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[ 1.0 Summary

An announced premises inspection of Sir Samuel Kelly Memoriai Eventide Home took place on
15 December 2018 from 10.30 to 15.45hrs.

The inspection sought to assess progress with any Issues ralsed during and since the last
premises inspection and to determine if the residential care home was dellvering safe, effective
and compasslonate care and if the service was well led.

Is care safe?

On the day of the Inspection the premises supported the delivery of safe care. However some
issues were Identified for attention by the reglistered provider. Refer to section 4.3.

Is care effective?

On the day of the Inspection the premises supported the deltvery of effective care.

Is care compassionata?

On the day of the Inspection the premises supported the deilvery of compassionate care.

Is the service well led?

On the day of the Inspaction the management of the premises was considered to be well led.

This Inspection was underpinned by The Residentlal Care Homes Regulations {Northem
Ireland) 2006 and the Residential Care Homes Minimum Standards 2011.

[ 1.1 Inspection outcome

__Requirements | Recommendations

Total number of requirements and 3
recommendations made at this inspsction 4

Detalls of the Quality !mprovement Pian (QIP) within this report were discussed with Linda Hook

(Registered Manager), as part of the Inspection process. The timescales for completion
commence from the date of inspection.

[ 1.2 Actions/enforcement taken following the most recent premises inspection

Other than those actions detalled In the previous QIP there were no further actions required to
be taken foliowing the most recent premises Inspection dated 28 January 2014.
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2.0 Sarvice Detalls »
Registered organisation/registered Registered manager:

provider: ' Mrs Linda Hook

The Salvation Army .

Mrs Elaine Cobb '

Person In charge of the homs at the time Date manager reglstered:

of Inspection: 30 September 2008

Mrs Linda Hook

Catagories of care: Number of registered places:

RC-i, RC-DE, RC-TI, RC-MP 40

3.0 Methods/procassas k. Vieghy

Prior to Inspection the following records were anaiysed: Previous premises Inspaction report,
statutory notifications over the past 12 months, duty calf log.

During the Inspection the Inspector met with Linda Hook (Registered Manager)
The following records were examined during the Inspection: Coples of service records and

In-house log books relating to the maintenance and upkeep of the bullding and engineering
services, leglonellae risk assessment, fire risk assessment.

[ 4.0 The Inspection

The most recent inspaction of Sir Samuet Kelly Memorlal Eventide Home was an
unannounced care inspection on 25 October 2018. The completed QIP will be assessed by
the speclalist inspector and validated at thelr next Inspection.
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bacteria In water systems,

Action taken as confirmed during the
Inspection;

The leglonella risk assessment was reviewed by a
specialist contractor In September 2015.

There are actions and monitoring measures in
place towards the control of leglonella,

4.2 Review of requirements and recommendations from the last premises Ins
dated 28/01/2014 ™
Last premises Inspection statutory requirements \{::l::;::::
Requirement 1 it should be confirmed that the thermostatic mixing
valves are belng serviced and set In accordance
Ref: Regulation with the manufacturer's Instructions.
27.+2X«q) =
Action taken as confirmed during the
Stated: First time inspection:
There were records relating to maintenance of the
plumbing Installation. Not Met
However, it could not be confirmed that there Is 8
planned maintenance program In place for the
thermostatic mixing valves.
Refer to section 4.3 item 1 and requirement 1 In
Quallty 'mprovement Plan.
Requirement 2 Valid Gas Safe certificates should be obtained
which verlfy that the kitchen and laundry gas
Ref: Reguiations appllances and pipework Installations are in a safe
27.42Xc) and satlsfactory condition.
27.42)q) _
Action taken as confirmed during the Partiaily Mat
Stated: Firet time inspection:
Valid Gas Safe certification was presented for the
catering Installation but not the laundry Installation.
Refer also to section 4.3 item 2 and requirement 2
In Quality !mprovement Plan.
Requirement 3 “The legionella risk assessment should be reviewed
to ensure it is sufficlent and sultabla and In line with
Ref. Regulations good practice.
13.7) The outcome of the risk assessment should be a
14.-(2)a) scheme for the effective control of legionella,
14.{2)c) The scheme should be fully Implsmented.
Referance should be made to The Health and
Stated: First time Safety Executive approved code of practice L8 -
Legionnaires’ disease. The control of legicnella Met
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Requlremsnt 4 The provider should confirm their pians to comply
with the expectations of the Northem ireland Fire
Ref: Regulations and Rescue Service regarding the fiiting of
27.{4)c) automatic door closers on bedroom doors.
27 A4XdX1 {Reference should be made to the relevant NIFRS
correspondence on the RQIA website) Met
Stated: First time
Action taken as confirned during the
inspection:;
There are automatic closers on bedroom doors.
Requirement 5 The doars to the laundry and kitchen shouid be
adjusted so that they close correctly to provide an
Ref: Regulations effective fire seal.
27.-(4)c)
27.-4)dX1) Action taken as confirmed during the
inspection: Partially Met
Stated: First time The manager confirmed that these doors were
adjusted following the last Inspection. On the day
of inspection the laundry door was automatically
closing but not tight to the stops.
Refer also to section 4.3 item 3 and requirement 3
In Quality Improvement Pilan.
Validation of
Last premises Inspection recommendations compliance
Recommendation 1 | Consideration should be given fo the
rscommendations in the reports on the servicing
Ref: Standard 27 and thorough examination of the lifts.
Stated: First time Action taken as confirmed during the Met
Inspection:
There were valid reports on LOLER thorough
examinations of the lifts. The reports confirm that
the lifts were without defects.
Recommendation 2 | The electrical contractor who last tested the fixed
installation should be asked to confirm the next test
Ref: Standard 27 date,
Stated: First time Action taken as confirmed during the
inspaction: Met

Thera was a valid condition report relating to the
eleclrical installation. The report confirmed that the
Installation was in satisfactory condition.

The report recommends that the next Inspection be
cairied out by November 2018,
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4.3 Is care safe?

A range of documentation In reiation to the maintenance and upkeep of the premises was
presented for review during this premises Inspection. This documentation Included Inspection
and test reports for various elements of the engineering services and risk assessments.

Documentation relating to the safe operation of the premises, Installations and enginaering
services was presented for review during this premises inspection.

A range of fire protection measures are in place for the preamises. This includes a fire
detection and alarm system, emergency lighting, first ald fire-fighting equipment, structural fire
separation and protection to the means of escape.

The standard used by the registered person to determine the overall level of fire safety within
the premises takes account of the Interaction betwaen the physlcal fire precautions, the fire
hazards, the number of service users, the management policles and the avallabllity of
adequately trained staff,

This supports the delivery of safe care.

A number of issues were however identified for attention during this premises Inspection.
These are detalled In the ‘areas for Improvemant’ section balow.

Areas for iImprovement

1. There should be a planned maintenance program for the thermostatic mixing valves. The
scope of work should include the cleaning of any assoclated filters and a check of the fail
safe arrangement. Some safe hot water checks are belng Included with the water
temperature checks.

Refer to requirement 1 in Quality Improvement Plan.

2. All gas installations should have valld and satlsfactory Gas Safe certification.
Refer to requirement 2 In Quality !mprovement Plan.

3. The door to the laundry should be adjusted so that it rellably closes to the stops under
force of the closer. It Is recommended that the correct operation of doors to fire hazard
rooms Is checked regularly.

Refer to requirement 3 In Quality Improvement Plan.

4. Areview of the fire risk assessment was carried out by the manager In October 2016, The
review was based on an assessment carried out by a contractor in August 20185.
The manager confimmed that there was no action plan arising out of the 2016 review.
The standard referenced in the 2015 assessment and the accraditation of the assessor
could not be confirmed on the day of inspection. The Inspector discussed this with the
manager and drew attention to the RQIA recommendation that fire risk assessments In
residential care homes should be camied out by accredited assessors and that it should be
ensured that relevant Firecode documents such as NIHTMB4 are referenced in the
assessment (the manager does not have the recommended fire risk assessor
accraditation).
Refer to recommendation 1 in Quality Improvement Plan.
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5. There Is a procedure Iin place for carrying out a weekly function test of the fire alarm
system. The record of this doesn't include a note of which alarm point Is used on each
occaslon.

Refer to recommendation 2 In Quallty improvement Plan.

6. There are measures In place towards the control of leglonella. These were discussed and
the inspector made some recommendations.
Rafer to racommendation 3 In Quality Improvement Plan.

7. During the walk round the security of random freestanding wardrobes was reviewed. The
ltem In room 37 was found to require re-securing.
Refer to recommendation 4 In Quality improvement Plan.

8. Fire tralning and practice drills were discussed and the manager confirmed that a matrix
system is used to manage participation to ensure that alf staff are up to date with tralning
and practlce drilis.

[ Number of requiremants [ 3 | Number of recommendations: | 4
4.4 Is care effective? R .

There are arrangements in place for routine premises management and upkeep as wall as
timely breakdown/repair maintenance, Service users are Involved where appropriate In
declslons around the upkeep of the premises.

This supports the delivery of effective care.

| Number of requirements | 0 [ Number of recommendations; | 0

[ 4.3 Is care compasslonate?

The areas of the premlses reviewed during this prem!ses inspaction were well presented,
comfortable, clean, free from malodours and adequateiy lit.

Service users are consulted about declsions around décor and the private accommodation
where appropriata.

This supports the delivery of compassionate care.

| Number of requirements | 0 | Number of recommendations: | 0

4.8 is the service well led?

Premises related policies and documentation are retalned in a manner which Is accessible to
relevant people.

The reglstered person has dealt appropriately with previous RQIA QIP items and other reievant
Isgues relating to the premises and has been adequately supported and resourced by the
registared responsible person.
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There are appropriate relationships with maintenance personnal, specialist contractors and
other statutory regulators where appropriate.

This supports a well led service.

[ Number of requirements [0 [ Number of recommendations: | 0 |

5.0 Quaiity Improvement plan <y

i ik

Any issues Identified during this Inspection are detalled In the QIP. Detalls of this QIP were
discussed with Linda Hook {Reglstered Manager) as part of the inspection process. The
timescales commence from the date of Inspection.

The reglstered provider/manager should note that fallure to comply with regulations may lead to
further enforcement action Including possible prosecution for offences. It is the responsibllity of
the registered provider to ensure that all requirements and recommendations contained within
the QIP are addressed within the specified timeecales.

Matters to be addressed as a result of this inspection are set In the context of the current
regietration of the residential care home. The reglstration is not transferable so that in the event
of any future application to alter, extend or to sel! the premises, RQIA would apply standards
current at the time of that application.

5.1 Statutory requirements Al ol

This section outiines the actions which must be taken so that the reglstered person/manager
meets legisiative requirements based on The HPSS (Quality, Improvement and Regulation)
(Northemn lreland) Order 2003, The Residential Care Homes Regulations (Northem Ireland)
2005.

5.2 Recommendations

This section outlines the recommended actions based on research, recognised sources and
The Rasidential Care Homes Minimum Standards 2011. They promote current good practice
and if adopted by the registered person may enhance service, quality and dellvery.

5.3 Actions taken by the Registered Provider -

g

The QIP should be completed and detall the actions taken to meet the legislative requirements
stated. The registered provider should confirm that these actions have been complsted and
return completed QIP to Requtation and Quality Improvement Authority, Hilllop. Tyrone an
Fermanagh Hospital Omagh 8779 ONS for assessment by the Inspector.

'rlt ghould be noted that this Inspection repari should not be regerded as a comprehensive review of all strengths
and greas for improvement that exist In the servica. The findings reported on are those which camaito the
attention of RQIA during the course of this Inspection. The findings contained within this report donol exemp
the ragistered provider from their responsibility for maintaining compliance with the regulations and & it
Is expected that the requirements and recommendations outlined in this report will provide the régistered
provider with the necessary information to assist them to fulfil their responsibliities and enhance pra

'\.._the service.
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#
L4
Quatity improvement Plan
Statutory requirements
Requirement 1 As parnt of the legioneila controls and to help ensure the delivery of safe
hot water the thermostatic mixing vaives should be maintalned in
Ref: Regulations accordanca with the Health and Safety Executive document HSG274

14.-{2)(a) and (c)
27.(2)(n)

Stated: Second fime

Part 2.

it Is recommended that the arrangement for checking safe water
temparatures is amended and formalised to ensure that the temperature
of hot water from alf outlets accessibie to rasldents Is regularly

To be completed by: | monftored to ensure the thermostatic mixing valvas are working

15 February 2017-and | effectively and that the temperature of the hot water is In line with the

ongoling Health Guidance Note ‘Safe’ hot waler and surface temperatures.
Respanse by registered provider detailing the actions taken:
Uk PreEnovs: T et o ok =

¥ wnXo ceCovos -

Ceciis codce o N Ne .

Requlrement 2 Gas Safs certification should be obtained for the faundry Installation,
The certificate should verify that the appliances and pipework are safe

Ref: Regulation to use.

27.-(2)c) and (g)

B Response by registersd provider detailing the actions takern:

: Second time Mo
' s '8 row \*n?\r:-.ce_ A GCle e \ A

To be completed by: | [, reQos )

15 January 2017 Chore -

Requirement 3 The door to the laundry should be adijusted so that it rellably closes to
the stops under force of the closer.

Ref: Regulation It is recommended that the correct operation of doors to fire hazard

27 -{4){(c) and (d)) rooms Is regularly checked.

Stated: Second time Response by registered pravider deatailing the actions taken:

To be completed by: This /mn N cws 5&9-»1 a:'ornec?c)'

29 December 2016
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Recommendations

Recommendation 1

1. RQIA recommend that the person carrying out reviews of the fire risk
assessment should hold professional body registration or third party

Ref: Standard 29 certification for fire risk assessment and be registered accordingly
with the relevant body.
Stated: First time
Reference should be made to cormespondence Issued by RQIA to all
To be completed by: registered homes on 31 January 2013 and 02 April 2015 and the
Ongoing guldance contalned in:
http Swww.igia org ulkiems_resources Competence s 200y 20persu
115%20carrying® 2001t 20F ire % 20Rigk 9 nf.
hitp /fwww.rgia crg.uk/cms_resources/A%20Guide % 20t0%20Choos)
ng*s20a% 20Competet 3, 20Fie% 20Risk% 20Assessor. pdf
2. It should be confirmed that appropriate Firecode documents such as
NIHTMB84 (Fire risk assessment in residential care premlses) was
referenced during the current fire risk assessmeant.
Response by registered provider detaliing the actions taken:
The aMoue oo beem ored =i Aﬁ'
Seawne~ Mm:.\bemmé\" W1 o WL ‘ﬂ-a_.gc;\va}é'\m a.:
Recommendation 2 Each fire alarm call point should be uniquely identified and the weekly
test record system updated to show that all polnts are tested in rotation.
Ref: Standard 29
Response by registsred provider detailing the actions taken:
Stated: First time Ge \ed \dean _\“._33,\,.,3 Cendoan PO S
To be completed by: |Vis: o, ~ 9\4.;3. .
15 January 2017 - M - - M) Covsen W\
CM & ‘\-G"‘*S G?—'- Io~l-tP.
Recommendation 3 In relation to the contro! of legionelia it is recommended that the
arrangement for chacking the calorifier and hot sentine! water
Ref: Standard 27 temperatures Is reviewed as the records indicate that the results being
obtained are Inconsistent.
Stated: First time
iatad Response by registered provider detailing the actions taken:
To be compisted by: oa \acleed 5 s .
15 January 2017 Bolews e “ S oo Qoﬂ: ,-_\i?:ﬁﬂ.“ah-\-&L

o v e \-Va-ﬂ-ﬂ)
:-v;;-%ew? esde o \gahonanhonneyad .

~ \
e O O °"".§ anoTe: ‘3
G SPente vo_vonegpmmadS drteuries St

Mz anaccofencec s e dad\an ploodoays .
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Recommendation 4
Ref: Standard 27
Stated: First time

To be completed by:
Ongoing

it is recommended that a reguiar check is carried out 1o ensure that tall
furniture is appropriately secured against toppling.

Response by registered provider detailing the actions taken:
WwWordre\ns. \:;zla-nr-:g e o o re Shdat—
res edded\od D de\N.

11
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Name of Registered Manager/Person
Completing QIP: e
Slgnature of Registered Date
Managar/Person Compieting QIP: M _jcompletsd: | 2517
;‘;g;:;;ﬁ:?m Fravider STUR WG &l ART piree
: . Date
Registered Provider Approving QIP: spproved: >u.2 .07
RGQIA Inspector Assessing Response Date:
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