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1.0 Service information

Organisation/Registered Provider: Inspire Wellbeing
Responsible Individual: Ms Kerry Anthony
Registered Manager: Mrs Lynsey Murray

Service Profile — This home is a registered residential care home which provides health and
social care for up to 11 residents living with a learning disability under and over the age of 65.
All areas of the home are set on the ground floor. Residents have access to a communal
dining room, lounges and an enclosed garden.

2.0 Inspection summary

An unannounced inspection took place on 15 July 2025, from 9.00 am to 6.50 pm by a care
inspector.

The inspection was undertaken to evidence how the home is performing in relation to the
regulations and standards; and to assess progress with the areas for improvement identified,
by RQIA, during the last care inspection; and to determine if the home is delivering safe,
effective and compassionate care and if the service is well led.

While we found care to be delivered in a compassionate manner, a number of areas for
improvements were identified to ensure the effectiveness and oversight of certain aspects of
care delivery, including; management of risk, infection prevention and control and record
keeping. Details and examples of the inspection findings can be found in the main body of the
report.

As a result of this inspection four areas for improvement were assessed as having been
addressed by the provider. Other areas for improvement have either been stated again or will
be reviewed at a future inspection. Full details, including new areas for improvement identified,
can be found in the main body of this report and in the quality improvement plan (QIP) in
Section 4.

3.0 Theinspection
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3.1 How we Inspect

RQIA’s inspections form part of our ongoing assessment of the quality of services. Our reports
reflect how the home was performing against the regulations and standards, at the time of our
inspection, highlighting both good practice and any areas for improvement. Itis the
responsibility of the provider to ensure compliance with legislation, standards and best practice,
and to address any deficits identified during our inspections.

To prepare for this inspection we reviewed information held by RQIA about this home. This
included the previous areas for improvement issued, registration information, and any other
written or verbal information received from resident’s, relatives, staff or the commissioning
Trust.

Throughout the inspection process inspectors seek the views of those living, working and
visiting the home; and review/examine a sample of records to evidence how the home is
performing in relation to the regulations and standards. Inspectors will also observe care
delivery and may conduct a formal structured observation during the inspection.

Through actively listening to a broad range of service users, RQIA aims to ensure that the lived
experience is reflected in our inspection reports and quality improvement plans.

3.2  What people told us about the service

Residents told us that they enjoyed living in Greenvale and that they had ‘no complaints’. One
resident said, ‘I like it here, these ladies are my friends”. Other comments included: “we go on
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trips”, “staff are kind and gentle”, and “staff are respectful to me and my things”.

Residents also spoke of being offered choice in how and where they spend their day, activities
they engage in and how the celebrate one another. For example, they had a birthday party for
a resident recently and this was enjoyed by the whole group.

Residents also spoke of choosing when they go to bed, staying up late to watch T.V if they
wished, and when they get up in the morning.

Staff told us, “I love it here”, “I love my job”, and “our teamwork is amazing”.

Resident questionnaires received following the inspection told us that patients felt well cared
and that they like the food.

3.3 Inspection findings

3.3.1 Staffing Arrangements

Safe staffing begins at the point of recruitment and continues through to staff induction, regular
staff training and ensuring that the number and skill of staff on duty each day meets the needs
of residents. There was evidence of systems in place to manage staffing. However,
improvements were required to ensure the effectiveness of these systems.



RQIA ID: 1613 Inspection ID: IN048398

Review of the rota identified that, since a number of training modules had expired, there was not
always a staff member in the home who had current Fire Training; trained to lead and manage
an evacuation in the event of a fire. The management team were required to take immediate
action to revise the rota. Further assurances were required following the inspection that
measures were taken to ensure there is a competent and capable person, who is current and

up to date in Fire Training, staffed in the home. It was concerning that the assessment stated
“‘competent” for the person in charge in relation to emergency procedures, training and fire
safety, when records reviewed fire safety training had expired. This evidences that the
assessments of competency are not meaningfully reviewed. An area for improvement was
identified.

Residents said that there was enough staff on duty to help them. Staff said there was good
team work and that they felt well supported in their role and that they were satisfied with the
staffing levels.

However, discussion with staff and management indicated that there was not a robust system in
place to ensure that at all times, particularly during the handover, there was staff available to
meet the residents’ specific assessed needs. Management were requested to review this and
an area for improvement was identified.

3.3.2 Quality of Life and Care Delivery

Staff met at the beginning of each shift to discuss any changes in the needs of the residents.

It was observed that staff respected residents’ privacy by their actions such as knocking on
doors before entering, discussing residents’ care in a confidential manner, and by offering
personal care to residents discreetly. Staff were also observed offering resident choice in how
and where they spent their day or how they wanted to engage socially with others.

Where a resident was at risk of falling, measures to reduce this risk were put in place. For
example, staff encouraged residents to wear appropriate footwear and to use their walking
aid. Residents were also encouraged to use the call bell system to ask for help.

Good nutrition and a positive dining experience are important to the health and social wellbeing
of residents. Residents may need a range of support with meals; this may include simple
encouragement through to full assistance from staff and their diet modified.

The dining experience was an opportunity for residents to socialise, music was playing, and the
atmosphere was calm, relaxed and unhurried. It was observed that residents were enjoying
their meal and their dining experience.

It was clear the staff had made an effort to ensure residents were comfortable, had a pleasant
experience and had a meal that they enjoyed. Residents used the dining experience to
socialise with one another and there was much laughter and conversation at this time. Staff
facilitated this and it was clear effort was made to include others. Staff served the meal with a
person centred and individual approach and the residents valued this experience.
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Discussion with staff and residents demonstrated that residents are involved in the development
of meal plans and there is effort made by the kitchen staff to ensure that residents enjoy their
meals. When asked about the meals, one resident said the food is great, they have lots of
choice and if they ask, the chef will just make them something else.

Some of the residents attend a Day Centre throughout the week, and others go out with their
relatives. Residents’ spoke of enjoying some of the activities they enjoy as a group such as
bingo, music, a table games. The chef also assists the residents in baking activities and also
supports them in engaging in making their own meals for example, chicken wraps.

3.3.3 Management of Care Records

Residents’ needs were assessed by a suitably qualified member of staff at the time of their
admission to the home. Following this initial assessment care plans were developed to direct
staff on how to meet residents’ needs and included any advice or recommendations made by
other healthcare professionals for example, Speech and Language Therapist.

Residents care records were held confidentially.

Care records were well maintained, regularly reviewed and updated to ensure they continued to
meet the residents’ needs. Care staff recorded regular evaluations about the delivery of care.
Residents, where possible, were involved in planning their own care and the details of care
plans were shared with residents’ relatives, if this was appropriate.

Life story work with residents and their families increase staff knowledge of the residents’
interests to enable staff to engage in a more meaningful way with residents throughout the day.
Information from these and from Positive Behavioural Support Plans (PBSP) providing vital
information regarding specific assessed needs were not in the care plans or communicated with
the staff effectively. For example, one resident’s needs were not being met as they had been
assessed or planned for and staff were not aware of the information in the PBSP; the
management team were advised to liaise with the Trust. This area for improvement has been
subsumed into a regulation and stated for the first time.

Care Plans specifically for residents who are subject to Deprivation of Liberty were lacking in
detail to direct care provided. For example, if a person was to present distressed and exhibit
exit seeking behaviour, there was no information to direct staff to safely manage this.
Additionally, for residents who have been assessed to lack capacity, there was insufficient detail
in their care plans to clearly direct care should they require but decline care and treatment. The
management team agreed to review these and an area for improvement was identified.

Other care records had not been accurately or wholly completed. For example, records
detailing delivery of personal care and hygiene had intermittently been completed with no
rational given for the days with no recording. An area for improvement was identified. Other
care records to monitor a person after they had fallen and assess whether a Doctor needs to be
contacted were completed inconsistently. An area for improvement was identified.

3.3.4 Quality and Management of Residents’ Environment
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The home was clean, tidy and well maintained. For example, residents’ bedrooms were
personalised with items important to the resident. Bedrooms and communal areas were well
decorated, suitably furnished, warm and comfortable.

There were ‘homely’ touches such as flowers and bunting in the dining room, photographs in
communal areas of residents’ celebrations such as birthdays. Art work undertaken by residents
as part of the activity programme provided was also on display.

Window openings throughout the home were not controlled to a safe point of opening. This was
discussed with the manager due to the potential for harm to come to residents and an area for
iImprovement was identified.

The cleaning trolley was left unattended with cleaning chemicals accessible to residents and
there were other items potentially hazardous to residents such as toiletries, razors and
batteries accessible to residents. Two areas for improvement were identified.

It was positive to note an improvement in hand hygiene practices for staff. However, staff were
not bare below the elbow, wearing nail polish and jewellery. This area for improvement was not
met and has been stated for a second time.

3.3.5 Quality of Management Systems

There has been a change in the management of the home since the last inspection. Mrs
Lynsey Murray has returned to the role as manager as of 24 March 2025 and is registered with
RQIA.

Residents and staff commented positively about the management team and described them as
supportive and approachable.

Review of a sample of records indicated that there was a system for reviewing the premises in
regards to health and safety, staff practice and equipment used in the home. There was
evidence that the management team took measures to improve practice for example, with staff
appropriate hand hygiene.

There was not a robust system in place to ensure that staff had engaged in training pertinent
to their role for example, the training records recently reviewed evidenced that a large
number of staff's moving and handling, fire safety, health and safety or safe administration
had expired with no clear evidence of a system in place to address this. An area for
improvement was identified.

During discussions, not all staff were able to identify indicators of adult safeguarding and the
appropriate action to take if they suspected a patient was at risk of harm. It was concerning
that despite engagement in training, gaps in staff knowledge was evident. An area for
improvement was identified.

There were a number of ‘Thank You’ cards from relatives expressing gratitude for the care
provided to their loved ones which were recorded.

4.0 Quality Improvement Plan/Areas for Improvement
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Areas for improvement have been identified where action is required to ensure compliance with
Regulations and Standards.

Regulations Standards
| Total number of Areas for Improvement o* 4*

* the total number of areas for improvement includes one Standard which has been stated for a
second time, one Standard which has been subsumed into a Regulation and one Regulation
which has been carried forward for review at the next inspection.

Areas for improvement and details of the Quality Improvement Plan were discussed with
Deborah Anne Gower, Deputy, as part of the inspection process. The timescales for completion
commence from the date of inspection.

Quality Improvement Plan

Action required to ensure compliance with The Residential Care Homes Regulations
(Northern Ireland) 2005

Area for improvement 1 | The Registered Person shall ensure that medication
administration records are accurately maintained.

Ref: Regulation 13 (4)

Stated: First time Action required to ensure compliance with this regulation
was not reviewed as part of this inspection and this is
To be completed by: carried forward to the next inspection.

From the date of this
inspection and ongoing
(17 April 2024)

Area for improvement 2 | The Registered Person shall ensure that all competency and
capability assessments are meaningfully reviewed; and that

Ref: Regulation 20 (3) training compliance reflects their competency in this role.
Stated: First time Ref: 3.3.1

To be completed by: Response by registered person detailing the actions taken:
15 July 2025 The Registered Person has completed an audit of training

compliance records.

A service improvement plan to close gaps in compliance has
been completed, training will be compliant by 31.10.25.

The Registered Person has commenced a process of monthly
reconciliation of compliance reports against the service's training
matrix with a plan to close gaps being completed. This will be
further reported internally and monitored at monthly monitoring.
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Area for improvement 3

Ref: Regulation 13 (1) (a)
and (b)

Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure the named resident’s needs
are met as planned and agreed with the trust. This will not be
impacted by the routine of the home or lack of care review by
community services. This includes the arrangements around the
staff handover.

Ref: 3.3.1

Response by registered person detailing the actions taken:
The needs identified for the named resident at handover times,
have been agreed with the Trust and are now being met. The
Registered Person is monitoring to ensure compliance.

Area for improvement 4

Ref: Regulation 13 (1) (a)
and (b)

Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure that residents who have a
Positive Behavioural Support Plan, this information is clearly
communicated in care plans to inform staff how the resident’s
needs will be met. Staff will be able to demonstrate a working
knowledge of this plan and how to meet the needs of the
residents.

Ref: 3.3.3

Response by registered person detailing the actions taken:
The individual's care and support plan was reviewed and updated
on 22/07/25 to include the missing detail. Information on the
changes have been shared at handovers and will be discussed at
team meetings.

Area for improvement 5
Ref: Regulation 13 (1) (a)
Stated: First time

To be completed by:
15 July 2025

The Registered Person will ensure that there is proper provision
for health and welfare of residents. Where a resident has been
assessed to lack or have limitations in capacity that there is clear
direction in the care plan and risk assessments, how to manage a
resident who decline care and treatment

Ref: 3.3.3

Response by registered person detailing the actions taken:
The Registered Person is completing a review of all person's care
plans to be completed by 01/10/25. The Registered Person has
initiated requests for MDT meetings where input is required
around best interest decision making.

Area for improvement 6
Ref: Regulation 14 (2) (a)

Stated: First time

The Registered Person shall ensure that all areas of the home
are free from hazards to patients; this is in relation to personal
care items and batteries.

Ref: 3.3.4
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To be completed by:
15 July 2025

Response by registered person detailing the actions taken:
The Registered Person has reviewed the work place risk
assessment and individual risk assessments for accuracy to
ensure that items presenting hazards are identified along with
appropriate control measures. This has been reviewed against
current practice with communication through the team taking
place to ensure full awareness.

The home is keen to ensure that risk in the environment is
effectively managed. Balanced against the need to maintain a
homely environment consistent with the known wishes and
preferences of the people living there to have access to their own

property.

Area for improvement
7

Ref: Regulation 14 (2) (a)
Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure that cleaning products used
by the domestic staff will not be left unattended.

Ref: 3.3.4

Response by registered person detailing the actions taken:
The Registered Person has addressed this with all of the
domestic team and implemented routine spot checks to ensure
compliance.

Area for improvement 8
Ref: Regulation 21 (5) (b)
Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure that there is an effective
system in place to ensure the management team engage in
mandatory training.

Ref: 3.3.5

Response by registered person detailing the actions taken:
The Registered Manager's mandatory training was completed by
19/08/25.

Area for improvement 9
Ref: Regulation 14 (4)
Stated: First time

To be completed by:
15 July 2025

The Registered Person will ensure that all staff are able to
demonstrate knowledge indicators of abuse and neglect and how
to respond to suspected or actual abuse.

Ref: 3.3.5

Response by registered person detailing the actions taken:
The Registered Manager has completed reflective practice
discissions with those on duty during the inspection. Signs and
symptom of abuse alongside reporting procedures were
discussed in addition to reflection on training and individual's
known risks.

Wider team reflective practice is scheduled to take place in
Septembers team meeting. Full compliance with Safeguarding
training for the whole team is targeted for 31.10.25.
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Action required to ensure compliance with the Residential Care Homes Minimum
Standards (version 1.2 December 2022)

Area for improvement 1
Ref. Standard 35.7
Stated: Second time

To be completed by:
15 July 2025

The Registered Person shall ensure that all staff adheres to
current guidance regarding Infection Prevention and Control
(IPC), hand hygiene and being bare below the elbow.

Ref: 3.3.4

Response by registered person detailing the actions taken:
The service's Deputy Manager undertook corrective instruction
with the identified workers on 15/07/25. The services Team
Leader's have commenced checks for compliance at each
handover. The procedure and requirements for staff will be further
reviewed with the team during Septembers team meeting.

Area for improvement 2
Ref: Standard 8.2
Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure all records are recorded
consistently and contemporaneously. This is specifically in
relation to post falls checks.

Ref: 3.3.3

Response by registered person detailing the actions taken:
The Registered Manager has reviewed the department of health
post falls guidance and Inspire's incident procedure with the
service's Team Leader. Reminders have been issues on the need
for accurate and timely recording of all events. The Registered
Manager has commenced increased spot checks on falls records.

Area for improvement 3
Ref: Standard 8.2
Stated: First time

To be completed by:
15 July 2025

The Registered Person shall ensure all records are recorded
consistently and contemporaneously, providing a rationale when
care is not given. This is specifically in relation personal care
records.

Ref: 3.3.3

Response by registered person detailing the actions taken:
The Registered Manager will review principles of good record
keeping with the team in Septembers team meeting. The
Registered Manager has commenced increased spot checks on
care records.

Area for improvement 4
Ref: N12
Stated: First time

To be completed by:
11 September 2025

The Registered Person will ensure that window openings are
controlled to a safe point of opening of no more than 100 mm and
cannot be overridden by residents.

Ref: 3.3.4

Response by registered person detailing the actions taken:
The Registered Person referred this work order request to the
landlord on 07/08/25. Works were completed on 27/08/25.

*Please ensure this document is completed in full and returned via the Web Porta
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