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RQIA ID: 1744 Inspection ID: IN038011

It should be noted that this inspection report should not be regarded as a comprehensive
review of all strengths and areas for improvement that exist in the service. The findings
reported on are those which came to the attention of RQIA during the course of this
inspection. The findings contained within this report do not exempt the service from their
responsibility for maintaining compliance with legislation, standards and best practice.
This inspection was underpinned by The Health and Personal Social Services (Quality, Improvement
and Regulation) (Northern Ireland) Order 2003, The Nursing Homes Regulations (Northern Ireland)
2005 and the DHSSPS Care Standards for Nursing Homes. 2015.

1.0 What we look for

2.0 Profile of service

This is a registered nursing home which provides care for up to 69 patients in the categories of
care as listed in section 3.0 below.
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3.0 Service details

Organisation/Registered Provider:
Larchwood Care Homes (NI) Ltd

Registered Manager and date registered:
Tee McClure – acting manager

Responsible Individual:
Christopher Walsh
Person in charge at the time of inspection:
Tee McClure

Number of registered places:
69
A maximum of 38 patients in category NH-DE
and a maximum of 31 patients in categories
NH-I and NH-PH

Categories of care:
Nursing Home (NH)
I – Old age not falling within any other
category.
DE – Dementia.
PH – Physical disability other than sensory
impairment.

Number of patients accommodated in the
nursing home on the day of this inspection:
Mourne and Foyle (NH-I and NH-PH) – 29
Dennett (NH-DE) - 34

4.0 Inspection summary

An unannounced inspection took place on 11 February 2021 from 09.20 to 16.45 hours.
Due to the coronavirus (COVID-19) pandemic the Department of Health (DoH) directed RQIA to
continue to respond to ongoing areas of risk identified in homes. In response to information
received from the Western Health and Social Care Trust (WHSCT); and that the home had
recently complied with enforcement actions undertaken by RQIA in October 2020; RQIA
decided to undertake an inspection to assess the level of progress with areas for improvement
made following the previous enforcement compliance care inspection on 14 December 2020.
The following areas were examined during the inspection:







staffing
patient health and welfare
care records
infection prevention and control (IPC) measures
the home’s environment
leadership and management arrangements.
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Whilst improvements were noted since the last inspection, there was a lack of governance
processes in relation to the management of pressure area care, record keeping and admission
of patients to the home. Following detailed feedback the responsible individual acknowledged
the deficits evidenced and provided assurances regarding a plan which would be put in place to
address the deficits and to ensure systems were robust.
The findings of this report will provide the home with the necessary information to assist them to
fulfil their responsibilities, enhance practice and patients’ experience.
4.1 Inspection outcome

Regulations

Standards

6

*6

Total number of areas for improvement

*The total number of areas for improvement includes one standard which has been stated for a
second time and one standard which has been carried forward to the next inspection.
Details of the Quality Improvement Plan (QIP) were discussed with Tee McClure, manager,
Hayley Phillips, deputy manager and Christopher Walsh, responsible individual, as part of the
inspection process. The timescales for completion commence from the date of inspection.
Enforcement action did not result from the findings of this inspection.
5.0 How we inspect

Prior to the inspection a range of information relevant to the service was reviewed. This
included the following records:






notifiable events since the previous care inspection
the registration status of the home
written and verbal communication received since the previous care inspection
the returned QIP from the previous care inspection
the previous care inspection report.

The following records were examined during the inspection:








duty rota for all staff for weeks commencing 1 and 8 February 2021
five patients’ care records
four patients supplementary charts including personal care, dietary/fluid intake and
repositioning
incidents and accidents
flushing of infrequently used water outlets
a sample of governance audits/records
a sample of monthly monitoring reports from December 2020.
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Areas for improvement identified at the last care inspection were reviewed and assessment
of compliance recorded as met, partially met or not met. One area for improvement was not
reviewed and has been carried forward to the next inspection.
The findings of the inspection were provided to the management team at the conclusion of
the inspection.
6.0 The inspection

6.1 Review of areas for improvement from previous inspection

The most recent inspection of the home was an unannounced enforcement compliance care
inspection on 14 December 2020.

Areas for improvement from the last care inspection
Action required to ensure compliance with The Care Standards for
Nursing Homes (2015)
Area for improvement 1
Ref: Standard 35
Stated: First time

Validation of
compliance

The registered person shall ensure that a robust
oversight of repositioning charts is implemented
to ensure that:



patients are being repositioned as per the
recommended frequency within the care
plan
the frequency of repositioning within the
supplementary recording chart must reflect
the care plan.
Partially Met

Action taken as confirmed during the
inspection:
Review of a sample of care records and
repositioning charts evidenced that this area for
improvement was only partially met. This is
discussed further in section 6.2.3.
This area for improvement has only partially
been met and has been subsumed into an area
for improvement under regulation.
Area for improvement 2
Ref: Standard 6

The registered person shall ensure that patients’
personal care and grooming needs are met.
Care records should reflect specific measures

Met
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Stated: First time

on how to maintain patients’ personal care
where an assessed need is identified.
Action taken as confirmed during the
inspection:
Observation and review of a sample of care
records evidenced that this area for
improvement had been met.

Area for improvement 3
Ref: Standard 39

The registered person shall ensure that
mandatory and other training requirements, for
all staff working in the home, are met.

Stated: First time

Action required to ensure compliance with
this standard was not reviewed as part of
this inspection and has been carried forward
to the next care inspection.

Area for improvement 4

The registered person shall ensure that care
plans reflect the changing needs of patients and
any recommendations made by other health
care professionals.

Ref: Standard 4

Carried
Forward
to next
inspection

Stated: First time
Action taken as confirmed during the
inspection:
Review of a sample of care records evidenced
that this area for improvement had not been met
and is discussed further in section 6.2.3.

Not Met

This area for improvement has not been met
and has been stated for a second time.
Area for improvement 5
Ref: Standard 23

The registered person shall ensure that where a
wound has been assessed as requiring specific
treatment, the care plan is adhered to and
evidenced as such within the evaluation records.

Stated: First time
Action taken as confirmed during the
inspection:
Review of a sample of care records evidenced
that this area for improvement has not been met
and is discussed further in section 6.2.3.

Not Met

This area for improvement has not been met
and has been subsumed into an area for
improvement under regulation.
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6.2 Inspection findings

6.2.1 Staffing
On arrival to the home we were greeted by the manager and staff who were helpful and
attentive. The manager confirmed that the planned staffing levels for the home were safe and
appropriate to meet the assessed needs of the patients accommodated.
Review of staff duty rotas confirmed the staffing arrangements. However, the rotas did not
accurately reflect the hours worked by all staff. For example, the full names of staff and the
hours worked by staff or staff designations/roles were not consistently recorded. An area for
improvement was identified.
Discussion with staff confirmed that they were satisfied with current staffing arrangements.
Comments from staff included:






“The manager is excellent and very supportive.”
“Great team.”
“Lots of training.”
“Things are much better now.”
“Much improvement since last inspection.”

The deputy manager advised that a new system of delegation for care assistants had
commenced since the previous care inspection whereby each carer was accountable for the
delivery of care to named patients. The deputy manager said that this system was working well
and that staff were taking ownership of their role and responsibilities.
We observed staff to be confident in their approach and in the delivery of care. Staff stated that
morale was good and there was an effective teamwork. Staff also confirmed that if they had
any concerns, they could raise these with management or the nurse in charge.
6.2.2 Patient Health and Welfare
Observation of the delivery of care evidenced that patients’ needs were met by the levels and
skill mix of staff on duty and that staff attended to patients’ needs in a timely and caring
manner. Staff demonstrated a detailed knowledge of patients’ wishes, preferences and
assessed needs and of how to provide comfort if required. However, we observed one
patient’s dignty and privacy to have been compromised on two separate occasions and
brought this to the attention of the manager. We were satisfied that the manager immediately
addressed the situation in a calm and sensitive manner and they agreed to ensure that the
importance of maintaining patients’ dignity at all times was communicated to the relevant staff.
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Patients told us that they were well looked after by the staff and felt safe and happy living in
Melmount Manor. Comments from patients included:





“The people that work here are friendly.”
“I enjoy the craic here.”
“Happy here.”
“Food is very nice.”

We observed the delivery of meals and/or snacks throughout the day and saw that staff
attended to the patients’ needs in a prompt and timely manner. Staff were observed wearing
the correct PPE and assisted patients with their meal appropriately. However, through
observation and discussion with staff it was identified that during the mid afternoon snack time
that patients on modified diets were only offered prescribed supplements as a snack option;
and other patients requiring specialist diets were not offered any snack alternative. This was
discussed with the manager and an area for improvement was made.
Shortfalls were identified regarding the management of risk to patients throughout the home.
For example, we noted that a trolley with cleaning chemicals was unsecured in an area of the
home accessible to patients, a prescribed thickening agent was observed on a trolley within the
dining room, staff handbags were accessible to anyone entering the nurse’s station and a store
room was cluttered with multiple pieces of patient equipment. Each of the areas identified could
be accessed by patients. During discussion with the management team we were satisfied that
some of the shortfalls identified had been addressed before the conclusion of the inspection.
However, due to the lack of monitoring an area for improvement was made.
We observed one patient to have an obvious bruise. Following review of records and
discussion with staff we were concerned that staff had not recorded and/or reported this to the
nurse in charge. Details were discussed with the management team and an area for
improvement was made. We further identified that the patient’s bedrail cover was incorrectly
fitted and discussed the potential risks with the manager who promptly requested staff to fit the
bedrail cover correctly. Following the inspection on the 12 February 2021 the manager verbally
confirmed that all relevant persons had been contacted and that the patient’s care records had
been updated. The manager also confirmed that a meeting was to be arranged with care staff
to ensure staff are aware of the importance of accurately checking patients’ skin and reporting
any deficits to the nurse in charge.
6.2.3 Care Records
Review of four patient care records and repositioning charts evidenced that patient names were
not routinely documented on each chart and there were several entries where the time of
repositioning had been altered. This was discussed with the management team and identified
as an area for improvement.
We further identified ‘gaps’ in the recording of the delivery of care within patients’
supplementary records regarding repositioning which had the potential to impact on patients
skin integrity. This was an area for improvement under the care standards which had been
identified at a previous care inspection which has been subsumed into an area for improvement
under regulation.
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Review of one patient’s care records specific to wound management evidenced that there were
‘gaps’ within the wound assessment charts where the wound had not been assessed in the
recommended timeframe as per care plan. This was an area for improvement which had been
identified at a previous care inspection under the care standards which has been subsumed into
a regulation. We further identified that staff had documented that the patient’s wound had
deteriorated and did not contact the tissue viability nurse (TVN) for advice. The manager and
nursing staff were requested to contact the TVN immediately and to establish if a referral to the
WHSCT adult safeguarding team was required.
We reviewed patient’s care records in relation to the admission process. It was evidenced that
nursing staff had not completed all necessary care plans to direct the care required and a
number of risk assessments had not been completed within the recommended time frame. We
further identified that admission assessments had not been received from the commissioning
Trust prior to and/or following admission for one identified patient. This was discussed with the
management team who agreed to enhance the existing care record audit to ensure that the
admission process was monitored. An area for improvement was identified.
We identified that required documents were not in place for two identified patients specific to the
Mental Capacity Act (Northern Ireland) 2016 deprivation of liberty safeguards (DoLS). On
discussion with the manager she confirmed that prior to any new admission these documents
were discussed with relevant care managers who advised her that referrals would be made and
relevant documents forwarded to the home. The manager acknowledged that these documents
should have been followed up and agreed to action this immediately. Following the inspection
on the 12 February 2021 the manager verbally confirmed to RQIA, that all relevant care
managers had been contacted and that relevant documents would be forwarded to the home.
This will be reviewed at a future care inspection.
A number of care plans reviewed were not reflective of the changing needs of patients and
recommendations made by other health care professionals. For example; one care plan was
not updated following an assessment from an occupational therapist where specific
recommendations were made and nursing staff had not updated a number of care plans
following re-assessment of the patient’s Malnutrition Universal Screening Tool (MUST) score to
reflect the most recent MUST assessment. This was identified as an area for improvement at
the previous care inspection and has been stated for a second time.
Whilst patients were well presented the personal care records were not routinely signed by staff
and we were unable to determine if specific personal care needs were delivered due to the gaps
in staff recording on these records. This was discussed with the management team who
acknowledged the importance of record keeping and had already identified this through their
own monitoring systems as requiring improvement. However, an area for improvement was
stated.
6.2.4 Infection prevention and control (IPC) measures
Upon entering the home, the inspector’s temperature and contact tracing details were obtained.
There was an adequate supply of PPE and hand sanitising gel within the home and staff were
observed applying and removing PPE correctly.
Observation evidenced that generally IPC practices were satisfactory. However, a number of
minor issues were identified as follows:
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a patient’s care folder was identified on top of a linen trolley used for transporting soiled
linen
disposable wipes were left on top of a communal toilet cistern
a number of care record folders that were worn/damaged and could therefore not be
effectively cleaned.

We discussed the details with the management team who confirmed that they were in the
process of replacing care record folders that were no longer fit for purpose. The manager also
confirmed that they would continue to monitor the environment for any IPC issues and address
them with staff as required. RQIA were satisfied with the assurances provided in relation to the
monitoring of IPC practices.
6.2.5 The home’s environment
We observed that the home was well maintained and appropriately heated throughout. Fire
exits routes and corridors were kept free from any obstruction as required. Patients’ bedrooms
were found to be clean, tidy and personalised with items of memorabilia and special interests.
The home had a refurbishment plan in place and we discussed with the management team,
how plans would progress with the lifting of Covid-19 restrictions.
6.2.6 Leadership and management arrangements
Since the last inspection there has been no change in management arrangements.
Review of a sample of governance records evidenced that a number of audits including care
records, wound care, IPC, environmental and hand hygiene audits were completed on a
monthly basis. However, given the inspection findings the management team agreed to
review their audit processes to ensure they were robust. For example, a wound care audit
undertaken on a named patient’s care records was not reflective of the information contained
in the patient record and care records for newly admitted patients were not fully completed as
mentioned in section 6.2.3 above. An area for improvement was identified.
Discussion with the manager and review of records evidenced that quality monitoring visits
were completed on a monthly basis by the responsible individual and/or monitoring manager.
Copies of the report were available and where areas for improvement were identified, there
was an action plan in place with defined timeframes.
As stated previously RQIA were provided with assurances that the management team were
committed to making the necessary improvements. We were satisfied that the appropriate
action had been taken to address the immediate issues identified with ongoing monitoring to
address all of the actions required to bring the home into compliance with the regulations and
standards.
Areas of good practice
Evidence of good practice was found in relation to the friendly, supportive and caring
interactions by staff towards patients.

10

RQIA ID: 1744 Inspection ID: IN038011

Areas for improvement
Ten new areas for improvement were identified during the inspection. Details can be found
throughout the body of the report and in the Quality Improvement Plan (QIP).

Total number of areas for improvement

Regulations

Standards

6

4

6.3 Conclusion

During the inspection, we observed positive interactions between staff and patients. Staff were
observed to have caring, cheerful and friendly interactions with patients.
Concerns were identified regarding the governance around pressure area care, record keeping
and systems for admitting new patients. RQIA were assured by the responses from the
responsible individual and the management team, that there was an increased awareness of
the importance of robust managerial oversight and governance arrangements; and we were
informed of the actions taken since the inspection to address the matters identified.
We were satisfied that the appropriate action had been taken to address any immediate issues
identified during the inspection and further assurances were provided by the management team
following the inspection.
7.0 Quality improvement plan

Areas for improvement identified during this inspection are detailed in the QIP. Details of the
QIP were discussed with Tee McClure, manager, Hayley Philips, deputy manager and
Christopher Walsh, responsible individual, as part of the inspection process. The timescales
commence from the date of inspection.
The registered provider should note that if the action outlined in the QIP is not taken to comply
with regulations and standards this may lead to further enforcement action including possible
prosecution for offences. It is the responsibility of the registered provider to ensure that all
areas for improvement identified 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 the nursing home. The registration is not transferable so that in the event of any
future application to alter, extend or to sell the premises RQIA would apply standards current at
the time of that application.
7.1 Areas for improvement

Areas for improvement have been identified where action is required to ensure compliance with
The Nursing Home Regulations (Northern Ireland) 2005 and The Care Standards for Nursing
Homes (2015).
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7.2 Actions to be taken by the service

The QIP should be completed and detail the actions taken to address the areas for
improvement identified. The registered provider should confirm that these actions have been
completed and return the completed QIP via Web Portal for assessment by the inspector.
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Quality Improvement Plan
Action required to ensure compliance with The Nursing Homes Regulations (Northern
Ireland) 2005
Area for improvement 1
Ref: Regulation 14 (2)
(a) (b) and (c)

The registered persons must ensure that all areas of the home to
which patients have access are free from hazards to their safety.
With specific reference to ensuring that:

Stated: First time



To be completed by:
With Immediate effect






chemicals are securely stored in keeping with control of
substances hazardous to health (COSHH) legislation
thickening agents are stored securely
staff belongings are stored securely
the identified store room is decluttered and kept locked
all grades of staff are aware of their responsibility to report
and action any actual or potential hazards.

Ref: 6.2.2
Response by registered person detailing the actions taken:
Following the inspection staff were spoken with individually and in
groups regarding their responsibility in respect of the management
of hazards within the Home. The specific areas of concern noted
within this inspection were referenced in these communications.
The identified domestic completed a formal supervision. The store
room was decluttered and photographs were provided as evidence.
Area for improvement 2
Ref: Regulation 13 (1)
(a) (b)
Stated: First time
To be completed by:
With immediate effect

The registered person shall ensure that the nursing home is
conducted so as to make proper provision for the health and
welfare of patients.
Specific reference to ensuring that patients’ skin is monitored and
any deficits are reported to the nurse in charge.
Ref: 6.2.2
Response by registered person detailing the actions taken:
The Company undertook a complete review and revision of the
policy and practice in respect of the maintenance of skin integrity to
include a new policy, procedures and practice. These new
processes were evidenced based referencing up to date best
practice in this area. Further liaison with the TVN team within the
WHSCT peer reviewed these new practices. New supplementary
documentation and risk assessments were embedded and
evidence of these have been shared with the regulator.
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Area for improvement 3
Ref: Regulation 25

The registered person shall ensure that care staff, document the
full name of patients within repositioning charts and that any
changes or alterations to the entry time for repositioning are made
in such a way that the original entry can still be read.

Stated: First time
Ref: 6.2.3
To be completed by:
11 March 2021

Area for improvement 4
Ref: Regulation 13 (1)
(a) (b)
Stated: First time
To be completed by:
11 March 2021

Area for improvement 5
Ref: Regulation 13 (1)
(a) (b)

Response by registered person detailing the actions taken:
Care staff were alerted to the need to complete documentation in a
suitable and satisfactory manner, specifically in respect of this area
for improvement.
The registered person shall ensure that patients are repositioned in
accordance to the recommended frequency within their care plan.
Ref: 6.2.3
Response by registered person detailing the actions taken:
A new policy has been embedded within practice which references
most up to date guidelines and has been peer reviewed.
Additionally new documentation which was also peer reviewed has
been embedded into practice along with a handover sheet which
documents clearly the repositioning schedule for each resident
The registered person shall ensure that where a wound has been
assessed as requiring specific treatment, the care plan is adhered
to and evidenced as such within the evaluation records.
Ref: 6.2.3

Stated: First time
To be completed by:
With immediate effect

Area for improvement 6

Response by registered person detailing the actions taken:
The new manager's weekly report includes wound care as an
essential care KPI. The policy on wound care has been reveiwed
and revised. Additionally there is now an RCA completed for all
wounds relating to pressure and follow up by the management
team on wound care within the Home
The registered person shall ensure that the following measures are
implemented for any patient being admitted to the home:

Ref: Regulation 10 (1)

Stated: First time

To be completed by:
With immediate effect



risk assessments are completed within 24 hours of
admission
care plans are commenced on the day of admission and
completed within five days
assessments from the commissioning Trust are obtained
and kept within the patient’s care records.

Ref: 6.2.3
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Response by registered person detailing the actions taken:
The full resident care pack has been reviewed and revised since
the inspection. The pack now includes a 24 hour pack of care to
include the pre-admission assessment followed by a 24 hour
assessment template completed by nursing staff. The Home
manager reviews each admission to ensure that this 24 hour pack
and the subsequent 5 day's risk assessments are completed in line
with the Care Home Standards (2015 Standard 4)
Action required to ensure compliance with the Department of Health, Social Services
and Public Safety (DHSSPS) Care Standards for Nursing Homes, April 2015
Area for improvement 1 The registered person shall ensure that mandatory and other
training requirements, for all staff working in the home, are met.
Ref: Standard 39
Ref: 6.1
Stated: First time
Action required to ensure compliance with this standard was
To be completed by:
not reviewed as part of this inspection and has been carried
14 February 2021
forward to the next care inspection.
Area for improvement 2
Ref: Standard 4

The registered person shall ensure that care plans reflect the
changing needs of patients and any recommendations made by
other health care professionals.

Stated: Second time

Ref: 6.1 and 6.2.3.

To be completed by:
With immediate effect

Response by registered person detailing the actions taken:
Updated training has been provided to nursing staff along with the
care prescription project. Additionally the new care pack and
associated assessments have been issued to embed good
practice.

Area for improvement 3

The registered person shall ensure the staff duty rota includes:

Ref: Standard 41




the full names of staff
the hours worked by staff and their job role.

Stated: First time
Ref: 6.2.1
To be completed by:
11 March 2021

Response by registered person detailing the actions taken:
Home Management staff have been reminded of the need for these
details to be clearly marked on the off duty
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Area for improvement 4
Ref: Standard 12

The registered person shall ensure that appropriate snack options
are made available during daily tea/drink rounds for those patients
who require a modified and/or specialised diet.

Stated: First time

Ref: 6.2.2

To be completed by:
11 March 2021

Response by registered person detailing the actions taken:
The Home manager met with the Head Chef to ensure that snack
options are made available at each of the tea/drink rounds for
those residents who are on a modified diet.

Area for improvement 5

The registered person shall ensure that contemporaneous records
are maintained to reflect the delivery of personal care.

Ref: Standard 4
Ref: 6.2.3
Stated: First time
To be completed by:
11 March 2021

Area for improvement 6

Response by registered person detailing the actions taken:
Record keeping and documentation training was completed in line
with the issue of new documentation for nursing and care staff.
Additionally staff meetings took place to raise awareness of the
findings of the inspection. The new personal hygiene chart
includes the recording of personal care refusals.
The registered person shall ensure that robust quality assurance
audits are maintained to assess the delivery of care in the home.

Ref: Standard 35
With specific reference to:
Stated: First time
To be completed by:
11 March 2021




care records
wound care.

Ref: 6.2.6
Response by registered person detailing the actions taken:
The suite of audits within the Home includes wound care and the
review and actioning of care records. A substantial and
comprehensive record keeping review and revision has been
completed and management staff within the home have worked
with nursing and care staff to embed this new evidence based
documentation into practice.
*Please ensure this document is completed in full and returned via Web Portal*
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