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Tel:  028 9051 7500     Fax:   028 9051 7501




Introduction

The Regulation and Quality Improvement Authority (RQIA) will undertake an inspection of the above Day Care Setting Centre a minimum of once in every 12 month period as set out in The Regulation and Improvement Authority (Fees and Frequency of Inspections) Regulations (Northern Ireland) 2005.  The purpose of this inspection is to ensure that the service is compliant with relevant regulations, minimum standards and other good practice indicators.  Responses from a pre inspection questionnaire on transport may also be validated 

The following two standards, as described in the Day Care Settings Minimum Standards published in January 2012, and a quality theme, assessing and monitoring the quality of service provision will be assessed at this inspection.  

· Standard 7 - Individual service user records and reporting arrangements: 

Records are kept on each service user’s situation, actions taken by staff and reports made to others.  
· Theme 1 - The use of restrictive practice within the context of protecting service user’s human rights

· Theme 2 - Management and control of operations: 

Management systems and arrangements are in place that support and promote the delivery of quality care services.  
The registered person monitors the quality of services in accordance with the day care setting’s written procedures, and completes a monitoring report on a monthly basis.  This report summarises any views of service users ascertained about the quality of the service provided, and any actions taken by the registered person or the registered manager to ensure that the organisation is being managed in accordance with minimum standards.  Further guidance relating to the inspection process and self-assessment is available on RQIA's website.

RQIA also reserve the right to edit any responses that contravene the Data Protection Act or other relevant legislation.  You will be informed of any changes prior to the report going open.

Guidance on completion of the self-assessment document

This self-assessment document sets out two standards and, one theme.

You are asked to provide brief narrative in each 'provider's self-assessment' grey text box evidencing how the service meets the criterion set out immediately above the box.  Do not complete the inspection findings box.  Please use plain english and note that the response is limited to 200 words for each criterion.
As well as narrative for each criterion, the registered provider / manager should also complete the compliance statement box.  Clicking in the 'Compliance Level' box activates a drop-down menu, from which you can select the appropriate option.  

The definitions for compliance levels are listed below to assist the registered provider or manager in completing the document:

	Guidance - Compliance statements



	Compliance statement
	Definition
	Resulting Action in

Inspection Report



	0 - Not applicable
	
	A reason must be clearly stated in the assessment contained within the inspection report.



	1 - Unlikely to become compliant
	
	A reason must be clearly stated in the assessment contained within the inspection report.



	2 - Not compliant
	Compliance could not be demonstrated by the date of the inspection.  
	In most situations this will result in a requirement or recommendation being made within the inspection report.



	3 - Moving towards compliance
	Compliance could not be demonstrated by the date of the inspection.  However, the service could demonstrate a convincing plan for full compliance by the end of the inspection year.  


	In most situations this will result in a requirement or recommendation being made within the inspection report.



	4 - Substantially

Compliant
	Arrangements for compliance were demonstrated during the inspection.  However, appropriate systems for regular monitoring, review and revision are not yet in place.


	In most situations this will result in a recommendation or in some circumstances a requirement, being made within the inspection report.

	5 - Compliant
	Arrangements for compliance were demonstrated during the inspection.  There are appropriate systems in place for regular monitoring, review and any necessary revisions to be undertaken.


	In most situations this will result in an area of good practice being identified and comment being made within the inspection report. 




Following completion of the self-assessment for the one standard and two themes, please email the self-assessment document to day.care@rqia.org.uk 
Any response within the self-assessment documentation may be discussed with staff during the inspection.  It is important that staff are aware they may be asked to discuss the information provided within this self-assessment.

Registered persons are asked to note that any responses made on the self-assessment document will form part of the inspection report for your establishment or agency.  Please note; registered persons should refer to RQIA’s guidance document available on the web site when completing this assessment.  For example only certain criteria need to be completed in respect of Theme one, dependent upon your role in the day centre. 

	Standard 7 - Individual service user records and reporting arrangements:

Records are kept on each service user’s situation, actions taken by staff and reports made to others.


	Criterion Assessed:

7.1
The legal and an ethical duty of confidentiality in respect of service users’ personal information is maintained, where this does not infringe the rights of other people.


	COMPLIANCE LEVEL



	Provider’s Self-Assessment:
	

	     

	

	Inspection Findings:
	COMPLIANCE LEVEL

	In e records in respect of each service user, as described in schedule 4; and other records to be kept in a day care setting, as described in schedule 5 what are arrangements for confidentiality in policies and procedures pertaining to the access to records, communication, confidentiality, consent, management of records, monitoring of records, recording and reporting care practices and service user agreement do they reflect this criterion and are they available for staff reference are recording practices and storage of service user information reflective of current national, regional and locally agreed protocols re confidentiality (do the centre’s policies and procedures reflect current DHSSPS guidance, regional protocols, local procedures issued by the HSC Board and Trusts and current legislation) discuss with staff to validate management and staff knowledge about the duty of confidentiality and their role and responsibility regarding the need to record, the quality of recording and management of service users personal information commensurate with their role and responsibility discuss with service users and or representatives to ensure they are informed regarding confidentiality of personal information and recording practices in the day care setting


	


	Criterion Assessed:

7.2
A service user and, with his or her consent, another person acting on his or her behalf should normally expect to see his or her case records / notes.  
7.3
A record of all requests for access to individual case records/notes and their outcomes should be maintained. 


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	


	Inspection Findings:
	COMPLIANCE LEVEL

	Are there policies and procedures pertaining to: the access to records; consent; management of records and service user agreement.  The policies and procedures must detail this criterion and be available for staff reference.

Are the policies and procedures are put into practice for example with reference to records maintained.  The inspector will examine what information is given to service users and their representatives verbally and in written form 

Are there adequate arrangements in place regarding who takes responsibility for issues and queries of freedom of information, confidentiality, consent, access to records and arrangements in the staff members absence

Does discussion with staff working in the centre to validate their knowledge commensurate with their role and responsibilities.  Discuss with staff how they ensure a person centred approach to their recording, can staff working in the centre demonstrate knowledge of when and how service users see their records commensurate with their role and responsibilities and how do they respond to requests from service users and or their representative to access service user records. 

Is the record of requests to access service user records is maintained which details date, who applied for access and outcome of request.

Are service users and or their representatives are aware that a service user record is kept and have been informed how they can access the records.


	


	Criterion Assessed:

7.4
Individual case records/notes (from referral to closure) related to activity within the day service are maintained for each service user, to include:

· Assessments of need (Standards 2 & 4); care plans (Standard 5) and care reviews (Standard 15);

· All personal care and support provided;

· Changes in the service user’s needs or behaviour and any action taken by staff;

· Changes in objectives, expected outcomes and associated timeframes where relevant;

· Changes in the service user’s usual programme;

· Unusual or changed circumstances that affect the service user and any action taken by staff;

· Contact with the service user’s representative about matters or concerns regarding the health and well-being of the service user;

· Contact between the staff and primary health and social care services regarding the service user;

· Records of medicines;

· Incidents, accidents, or near misses occurring and action taken; and

· The information, documents and other records set out in Appendix 1.  


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	

	Inspection Findings:
	COMPLIANCE LEVEL

	Does the examination of a sample of service user individual records evidence the above records and notes are available and maintained are relevant policies and procedures such as: access to records, communication, confidentiality, consent, management of records, monitoring of records, recording and reporting care practices and service user agreement in place for staff reference does examination of a sample of monitoring records (e.g. file audits and regulation 28 reports) demonstrate working practices are systematically audited in this regard.

Are the case records and notes are updated as required, are they are current, person centred, incorporate service user recording when possible, do they present as contemporaneous, when required are they analytical in approach and compliant with appendix 1(The Day Care Setting Regulations (NI) 2007) (see inspectors information for this inspection)

are care reviews are taking place as described in standard 15 criterion 3: does the initial review should take place within 4 weeks of commencement of placement (or at a later interval if agreed in 2013/2014); thereafter do reviews take place at times or intervals specified in the care plan, or in response to changing circumstances, or at the request of service users or other persons, including carers, or agencies involved in their care.  As a minimum does the formal review should take place once a year.  If reviews have been held as required on the RQIA return are the reviews care management reviews or service led reviews is there is compliance with standard 17 criterions 9 & 10 to ensure:

i.  working practices are systematically audited to ensure they are consistent with the day care settings documented policies and procedures, an action is taken when necessary

ii. the registered person monitors the quality of services in accordance with the day care settings written procedures, and completes a monitoring report on a monthly basis.  This report summarises any views of service users ascertained about the quality of the service provided, and any actions taken by the registered person or the registered manager to ensure that the organisation is being managed in accordance with minimum standards.


	

	Criterion Assessed:

7.5 
When no recordable events occur, for example as outlined in Standard 7.4, there is an entry at least every five attendances for each service user to confirm that this is the case. 


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	

	Inspection Findings:
	COMPLIANCE LEVEL

	Examine a sample of service user care records to evidence if individual care records have a written entry at least once every five attendances for each individual service user, comment on quality of information recorded and discuss with staff how this information is used.

	


	Criterion Assessed:
7.6     There is guidance for staff on matters that need to be reported or referrals made to:
· The registered manager;

· The service user’s representative;
· The referral agent; and

· Other relevant health or social care professionals.


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	

	Inspection Findings:
	COMPLIANCE LEVEL

	Confirm policies and procedures pertaining to communication, confidentiality, consent, management of records, monitoring of records, recording and reporting care practices and service user agreement are in place and are consistent with this criterion and are available for staff reference are staff aware of their role and responsibility to report and refer information and record the outcomes achieved are service users and or representatives informed regarding information that may be reported or referred and aware of consent issues check any information that has been reported; is reported to the right people and outcomes are recorded how are any shortcomings following reporting or referring information recorded and managed to ensure needs are met, risk is diminished and care is appropriate

do the records provide evidence of regular monitoring of timescales; of action taken and outcomes in this regard in terms of improved outcomes for the service user and outcome for the service is follow up action indicated within the registered person’s regulation 28 visit/monthly quality monitoring report.


	


	Criterion Assessed:

7.7
All records are legible, accurate, up to date, signed and dated by the person making the entry and periodically reviewed and signed-off by the registered manager.


	

	Provider’s Self-Assessment: 
	

	     

	


	Inspection Findings:
	COMPLIANCE LEVEL

	Examine a sample of service user individual records to check they meet this criterion.

Does consultation with a sample of staff working in the centre confirm their understanding of this criterion

do the centre’s staff training, supervision or team meeting records detail recording is periodically discussed and that staff all understand their role and responsibility in this regard.

Staff spoken with and who complete inspection questionnaires, can confirm procedures and practice are in place to achieve this criterion.


	


	PROVIDER’S OVERALL ASSESSMENT OF THE DAY CARE SETTINGS COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	



	INSPECTOR’S OVERALL ASSESSMENT OF THE DAY CARE SETTINGS COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete




	Theme 1: The use of restrictive practice within the context of protecting service user’s human rights

Theme of “overall human rights” assessment to include:



	Regulation 14 (4) which states:

The registered person shall ensure that no service user is subject to restraint unless restraint of the kind employed is the only practicable means of securing the welfare of that or any other service user and there are exceptional circumstances.


	COMPLIANCE LEVEL



	Provider’s Self-Assessment:
	

	     

	

	Inspection Findings:
	COMPLIANCE LEVEL

	Examine a selection of records including: records of each service user as described in schedule 4; and other records to be kept in a day care setting, as described in schedule 5; records of restraint, restriction or seclusion.  if restraint and seclusion is used is it as a planned or reactive response to service users challenging behaviour.  

What professional guidance regarding behaviours, needs of service users and management techniques is utilised when writing or reviewing each service users individual behaviour management plan.

What training is provided to staff as part of the mandatory training programme, include how staff competence, knowledge and skill is monitored and assessed on an on-going basis.

Are there policies and procedures pertaining to: the assessment, care planning and review; managing aggression and challenging behaviours; recording and reporting care practices; reporting adverse incidents; responding to service users behaviour; restraint and seclusion; and untoward incidents available for staff reference.

If restraint was used when restraint was not part of the service users plan, what was done about this in the future

where restraint or seclusion is used as a response to behaviour and described in a behaviour management plan, is this accompanied by an assessment of need, does the assessment evidence the use of restraint may be necessary to ensure the service user is not in danger to themselves or others in the day care setting.  Is the effectiveness and outcome of the use of restraint subject to continuous review.

Are the human rights of service users considered when recording incidents of restraint or restrictions and any outcomes agreed.

Are management of behaviour techniques reviewed and are action plans / care plans discussed to ensure interventions remain necessary, proportionate and do not infringe service users human rights.

Discuss with staff to vaate management and staff knowledge about when and why restraint is used including their understanding of exceptional circumstances.  Discuss with staff working in the centre their knowledge regarding the use of restraint or seclusion including how service users human rights are protected if restraint or seclusion is planned for or when it is used reactively.  How do staff integrate the Deprivation of Liberty Safeguards. (DOLS) – Interim Guidance into practice.

Discuss with service users and or representatives to ensure they are informed regarding the use of restraint, restriction and seclusion.  Are their views sought when it is being planned for and are they informed after any use of restraint or seclusion.


	

	Regulation 14 (5) which states:

On any occasions on which a service user is subject to restraint, the registered person shall record the circumstances, including the nature of the restraint.  These details should also be reported to the Regulation and Quality Improvement Authority as soon as is practicable.


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	


	Inspection Findings:
	COMPLIANCE LEVEL

	Examine a selection of records in respect of each service user as described in schedule 4 and other records to be kept in a day care setting as described in schedule 5.

Examine policies and procedures pertaining to: the assessment, care planning and review; managing aggression and challenging behaviours; recording and reporting care practices; reporting adverse incidents; responding to service users behaviour; restraint and seclusion; and untoward incidents, are they available for staff reference, are staff familiar with them?

If restraint is used and is not part of the service users plan, how do the staff respond; how does the service respond

when restraint or restrictions are used does the recording evidence that service users human rights are considered and protected.

How are behaviour management techniques reviewed and how often.

How are action plans discussed to ensure plans written remain necessary, proportionate and do not infringe service users human rights.

Are incidents of restraint and restrictions written and analysed in terms of preventing reoccurrence of incident - consider was action proportionate; should the care plan or assessment be reviewed and or amended; is further consultation required regarding behaviour management; was there an outcome noted that needs further analysis; was there any injuries and if yes what was done about them; who was the incident of restraint reported to (recording should meet the minimum standard as cited in Guidance on Restraint and Seclusion in Health and Personal Social Services, Department of Health, Social Services and Public Safety, Human Rights Working Group, August 2005 Annex I: (a) Example of HSS Trust Restraint Report Form and (b) Example of HSS Trust Seclusion Report Form); is the service user involved in the post incident analysis, if yes how and what does this achieve; are incidents of restraint reported to family / representative; care manager or social worker; behaviour management team; RQIA; organisational incident management reporting system; is the use of restraint and restrictions reviewed for the whole setting to ensure any trends and areas of improvement are identified promptly to improve the overall care provided.  For example identifying issues that may impact on the overall training plan for staff; does the management of service users behaviour who use the setting need to be reviewed.

Discuss with staff working in the centre to validate their knowledge commensurate with their role and responsibilities such as: managing service users behaviour; responding to service users behaviour; protecting the human rights of service users when delivering care; and how they ensure service users are responded to in the most appropriate and least restrictive way.

Discuss with staff how they maintain a person centred approach to their practice and reflect this accurately in their records of when restraint and restrictive practices are used.


	


	PROVIDER’S OVERALL ASSESSMENT OF THE DAY CARE SETTING COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	



	INSPECTOR’S OVERALL ASSESSMENT OF THE DAY CARE SETTING COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete




	Theme 2 – Management and Control of Operations

Management systems and arrangements are in place that support and promote the delivery of quality care services.

Theme covers the level of competence of any person designated as being in charge in the absence of the registered manager.


	COMPLIANCE LEVEL

	Regulation 20 (1) which states:
The registered person shall, having regard to the size of the day care setting, the statement of purpose and the number and needs of service users - 

(a) ensure that at all times suitably qualified, competent and experienced persons are working in the day care setting in such numbers as are appropriate for the care of service users;

Standard 17.1 which states:
There is a defined management structure that clearly identifies lines of accountability, specifies roles and details responsibilities for areas of activity.

	

	Provider’s Self Assessment: 
	

	     

	

	Inspection Findings: 
	COMPLIANCE LEVEL

	Examine the professional registration, qualifications, experience and evidence of competence of the registered manager and the records of the staff member who manages the day care setting in their absence

examine the training, supervision, appraisal and staff record of those staff left in charge of the day care setting for example the registered manager and the records of the staff member who manages the day care setting in their absence.

Examine the staffing rota, the staffing rota must evidence adequate staffing numbers and distribution of staff across the day care setting.

Examine policies and procedures pertaining to the management and control of operations, for example: absence of the manager; inspections of the day care setting; management, control and monitoring of the setting; operational policy; staff meetings; staff records; staff supervision and appraisal; staff training and development; staffing arrangements and the settings statement of purpose, check available for staff reference and staff aware of content.

Discuss with staff working in the centre to validate their knowledge commensurate with their role and responsibilities regarding management arrangements of the day care setting.  For example who do they report to; who should they seek support or guidance from; who supervises them and the effectiveness of the same.

Discuss with service users and or representatives to describe what management structure are they aware is in place

is the person or people who are in charge of the day care setting clear regarding their roles and responsibilities, are they receiving supervision and appraisal in line with the day care setting standards, do they have the appropriate qualifications and have appropriate professional registration.

Is the staffing structure of the day care setting clearly described in the settings statement of purpose, this should reflect day to day staffing and if there is part time staff or staff who work in more than one day care setting the statement of purpose should be detail the hours spent in this day care setting.

What arrangements are in place to cover the managers role and responsibility in the managers absence.  Delegation of tasks must be clear and monitored to evidence effectiveness of arrangements in place.

Is there is a training plan specifically for staff who manage or are left in charge of the day care setting which adequately prepares them to undertake their roles and responsibilities.

Are registered managers and staff left in charge of the day care setting in the registered managers absence fully aware of their role and responsibility to ensure management and control of operations tasks in the day care setting are competently completed.

What evidence does the registered manager and those left in charge provide to show how they are clearly improving outcomes for the service users who attend the day care setting.

Do the regulation 28 reports evidence the staffing arrangements in place for the month being inspected and form a view regarding: the effectiveness of staffing arrangements; and compliance with regulations and standards regarding the same.


	


	Regulation 20 (2) which states:

· The registered person shall ensure that persons working in the day care setting are appropriately supervised


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	

	Inspection Findings: 
	COMPLIANCE LEVEL

	Examine the training, supervision, appraisal and staff record of the registered manager and those staff left in charge of the day care setting in the registered managers absence.

Examine policies and procedures pertaining to the Management and control of operations, for example: absence of the manager; staff records; staff supervision and appraisal; staffing arrangements are the centre’s policies and procedures are available for staff reference and reflect day to day practice.

Discuss with staff working who have a management role what supervision they have been given in terms of frequency and quality, are the person or people who are in charge of the day care setting clear regarding their roles and responsibilities, are they regularly supervised, are they receiving supervision and appraisal in line with the day care setting standards.

Is there a training plan specifically for staff who manage or are left in charge of the day care setting which assists them to undertake their roles and responsibilities, is the development of the managers skills to undertake their role and responsibilities monitored through supervision and appraisal.

Overall the registered managers records of supervision should evidence how their role is clearly improving outcomes for the service users who attend the day care setting.


	

	Regulation 21 (3) (b) which states:

· (3) For the purposes of paragraphs (1) and (2), a person is not fit to work at a day care setting unless –

· (b) he has qualifications or training suitable to the work that he is to perform, and the skills and experience necessary for such work


	COMPLIANCE LEVEL

	Provider’s Self-Assessment: 
	

	     

	

	Inspection Findings: 
	COMPLIANCE LEVEL

	Examine the professional registration, qualifications, experience and evidence of competence of the registered manager and the records of the staff member who manages the day care setting in their absence

examine the training, supervision, appraisal and staff record of those staff left in charge of the day care setting for example the registered manager and the records of the staff member who manages the day care setting in their absence.

Examine policies and procedures pertaining to the Management and control of operations, for example: management, control and monitoring of the setting; operational policy; staff records; staff supervision and appraisal; staff training and development; staffing arrangements - the centre’s policies and procedures are available for staff reference and reflect day to day practice.

Discuss with staff to validate is their knowledge commensurate with their role and responsibilities, discuss their qualifications and training to ensure they regard themselves as suitably qualified, experienced and in receipt of suitable training to undertake their role and responsibility, the person or people who are in charge of the day care setting are clear regarding their role and responsibilities, are receiving training in line with the day care setting standards, the registered manager and or person left in charge of the day care setting can describe the skills and experience that make them suitable to be left in charge of the day care setting.  Any deficits in this regard should be clearly recorded and plans in place to address this.


	


	PROVIDER’S OVERALL ASSESSMENT OF THE DAY CARE SETTING COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	



	INSPECTOR’S OVERALL ASSESSMENT OF THE DAY CARE SETTING COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete
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