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Organisation/Registered Provider: 
 

Autism Initiatives NI 
 

Responsible Individual: 
 

Dr Eamonn James Edward Slevin   
 

Registered Manager:  
 
 

Miss Catherine Murphy 
Registration Pending 
 

 
Donard Murray is a supported living type domiciliary care agency that provides care and 
support for up to eleven adults living with Autistic Spectrum Conditions and/or a learning 
disability. The care provided by Autism Initiatives is commissioned by a number of Health and 
Social Care (HSC) Trusts. 
 
Care and support is provided under the direction of a manager, a team leader, senior support 
workers and a team of support workers based at the agency’s registered office which is 
located in the same building as the home of the supported people. Staff currently provide 
support to nine people supported. 
 

 

 
 
An unannounced inspection took place on 11 November 2024, between 9.45 a.m. and 3.45 
p.m. by a care inspector. 
 
The inspection was undertaken to evidence how the domiciliary care agency is performing in 
relation to the regulations and standards; and to determine if the domiciliary care agency is 
delivering safe, effective and compassionate care and if the service is well led.  
 
The inspection established that safe, effective and compassionate care was delivered to service 
users receiving support from the agency and that the service was well led. Details and 
examples of the inspection findings can be found in the main body of the report. 
 
It was evident that staff promoted the dignity and well-being of service users and that staff were 
knowledgeable and well trained to deliver safe and effective care. 
 
Service users said that they enjoyed living in the supported living service and that they felt that 
staff supported them well.   Refer to Section 3.2 for more details.  
 
As a result of this inspection one area for improvement was identified. Full details can be found 
in the main body of this report and in the Quality Improvement Plan (QIP) in Section 4. 
 

Information on legislation and standards underpinning inspections can be found on our 
website https://www.rqia.org.uk/ 

1.0 Service information  

2.0 Inspection summary 

https://www.rqia.org.uk/
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We wish to thank the person in charge, staff and service users for their support and cooperation 
during the inspection.  
 

 
 

 
 
RQIA’s inspections form part of our ongoing assessment of the quality of services.  Our reports 
reflect how the domiciliary care agency was performing against the regulations and standards, 
at the time of our inspection, highlighting both good practice and any areas for improvement.  It 
is 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 agency.  This 
included registration information, and any other written or verbal information received from 
service users, relatives, staff or the commissioning trust.  
 
The inspection examined the agency’s governance and management arrangements, reviewing 
areas such as staff recruitment, professional registrations, staff induction and training and adult 
safeguarding.  The reporting and recording of accidents and incidents, complaints, 
whistleblowing, Deprivation of Liberty Safeguards (DoLS), Service user involvement, Restrictive 
practices and Dysphagia management were also reviewed.  
 
Throughout the inspection process inspectors will 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.   
 

 
 
Throughout the inspection the RQIA inspector will seek to speak with service users, and 
where appropriate their relatives and staff, to obtain their opinions on the quality of the care 
and support, their experiences of living or working in this agency.   
 
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. 
 
We spoke to a number of service users and staff to seek their views of living and working within 
Donard Murray.  
 
Service users spoke positively about their experience of the support provided by the agency; 
they said they enjoyed living in the supported living service and that the staff supported them 
well. Observations of staff interacting with service users was noted to be person centred and 
caring.   
 
Staff spoke very positively in regard to the care delivery in the agency.  One told us that they 
loved working in the service and that service users were safe and well looked after.  

3.0 The inspection 

3.1 How we Inspect 
 

3.2 What people told us about the service and their quality of life 
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Staff indicated that they were well supported by the manager and that the induction and training 
provided was good. Staff described the support they provided to service users to help them 
participate in activities of their choice.  
 
The information provided indicated that those we spoke with did not have any concerns in 
relation to the care and support provided within the supported living service.  
 
No questionnaires were returned.  
 
There were no responses to the electronic survey.   
 

 
 
The last care inspection of the agency was undertaken on 28 April 2023 by a care inspector. No 
areas for improvement were identified.   
 

 
 

 
 
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 
assessed needs of service users.   
 
A review of the agency’s staff recruitment records confirmed that pre-employment checks, 
including criminal record checks (AccessNI), were completed and verified before staff members 
commenced employment and had direct engagement with service users.   
 
There was evidence that all newly appointed staff had completed a structured orientation and 
induction which also included shadowing of a more experienced staff member.  Written records 
were retained by the agency of the person’s capability and competency in relation to their job 
role. One staff member said that their induction was good and had helped them learn the job 
role.   
 
There were no volunteers providing support within the domiciliary care agency.   
 
The agency has maintained a record for each member of staff of all training, including induction 
and professional development activities undertaken; records are retained electronically.  The 
review of training records evidence that staff had completed appropriate training to meet the 
needs of the service users.  
 
There was evidence of effective systems in place to manage staffing. Sufficient staff were on 
duty to support the service users.  Staff said there was good teamwork and that they felt well 
supported in their role by the manager. Staff said that there were enough staff to meet the 
needs of the service users. It was observed that staff responded to requests for assistance 
promptly in a caring and compassionate manner.  

3.3 What has this service done to meet any areas for improvement identified at or  
           since the last inspection? 
 
 

3.4 Inspection findings 
 

3.4.1 Staffing Arrangements 
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It was evident that staff had a good understanding of the needs, likes and dislikes of individual 
service users. The agency recently completed a recruitment process to appoint new team 
leaders.  
 
Staff meetings were facilitated on a regular basis and a record of the matters discussed was 
retained.  
 
Observation of the delivery of care evidenced that service users’ needs were met in a safe, 
effective and compassionate manner.  
 

 
 
Staff interactions with service users were observed to be polite, friendly, warm and supportive 
and the atmosphere was calm, relaxed, pleasant and friendly.  Staff were knowledgeable of 
individual service users’ needs, their daily routine, wishes and preferences.   
 
Staff were also observed offering service users support to engage in the activities they choose 
to participate in. Service users described how staff supported them to access the local 
community and participate in activities they enjoyed. Staff were also observed offering service 
user choice in how and where they spent their day.   
 
The agency does not currently facilitate service user engagement meetings due to the needs 
and wishes of the service users. However, it was identified that staff meet with service users 
individually to discuss the provisions of their care. 
 
Care reviews had been undertaken in keeping with the agency’s policies and procedures.  
There was also evidence of regular contact with service users and as appropriate their 
representatives.  
 

 
 
Service users’ needs were assessed and risk assessments completed prior to receiving care 
and support from the domiciliary care agency. Following this initial assessment, they were 
assessed again at regular intervals.  Care plans were developed to direct staff on how to meet 
the service users’ needs in a safe and effective manner.  
 
Service users, where possible, were encouraged and supported to be involved in planning their 
own care and the details of care plans were shared with their relatives, as appropriate.   
 
Care and support plans were person centred and are kept under regular review. There was 
evidence that staff record regularly the details of the care and support provided or any changes 
to the service users’ needs. and regularly reviewed and updated to ensure they continued to 
meet the service users’ needs. Service users and /or their relatives participate, where 
appropriate, in the review of the care provided on an annual basis, or when changes occur.  
 
 
 
 

3.4.2 Care Delivery  
 
 

3.4.3 Management of Care Records 
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There has been a change in the management of the domiciliary care agency since the last 
inspection.  Miss Catherine Murphy is currently an acting manager arrangement and an 
application to be registered has been submitted.  Staff commented positively about the 
management arrangements and described the manager and senior staff as supportive, 
approachable and always available to provide guidance.  
 
There were monthly monitoring arrangements in place in compliance with Regulation 23 of 
The Domiciliary Care Agencies Regulations (Northern Ireland) 2007. A review of the reports of 
the agency’s monthly quality monitoring established that there was engagement with service 
users, service users’ relatives, staff and Trust representatives.  The reports included details of 
a review of service user care records; accident/incidents; restrictive practices; complaints: 
safeguarding matters; and staffing arrangements including recruitment and training.  
 
Discussion with the person in charge and a review of records identified that incidents had been 
managed appropriately. RQIA had been notified of any incidents that are required to be 
reported in keeping with the regulations. No incidents had occurred that required investigation 
under the Serious Adverse Incidents (SAI) procedures.  
 
The domiciliary care agency’s provision for the welfare, care and protection of service users 
was reviewed. There was a procedure in place for staff to report concerns.   
 
Discussions with the person in charge and staff established that they were knowledgeable in 
matters relating to adult safeguarding and the process for reporting and managing adult 
safeguarding concerns.   
 
Staff had a good understanding of their responsibility in identifying and reporting any actual or 
suspected incidences of abuse and the process for reporting concerns. Staff could describe 
their role in relation to reporting poor practice.  
 
The agency retained records of any referrals made to the Trust in relation to adult safeguarding.  
A review of records confirmed that these had been managed appropriately.    
 
All staff had been provided with training in relation to medicines management; details of 
medications incidents are recorded  
 
There was a system in place for managing instances where staff could not gain access to the 
individual homes of service users. This included a system whereby staff entered with the use of 
a master key; service users have consented to these arrangements.  
 

The agency’s registration certificate was up to date and displayed appropriately. 
 
Checks were made to ensure that staff were appropriately registered with the Northern Ireland 
Social Care Council (NISCC) or any other relevant regulatory body.  There was a system in 
place for professional registrations to be monitored by the manager on a monthly basis.  A spot 
check completed during the inspection indicated that staff were appropriately registered. Staff 
spoken with confirmed that they were aware of their responsibilities to keep their registrations 
up to date.  
 

3.4.4 Quality of Management Systems  
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Staff told us that they would have no issue in raising any concerns regarding service users’ 
safety or care practices and that they were confident that the manager or person in charge 
would address their concerns.  
 
Service users said they had no concerns regarding their safety; they described how they could 
speak to staff if they had any concerns about safety or the care being provided.   
 
There was a system in place to ensure that complaints were managed in accordance with the 
agency’s policy and procedure.  There was evidence that where complaints had been received 
they had been managed appropriately. It was positive to note that a number of compliments had 
been received. 
 
The Annual Quality Report was reviewed and was satisfactory; it included the views of service 
users and other key stakeholders. Comments included, “I feel very safe in my home, I am 
happy with the support provided.” 
 
Discussions with staff and review of service users’ care records reflected the multi-disciplinary 
input and the collaborative working undertaken to ensure service users’ health and social care 
needs were met within the agency.  There was evidence that staff made referrals to the multi-
disciplinary team and these interventions were proactive, timely and appropriate. 
 
Staff had completed appropriate DoLS training appropriate to their job roles.  The person in 
charge reported that a number of the service users were subject to DoLS. We discussed with 
the person in charge that where a service user was experiencing a deprivation of liberty, the 
care records needed to contained details of assessments completed and agreed outcomes 
developed in conjunction with the HSC Trust representative. An area for improvement was 
identified. Refer to Section 4.0 for more detail.  
 

 
 
An area for improvement has been identified where action is required to ensure compliance with 
The Domiciliary Care Agencies Minimum Standards, August 2021.   
 

 Regulations Standards 

Total number of Areas for Improvement 0 1 

 
The area for improvement and details of the QIP was discussed with person in charge, as part 
of the inspection process.  The timescales for completion commence from the date of 
inspection.   
 
  

4.0 Quality Improvement Plan/Areas for Improvement  
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Quality Improvement Plan 

 
Action required to ensure compliance with The Domiciliary Care Agencies Minimum 
Standards, August 2021.   

Area for improvement 1 
 
Ref: Standard 3.3 
 
Stated: First time 
 
To be completed by:  
Immediate and ongoing 
from the date of 
inspection 
 

The Registered Person shall ensure that the care plan includes 
information on: 
 

 the care and services to be provided to the service user;  

 directions for the use of any equipment; 

 the administration or assistance with medication;  

 how specific needs and preferences are to be met; and  

 the management of identified risk. 
 
This relates specifically to DoLS information.  
 
Ref: 3.4.4 
 

Response by registered person detailing the actions taken:  
All care plans have been updated to reflect DoLS information for 
each service user.  
 
Area Manager has requested DoLS assessments for two service 
users 
 
 

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