be updated as it
had not been reviewed since September 2011 and was no longer relevant and did not
include the current management arrangements. However, discussion with nursing staff
confirmed that they were knowledgeable regarding effective communication.

There was no policy or procedure available to advise staff regarding breaking bad news.
Discussion with the registered nurses and care staff confirmed that that they were aware of
the sensitivities around breaking bad news and the importance of accurate and effective
communication. Palliative care training has been attended by 25 February 2015, 16 April
2016 and 9 September 2015, the training programme included training in communication
and breaking bad news. A recommendation is made that the policy regarding
communication is updated and that management prepares and introduces a policy and
procedure regarding the breaking of bad news.

Is Care Effective? (Quality of Management)

The registered nurse demonstrated their ability to communicate sensitively with patients and
relatives when breaking bad news and provided examples of how they had done this in the
past. They explained that there were events which would trigger sensitive conversations
with patients and/or their families, for example an increase in the number of admissions to
hospital, and/or reoccurring symptom with a poor prognosis. They emphasised the
importance of building caring relationships with patients and their representatives and the
importance of regular, ongoing communication regarding the patient’s condition.

Care staff considered the breaking of bad news to be, primarily, the responsibility of the
registered nursing staff or to the senior carers in the residential unit, but all felt confident
that, should a patient choose to talk to them about a diagnosis or prognosis of illness, they
would have the necessary skills to do so. They felt strongly that there role was to
empathise and support family members during this period.
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The policy on actions to be taken in the event of a death stated that end of life and after
death arrangements are discussed with the patient and their relatives and documented in
their care plan. Two nursing care records were reviewed and they did not reflect patient
individual needs and wishes regarding the end of life care. A requirement is made to
ensure that these details are included in the care record. Records included reference to the
patients’ specific communication needs. Neither of the two nursing care records evidenced
that the wishes and feelings were discussed with the patients and/or their representatives.
There was no evidence that options and treatment plans were discussed. The two nursing
care records reviewed did not indicate that patients and/or their representatives were
involved in the assessment, planning and evaluation of care. A recommendation is made to
ensure that discussions with patients and their representatives’ wishes and feelings are held
and the outcomes of these communications are recorded in the care records. Further
information of the findings of the care records can be viewed in the additional areas
examined section of the report.

Is Care Compassionate? (Quality of Care)

Observations of the delivery of care and staff interactions with patients confirmed that
communication was well maintained and patients were observed to be treated with dignity
and respect. Staff were observed responding to patients’ needs and requests promptly and
cheerfully, and taking time to reassure patients as was required from time to time.

We consulted with three visiting relatives who confirmed that staff treated patients with
respect and dignity and were always welcoming fo visitors.

There were several cards and letters on display complimenting the care that was afforded fo
patients when they were receiving end of life care.

In accordance with the Faith House's Statement of Purpose the home seeks to provide care
for patients within a Christian Ethos, this is reflected throughout the homes environment and
day fo day service provision. All patients are informed of the ethos prior to their admission
and all patients are provided with an opportunity to express and practice in accordance with
their religious and spiritual beliefs. It is the primary nurses’ role to ensure that the care plan
is specific regarding patients pastoral care. Details are included in the care record of the
patients’ spiritual advisor and the record also includes details of the patients’ denomination
where relevant.

Areas for improvement

A requirement and a recommendation was made in regards to this standard. It is required
that patient individual needs and wishes regarding the end of life care are reflected in care
records. It is recommended that the policy and procedure regarding communication shouid
be updated to reflect the current management arrangements. A record of all communication
with patients and their representatives should be included in the care record. As previously
stated it is also recommended that management prepares and introduces a policy and
procedure regarding the breaking of bad news.

| Number of Requirements: | 1 | Number of Recommendations: | 2 |
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: 54 Theme: The Palliative and End of Life Care Needs of Patients are Met and Handled
with Care and Sensitivity (Standard 20 and Standard 32)

Is Care Safe? (Quality of Life)

Policies and procedures on the management of palliative and end of life care and death and
dying were available in the home; however they have not been reviewed since June 2013
they are required to be updated to reflect best practice guidance such as the GAIN Palliative
Care Guidelines, November 2013. The GAIN guidelines were available in the home.
Registered nursing staff consulted with were aware of the guideline content and were able
to demonstrate knowledge of the GAIN guidelines.

The policies reviewed included a policy on spirituality and guidance on the management of
the deceased person's belongings and personal effects.

There are currently no trained palliative care link nurses appointed in the home. Training
records evidenced that training had taken place for 9 staff members in relation to palliative
care on 25 February 2015, 16 April 2015 and 9 September 2015.

Discussion with the registered nurses and senior carers confirmed that there were
arrangements in place for staff to make referrals to specialist palliative care services and
that they were proactive in identifying when a patient’s condition was deteriorating and that
appropriate actions had been taken.

There was a formal protocol for timely access to any specialist equipment or drugs.
Discussion with the registered nurses confirmed that they were knowledgeable regarding
the procedure to follow if required. The registered nurses described how they would order
medicines for symptom relief, in anticipation of need. Discussion with the registered nurses
also confirmed that they had a good awareness of the procedure to follow, in the event of a
patient suddenly becoming unwell or dying unexpectedly. There was no specialist
equipment, in use in the home on the day of inspection. The training records confirmed that
training in the use of syringe drivers had been provided to registered nursing staff on 3
March 2015 and 17 September 2015.

Is Care Effective? (Quality of Management)

A review of two care records evidenced that patients’ needs for palliative and end of life
care were not assessed nor reviewed on an ongoing basis. However the care records did
include the management of hydration and nutrition, pain and symptom management.

Staff confirmed that a key worker/named nurse/senior carer was identified for each patient
and in particular when they were approaching end of life care.

Discussion with the registered nurse and staff evidenced that environmental factors were
always considered. Discussion evidenced that management had made reasonable
arrangements for relatives/representatives to be with patients who had been ill or dying.

A review of notifications of death to RQIA during the previous inspection year evidenced
that all notifications were submitted appropriately.
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is Care Compassionate? (Quality of Care)

Discussion with staff and a review of four care records evidenced that patients and/or their
representatives had been consuited in respect of their cultural and spiritual preferences
regarding end of life care. All staff consulted demonstrated an awareness of patient's
expressed wishes and needs as identified in their care plan.

Arrangements were in place in the home to facilitate, as far as possible, in accordance with
the persons wishes, for family/friends to spend as much time as they wish with the person.
Overmnight stays were facilitated if there was a vacant room and staff described how catering
and snack arrangements were provided to family members during this period.

From discussion with staff and a review of the compliments records, there was evidence
that arrangements in the home were sufficient to support relatives during this time. There
were numerous cards on display, within which relatives had commended the management
and staff for their efforts towards the family and patient.

Discussion with staff evidenced that no concems were raised in relation fo the
arrangements regarding the end of life care of patients in the home. All staff consulted
confirmed that they were given an opportunity to pay their respects after a patient's death.

From discussion with staff, it was evident that arrangements were in place to support staff
following the death of a patient. The arrangements included more experienced staff offering
support to new staff and time spent reflecting on a patients time spent living in the home.
One staff member described how difficult it was for staff when there was a sudden
deterioration in a patient's health. It was evident that there were supportive relations within
the home.

Information regarding support services was available and accessible for staff, patients and
their relatives.

Areas for Improvement

It is required that care records are reviewed and updated in relation to palliative care needs.
The palliative care policy and procedure should be updated to reflect the GAIN Palliative
Guidelines November 2013.

It is recommended that a palliative link nurse is appointed and suitably trained to guide and
direct staff regarding palliative care, the palliative link nurse should attend the support
meetings arranged by the local Healthcare Trust.

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

i
i
i
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'M5.5 Additional Areas Examined

5.5.1Care records

5.5.2

Four care records were reviewed. Two care records reviewed in the residential unit were
observed to be comprehensive and reflective of the care delivery. However both care
records reviewed in the nursing unit required to be reviewed as a matter of urgency. Issues
were raised regarding the overall quality of the information provided in the care records.
They were not comprehensive and did not provide specific detail as to the care required or
delivered. In one care record the Malnutrition Universal Screening Tool (MUST) had been
incorrectly totalled with the result that the nutritional assessment was not accurate. The
term “all care as planned” was frequently used and did not provide sufficient enough
information as to the care the patient may have received. One care record evidenced a
safeguarding issue which was not appropriately recorded. Details of the action taken or the
outcome was not evident in the care record. One care record lacked detail regarding the
timely taking of blood and urine samples and a request to see a General Practitioner, (GP).
The records were not clear and did not follow a sequential record of the treatment or care
provided. The issues identified throughout the care records were discussed at length with
the registered manager who agreed to immediately follow up on the issues raised and
provide further information to RQIA by e-mail. RQIA can confirm that correspondence has
been received that whilst the two identified care records did not accurately reflect care
delivery in accordance with best practice that there was evidence in other correspondence
in the home that care was delivered as it should. The registered manager also confirmed in
correspondence received by RQIA that there has been a complete audit of all nursing care
records in the home and an action plan has been devised with the staff involved to address
any issues raised within the audit. RQIA will validate the quality of care records during the
next inspection. Requirements have been made in relation to care records.

Questionnaires and comments

As part of the inspection process we issued questionnaires to staff, patients and their
representatives.

Questionnaire’s issued to | Number issued Number returned
Staff 10 10

Patients 11 11

Patients representatives 2 2

All comments in the returned questionnaires were very positive. Some comments received
are detailed below:

Staff

“Generally the residents get the necessary support from muiti-disciplinary teams,
though at times they are slow to visit.”

“Very satisfied that patients are well supported and enabled to have a dignified death.”
“The quality of care provided is of a high standard and is always patient centred.”

‘| feel the care we require is very good.”

“I love working at Faith House, brilliant staff and care.”
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® "Happy environment for residents and staff.”

° “I welcome any support and change needed to deliver the service more effectively and
efficiently.”

° “Unsatisfied that patients receive timely support from the multi-disciplinary team.”

* “l feel the home is continually improving according to patients’ needs, very well run

and enjoy working in a positive and caring atmosphere.”
There were no concerns raised by staff during the inspection.
Patients

“It is a wonderful place.”

“} could not be happier.”

“We are so well looked after.”

“Staff often make phone calls o my daughter on my behalf to inform her of my
condition when necessary.”

“Staff are overstretched.”

“Staff do the utmost fo do what they can do to help.”

“ would recommend this home to anyone.”

‘I feel very much at home here, have found peace here.”

“I am very happy here, | have recommended the home {o others.”
“Very happy to be a resident in this home.”

° “All my friends are made welcome.”

& & B8 8

¢ & o & » o

There were no concerns raised by patients during the inspection.
Patients’ representatives

“‘My ...... has been so well looked after since their admission.”

“1 am so confident that when | leave that my .... I3 so well cared for.”

"My family are very happy with the loving homely atmosphere in Faith House.”
“Find the staff very kind and respectful of all residents every time | visit.”

“..... always enjoys the activities, especially the music and chair exercises.”

@ ® @ B @

There were no concerns raised by patients’ representatives during the inspection process.
5.5.3 Environment

A general inspection of the home was undertaken which included inspection of a random
sample of bedrooms, bathrooms shower and toilet facilities, sluice rooms, storage rooms and
communai areas were examinad. All areas examined were found to be clean, tidy and were
warm and welcoming throughout.
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6. Quality Improvement Plan

The issues identified during this inspection are detailed in the QIP. Details of this QIP were
discussed with Jane Moore, registered manager as part of the inspection process. The
timescales commence from the date of inspection.

The registered person/manager should note that failure to comply with regulations may lead
to further enforcement action including possible prosecution for offences. It is the
responsibility of the registered person/manager to ensure that all requirements and
recommendations contained within the QIP are addressed within the specified timescales.

Matters to be addressed as a result of this inspection are set in the context of the current
registration of your premises. The registration is not 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.

6.1 Statutory Requirements

This section outlines the actions which must be taken so that the registered person/s meets
legislative requirements based on The HPSS (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003 and The Nursing Homes Regulations (Northern Ireland) 2005,

6.2 Recommendations

This section outlines the recommended actions based on research, recognised sources and
DHSSPS Care Standards for Nursing Homes, April 2015. They promote current good
practice and if adopted by the registered person may enhance service, quality and delivery.

6.3 Actions Taken by the Registered Manager/Registered Person

The QIP must be completed by the registered person/registered manager to detail the
actions taken to meet the legislative requirements stated. The registered person will review
and approve the QIP to confirm that these actions have been completed. Once fully
completed, the QIP will be returned to RQIA’s office and assessed by the inspector.

It should be noted that this :nspectron report should not be regarded as a comprehensive review of all strengths and
weaknesses that exist in the home. The findings set out are only those which came to the attention of RQIA during
the course of this inspection. The findings contained in this report do not absolve the registered provider/manager
from their responsibility for maintaining compliance with minimum standards and reguiat!ons it is expected that the
requirements and recommendations set out in this report will provide the registered provider/manager with the
necessary information to assist them in fulfilling their responsibilities and enhance practice within the home.

10
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“Statutory Requirement:

dRequnrement 1

Ref: Regulation 12 (1)
(b)

Stated: First time

To be Completed by:
31 December 2015

The registered persons shall ensure that patient individual needs and
wishes regarding the end of life care are reflected in care records.

Response by Registered Person(s) Detailing the Actions Taken:
B 000 oo 0ot (W0NE Of nged fol. Gaeiud Oual
SU\&'JCLUQ UnLuss: e WU paonts 18 Ao wWiiahen
ek %&q@, (Gre - Wafa. (WSS, o InusEbo
reeid T (oot \:)_h:m‘a ()O\,\Lum Ot Ooddn Q\I\GL.DH M
S0 oy weplaintdd o O SEatk wn Hedn WOM,LU‘O)

Requirement 2

Ref: Regulation 15 (2)
(b)

Stated: First time

To be Completéd by:
31 December 2015

The registered persons shall ensure that care records are reviewed
and updated in relation to palliative care needs.

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

e Conrt geeeln e Pt ae (egn bovebeen @Ulenitd
Ourd. G Onadh 00 NLLSH0N W e wdth ey ypdlaked

Pollughe (e Policioy wrBan{tuth House Drdhwn tine cuikh
A in émm%

Requirement 3

Ref: Regulation 12 (1)
(b)

Stated: First time

To be Completed by:
31 December 2016

The registered persons shall ensure all safeguarding issues are
appropriately followed up and recorded.

Response by Registered Person(s) Detailing the Actions Taken:
o€ Quniwe o %&U@Q}CM\&Q (},k LSS AN Cu\ii (N nD

Nk O fuby asslo 42 - INYN N
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—
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Requirement 4
Ref: Regulation 15 (1)
Stated: First time

To be completed by:
31 January 2016

The registered persons shall énsure that a complefe an audit of ‘all
care records and ensure they are reviewed to reflect the care
delivered to patients.

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

N\ (e Fﬁ(cﬂdfp VLTI IS (g WA fulls (e (e g Mroaoa@vgae
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' Requlrement 5
Ref Regulatlon 15 (2)

Stated Flrst tlme !

To be comp!eted by

31 December 2015

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

The registered persons shall ensure that the term, “All care given”, is
not used o describe care delivery, the actual care delivered should be
specifically recorded.

Chon plas won wh-puted folloos Uaaurqlmr T
NUadad, Aduionrty Sodf- %mw\{gjw
douamarkdien Of U (ose Gt N\QJ\DSM WL
MO0 el A uen \WRoIS (LndalS -

Requirement 6

Ref: Regulatlon 12 (1)
(b)

Stated: First time

To be completed by:
31 December 2015

éf?Recommendatio
Recommendation 1

Ref: Stand'ard 1.9
Stated Flrst tlme

To be Completed by
25 January 2016

The registered persons shall ensure that all records are maintained
contemporaneously.

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

WWMW&WV SOy of unporkoae- of
%u%mdow oo WV padod n &

troswar” o st (ot tac ond jollow (;L\ooa’tto,j oldal
VEMMMO}/ Gt QFO\JM

(0000, 0MErE GIiE mONIBL tuatting Weakly oudxts

The registered persons should ensure that the policy regarding
communication is updated and that management prepares and
introduces a policy and procedure regarding the breaking of bad
news. The policy and procedure regarding palliative care should be
updated to reflect the GAIN Guidelines November 2013.

| Bod_naus Fon baoe wnplarcanked -

d?esponse by Registered Person(s) Detailing the Actions Taken:
Otien WOt boun teueued (g wplloded - P ol Uy e

Re_commehdation 2
Ref: Standard 19

Stated: First time

To be Co'mple_te_d by:

31 December 2015

. | communication with patients and their representatives should be
| included in the care record.

The registered persons should ensure that a record of all

-1 Response by Registered Person(s) Detailing the Actions Taken:

Comunniods o, Hhsots e ~w withsn Qh Podresdss
(e fade,. B wdowdiod (orowirasaton n ISNTN VIS RS
6¢ ‘Mﬂk\mmwupwxoﬁw

Recommendat_ion 3
Ref: Standard 32
Stated: First time

To be Completed by:
31 January 2016

The registered persons should ensure that a palliative link nurse is
appointed and suitably tralned to guide and direct staff regarding
palllative care, the palliative link nurse should attend the support
meetings arranged by the local Healthcare Trust.

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

r{m endrk” (e M\WL Man oudl Oure \u\gqg

Wi husts e Shpic mﬁf%’ﬁ“mg W bQ,LrS
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Date

Registered Manager Completing QIP Completed %‘\&i\ag a

Date

Registered Person Approving QIP Approved

Date
Approved

RQIA Inspector Assessing Response

*Piease ensure this document is completed in full and returned to RQIA’s Office from the authorised
emaijl address™
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Approved
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