Glasswater Lodge

The Regulation and " ROQIAID: 1605

Suality [mpmvemenf | 1 Glasswater Road

Authorily | ' o _  Crossgar

- | : - BT30 SDN

inspectors: Kylie Connor, Patricia Galbraith - Tel: 02844830518
Inspection ID: IN022654 ' Email: g!asswaier@btconnect com

Unannounced Care Inspection
S Spec
Glasswater Lodge

12 June 2015




iNO22654

1. Summary of inspection
An unannounced care inspection fook place on 12 June 2015 from 14.15 1o 16.30. Areas for
improvement were identified and are set out in the Quality Improvement Plan (QIP) appended to
this report.

This inspection was underpinned by the Residential Care Homes Regulations (Northem lreland)
2005 and The DHSSPS Residential Care Homes Minimum Standards (2011).

1.4 Acticns! Enforcement taken following the last inspection

Other than those actions detailed in the previous QIP there were no further actions required fo
be taken following the last inspaction.

1.2 ActionsiEnforcement resulling from this inspection
An urgent actions ietter was issuad at the conclusion of this inspection in regard to fire safety.
Written assurances were received following the inspection in regard to actions to be taken by
the home to prevent a re-occurrence. The estates inspactor was informed. We made a
requiremnent in this regard.

1.3 Inspeciion oufcome

Requirements | Recommendations

2 0

Total number of requirements and
recommendations made at this inspection

The details of the QIP within this report were discussed with Mrs Sarah Reid, Registerad
Manager (Acting). The timescales for completion commence from the date of inspection.

2. Service details

Registered Organisation/Reqgistered Person: Registered Manager:
Mr Leslie John Reid/ Mrs Sarah Reid Mrs Sarah Reid (Acting)
Person in charge of the home at the tims of Date manager registered:

inspection: Ann Curran, Senior Care Assistant, 23 Sepiember 2014 (Acting}
| Mrs Sarah Reid arrived at the home during the
inapection.

Categories of care: Mumber of registered places:
RC - 1; RC — DE {for a maximum of six persons} 31
Day Care ~ for a maximum of six persons

Mumber of residents accommodated on day of | Weekly tarif at ime of inspection:
inspection: 21 From £470
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Inspection focus

The inspection sought to assess progress with the issues raised during the inspection
undertaken on 10 February 2015 and progress made by the regtstered persons to appaint a
registered manager.

Methods/ Process

Prior to the inspection we analysed the foilow:ng records: the returned QIP from the
inspection undertaken on 10 February 2015.

During the inspection we met with nine residents, the registered manager (acting), two care
staff and two resident’s visitors/representatives. _

We inspected the following records:
. Seven residents care records
. 19 staif appraisals.

The inspection

Review of requirements and recommendations from previous inspection

The previous inspection was an unannounced care inspection dated 14 and 22 April 2015. No
QIP was issued. The areas reviewed during this inspection, pertain to the QIP Issued

following the unannounced care inspection dated 10 February 2015.

Review of requirements and recommendations from the last care inspection

Vahdatmn of

Requirement 1 Staff appraisal

Ref: Regulation 20 Remaining annual staff appraisals must be
(1) () (i) (2) organised in accordance with Standard 24 of The
Residential Care Homes Minimum Care Standards.

Failure to achieve compliance may resultin the Met
Authority initiating further enforcement action.

Action taken as confirmed during the
inspection:

An inspection 19 staff appraisal records confirmed
to us that this had been addressed.
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Requirement 2

Ref. Regulation 15
égg (a) (b) (c) (2) (a)

Assessment of Residents

Prior to admission, residents needs have been
assessed and the homes have obtained a copy.
All residents should have a needs assessment
which is kept under review and revised no less
than annually.

Action taken as confirmed during the
inspection:

An inspection of seven care records confimed to
us that this had been addressed.

Met

Reguirement 3

Ref. Regulation 16
(1) (2) (a) (b)

Resident's care nlan

A written care plan is prepared in consuitation with
the resident or resident’s representative as {o how
the resident's needs in respect of his care, health

and welfare are to be met. It is kept under review.

Action taken as confirmed during the
inspection:

An inspection of seven care records confirmed fo
us that this had been addressed

et

Requirement 4

Ref. Regulation 14
(4)

Further reguirements as to health and weliare

To prevent residents being harmed or suffering
abuse or being placed at risk of harm or abuse alt
staff employed in the home should have had all
recruitments checks.

Action taken as confirmed during the
inspection:

The inspection undertaken on 14 and 22 April 2015
confirmed to us that this had been addressed.

Met

R
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Requirement 5

Ref: Requlation 19

Records

Staff files should be reviewed to ensure that

(2) Schedule 4 (6) recruitment records are complete. Met
_ e
.| Action taken as conﬁrmed during the

Inspection:

The inspection undertaken on 14 and 22 Apnl 2015

confirmed to us that this had been addressed.
Requirement 6 Fltness of Workers '
Ref: Regulation Staff files should be reviewed to ensure that
21(1) (b) recruitment records are complste.
Schedule 2 (1-7) Met

Action taken as confirmed during the
ingpection:

The inspection undertaken on 14 and 22 April 2015
confirmed to us that this had been addressed.

it [u—

a!::daimn of:.

Recommendation 1

Ref: Standard 54

The primary assessment should be signed by the
resident or their representative, where appropriate,
and the member of staff responsible for carrying it
out. Should a resident representative be unable or
unwilling to sign this should be recorded.

Action taken as confirmed durmg the
inspection: '
An inspection of seven care records confirmed to
us that this had been addressed.

Met

Recommendation 2

Ref: Standard 35

itis recommended that the homes infection
control policy is updated to include a hand
washing guide; information regarding making
referrals to infection control nurses and public
health professionals and provide more information
regarding cleaning of equipment and managing
outbreaks of infection,

Action taken as confirmed during the
inspection:

An inspection of the policy, confirmed to us that this
had been addressed. We advised the registered
manager (acting) to ensure staff are aware of DOH
Infection Control Guidance for Care Homes (2006).

Met
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Recommendation 3 | It was recommended that an environmental
dementia audit is conducted and confirmation

Ref. Dementia provided of staff training in dementia.

Design Standards

and good practice | Action taken as confirmed during the
inspection:

The registered manager (acting) reported to us that
this information will be submitted to RQIA in the
next few weeks. We confirmed to the registered
manager (acting) that the variation application
cannot progress until we have received this
information. We confirmed that the variation will be
progressed separately to the inspection process.

Not Met

Areas for improvement

There were no areas for improvement identified.

| Number of Requirements: | 0 [ Number of Recommendations: | 0 |

Additional areas examined
Fesidents’ views

We met with nine residents individually. In accordance with their capabilities, all indicated that
they were happy with their life in the home, their relationship with staff and the provision of
care,

Some comments included:

e ‘| find it quite good. The food is lovely”

» “They are improving a wee bit at the minute, They are doing some of the rooms up”
= *Things have improved greatly since (the assistant manager) has been here”

e “Girs (the staff) are great”

Staff views

We met with two care staff. The staff spoke positively about their role and duties, staff morale,
teamwork and managerial support.

Some commenis included:
» "It has improved since Pamela came along”
¢ “Residents always get their own choice”
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1.3.3 Residents representatives/ visitors views

We met with two resident’s representative/ visitors who expressed positive views in regard to
staff attitude, the environment, cammumcatzon with staff and the care and suppari their reiat;ve
receives in the home.

Some cammenis included:

s “Staff attstude is excellent, very helpful. If anyone isn't well, they are very, very quick to
catchiton” o '

e “lt's always clean, you never get a smeli"

1.3.4 Environment

We inspected the environment and found that the home was clean, tidy and was decorated to
a good standard. We found eight fire doors wedged open. We discussed this with the
registered manager (actsng) and issued an urgent actions letter in regard to fire safety. We
made a requirement in thls regard _

1.3.5 Current management arrangements

The registered manager (acting) reported to us that a recruitment process is not underway to
appoint a registered manager. We informed the registered manager (acting) of the
requirement to appoint a registered manager in accordance with Regulation 8 and Regulation
9 of the Residential Care Homes Regulations (Northem Ireland) 2005. Following the
inspection, we wrote to the regsstered person in this regard We made a requ:rement in this
regard.

Areas for improvement

Two areas were identified pertaining to the appointment of a registered manager and fire
safety.

| Number of Requirements: | 2 | Number of Recommendations: | @ |

6. Quality improvement plan

The issues identified during this inspection are detailed in the QIP. Details of this QIP were
discussed with Mrs Sarah Reid, Registered Manager {(Acting) as part of the inspection
process. The timescales commence from the date of inspection.

The registered person 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.

Matiters 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.
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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, Residential Care Homes Regulations (Northern Ireland) 2005.

Recommendations

This section outlines the recommended actions based on research, recognised sources and
The DHSSPS Residential Care Homes Minimum Standards (2011). They promote current good
practice and if adopied by the registered person may enhance service, quality and delivery.

Actions taken by the Registered Manager/ Registerad Person

The QIP shouid be completed by the registered person/ registered manager and detail the
actions taken to mest 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 care.team@rqia.org.uk and assessed by the inspector.

it should be noted that this inspection report should not be regarded as a camprehensive 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 within this repart do not absolve the registered persorymanager
from their responsibility for maintaining compliance with minimum stendards and reguiations. It is expected that the
requiremenis and recommendations set out in this report will provide the registered person/manager with the
necessary information to assist them in fulfilling their responsibilities and enhance practice within the home.




' IND22654

Statutory requirements.

-~ | Requirement 1

Ref: Régula.tion 8(1)
EE; (b) (1) (if) (it} (2) (a)

1 There

gistered provider is required to appolnt an individual to manage
the residential care home in accordance with the criteria In regard to
qualifications, skills and experience, detalled in DHSSPS Residential
Care Homes Minimum Standards (2011). RQIA must be informed of
the individuals name and the date the appolntment will take effect,

Stated: First time

To be completed by:
1 September 2015

Response by Registered Person(s) detailing the actions taken: _
Rk ovesen e ove GC(B\‘JQJW‘LS,\ -?vv- Howme
N\Q.L\G&Q-r W ave O}St‘.‘a @XMV Q_Q_v'\\/s\/w

moRey QW(S‘WLM"';M e Dla\lh\b_\_“ﬁ ~eud\ 5.

Require_ment 2

Ref: Reguiation
®e

Stated: First time

27 (4)

The registered person must ensure that fire doors ars not wedged open
at any time. If there is an operational requirement for a fire door to be
held open, then a suitable hold open device, linked to the premises fire
detection and alarm system must be installed. In the case of a bedroom
door, a ‘swing free' door cioser, linked to the fire detection and alarm
system would be currently recognised as the most suitable option.-

To be compiéted by:

Response by Registered*Person{s) dstailing the actions taken:

1 July 2015 O Ao dusices houe lsani Civad

| fro theeo  veqdomie Coln e -
Registered Manager completihg QP S QA E::r?pleted 191 Z : F 'S
Registered Person approving QIP =R_, X\ aD:;eroved ol 4 ¢
RQIA Inspector assessing response %M} &J}M;ﬁ‘}/' g:;?'o#gd ;\,g%‘ T h,\-;; ‘




