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Introduction

The Regulation and Quality Improvement Authority (RQIA) will undertake an inspection of the supported living type domiciliary care agency 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.

The following three quality themes will be assessed at this inspection:

· Theme 1 - Service users’ finances and property are appropriately managed and safeguarded

· Theme 2 – Responding to the needs of service users 

· Theme 3 - Each service user has a written individual service agreement provided by the agency

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 three quality themes and supporting indicators.

You are asked to provide brief narrative in each 'Provider's Self-Assessment' grey text box evidencing how the service meets the indicators 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 indicator.
As well as narrative for each indicator, the registered provider or 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 three themes, please email the self-assessment document to Supported.Living@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.  
	THEME 1 - SERVICE USERS’ FINANCES AND PROPERTY ARE APPROPRIATELY MANAGED AND SAFEGUARDED



	Statement 1:
The agency maintains complete and up to date records in respect of the terms and conditions of the provision of personal care

· The agency provides to each service user a written guide, including a personalised written agreement detailing the specific terms and conditions in respect of any specified service to be delivered, including the amount and method of payment of any charges to the service user;
· The individual agreement details all charges payable by the service user to the agency, the services to be delivered in respect of these charges and the method of payment; 
· Where service users pay for additional personal care services which do not form part of the HSC trust’s care assessment, documentation exists confirming that the HSC trust are aware of any arrangements in place between the agency and the service user;
· The individual agreement clarifies what arrangements are in place to apportion shared costs between the agency and the service user(s).  This includes those costs associated with any accommodation used in connection with agency business, where this is conducted from the service users’ home;
· There are arrangements in place to quantify the costs associated with maintaining any unused areas within the service users’ home which they do not have exclusive possession of;
· The service user guide/ individual agreement clarifies what the arrangements are for staff meals while on duty in the service users’ home;
· Where the agency is involved in supporting a service user with their finances or undertaking financial transactions on the service user’s behalf, the arrangements and records to be kept are specified in the service user’s individual agreement;
· The agency has a policy and procedure in place to detail the arrangements where support is provided by agency staff to enable the service users to manage their finances and property;
· The agency notifies each service user in writing, of any increase in the charges payable by the service user at least 4 weeks in advance of the increase and the arrangements for these written notifications are included in each service user’s agreement.
 
	COMPLIANCE LEVEL




	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 1 - SERVICE USERS’ FINANCES AND PROPERTY ARE APPROPRIATELY MANAGED AND SAFEGUARDED



	Statement 2:
Arrangements for receiving and spending service users’ monies on their behalf are transparent, have been authorised and the appropriate records are maintained:
· The HSC trust’s assessment of need describes the individual needs and capabilities of the service user and the appropriate level of support which the agency should provide in supporting the service user to manage their finances;
· The agency maintains a record of the amounts paid by/in respect of each service user for all agreed itemised services and facilities, as specified in the service user’s agreement;
· The agency maintains a record of all allowances/ income received on behalf of the service user and of the distribution of this money to the service user/their representative.  Each transaction is signed and dated by the service user/their representative and a member of staff.  If a service user/their representative are unable to sign or choose not to sign for receipt of the money, two members of staff witness the handover of the money and sign and date the record;
· Where items or services are purchased on behalf of service users, written authorisation is place from the service user/their representative to spend the service user’s money on identified items or services;
· There are contingency arrangements in place to ensure that the agency can respond to the requests of service users for access to their money and property at short notice e.g.: to purchase goods or services not detailed on their personal expenditure authorisation document(s);
· The agency ensures that records and receipts of all transactions undertaken by the staff on each service user’s behalf; are maintained and kept up-to-date;
· A reconciliation of the money/possessions held by the agency on behalf of service users is carried out, evidenced and recorded, at least quarterly;
· If a person associated with the agency acts as nominated appointee for a service user, the arrangements for this are discussed and agreed in writing with the service user/ their representative, and if involved, the representative from the referring Trust.  These arrangements are noted in the service user’s agreement and a record is kept of the name of the nominated appointee, the service user on whose behalf they act and the date they were approved by the Social Security Agency to act as nominated appointee;
· If a member of staff acts as an agent, a record is kept of the name of the member of staff, the date they acted in this capacity and the service user on whose behalf they act as agent;
· If the agency operates a bank account on behalf of a service user, written authorisation from the service user/their representative/The Office of Care and Protection is in place to open and operate the bank account,
· Where there is evidence of a service user becoming incapable of managing their finances and property, the registered person reports the matter in writing to the local or referring Trust, without delay;
If a service user has been formally assessed as incapable of managing their finances and property, the amount of money or valuables held by the agency on behalf of the service user is reported in writing by the registered manager to the referring Trust at least annually, or as specified in the service user’s agreement.

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 1 - SERVICE USERS’ FINANCES AND PROPERTY ARE APPROPRIATELY MANAGED AND SAFEGUARDED


	Statement 3:
Where a safe place is provided within the agency premises for the storage of money and valuables deposited for safekeeping; clear, up to date and accurate records are maintained:

· Where the agency provides an appropriate place for the storage of money and valuables deposited for safekeeping,  robust controls exist around the persons who have access to the safe place;
· Where money or valuables are deposited by service users with the agency for safekeeping and returned, a record is signed and dated by the service user/their representative, and the member of staff receiving or returning the possessions;
· Where a service user has assessed needs in respect of the safety and security of their property, there are individualised arrangements in place to safeguard the service user’s property;
· Service users are aware of the arrangements for the safe storage of these items and have access to their individual financial records;
· Where service users experience restrictions in access to their money or valuables, this is reflected in the service user’s HSC trust needs/risk assessment and care plan;
A reconciliation of the money and valuables held for safekeeping by the agency is carried out at regular intervals, but least quarterly.  Errors or deficits are handled in accordance with the agency’s SVA procedures.

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 1 - SERVICE USERS’ FINANCES AND PROPERTY ARE APPROPRIATELY MANAGED AND SAFEGUARDED 


	Statement 4:
Arrangements for providing transport to service users are transparent and agreed in writing with the service user/their representative: 
· The needs and resources of the individual service user are considered in conjunction with the HSC Trust assessment;
· The charges for transport provision for an individual service user are based on individual usage and are not based on a flat-rate charge;
· Service users have the opportunity to opt out of the transport scheme and the arrangements for opting out are detailed within the agency’s policies and procedures;
· Written agreement between the service user and the agency is in place, detailing the terms and conditions of the transport scheme. The agreement includes the charges to be applied and the method and frequency of payments. The agreement is signed by the service user/ their representative/HSC trust where relevant and a representative of the service;
· Written policies and procedures are in place detailing the terms and conditions of the scheme and the records to be kept;
· Records are maintained of any agreements between individual service users in relation to the shared use of an individual’s Motability vehicle;
· Where relevant, records are maintained of the amounts of benefits received on behalf of the service user (including the mobility element of Disability Living Allowance);
· Records detail the amount charged to the service user for individual use of the vehicle(s) and the remaining amount of Social Security benefits forwarded to the service user or their representative;
· Records are maintained of each journey undertaken by/on behalf of the service user. The record includes: the name of the person making the journey; the miles travelled; and the amount to be charged to the service user for each journey, including any amount in respect of staff supervision charges;
· Where relevant, records are maintained of the annual running costs of any vehicle(s) used for the transport scheme;
· The agency ensures that the vehicle(s) used for providing transport to service users, including private (staff) vehicles, meet the relevant legal requirements regarding insurance and road worthiness.  Where the agency facilitates service users to have access to a vehicle leased on the Motability scheme by a service user, the agency ensures that the above legal documents are in place;
· Ownership details of any vehicles used by the agency to provide transport services are clarified.

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	PROVIDER’S OVERALL ASSESSMENT OF THE AGENCY’S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	 FORMDROPDOWN 




	INSPECTOR’S OVERALL ASSESSMENT OF THE AGENCY’S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete



	THEME 2 – RESPONDING TO THE NEEDS OF SERVICE USERS 


	Statement 1:
The agency responds appropriately to the assessed needs of service users

· The agency maintains a clear statement of the service users’ current needs and risks.

· Needs and risk assessments reflect the input of the HSC Trust and contain the views of service users and their representatives.

· Agency staff record on a regular basis their outcome of the service provided to the individual

· Service users’ care plans reflect a range of interventions to be used in relation to the assessed needs of service users 

· Service users’ care plans have been prepared in conjunction with the service user and their HSC Trust representative(s) and reflect appropriate consideration of human rights.


	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 2 – RESPONDING TO THE NEEDS OF SERVICE USERS 


	Statement 2: 
Agency staff have the appropriate level of knowledge and skill to respond to the needs of service users
· Agency staff have received training and on-going guidance in the implementation of care practices 

· The effectiveness of training and guidance on the implementation of specific interventions is evaluated.

· Agency staff can identify any practices which are restrictive and can describe the potential human rights implications of such practices.  

· The agency maintains policy and procedural guidance for staff  in responding to the needs of service users

· The agency evaluates the impact of care practices and reports to the relevant parties any significant changes in the service user’s needs.
· Agency staff are aware of their obligations in relation to raising concerns about poor practice

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	

	THEME 2 – RESPONDING TO THE NEEDS OF SERVICE USERS 


	Statement 3:
The agency ensures that all relevant parties are advised of the range and nature of services provided by the agency

· Service users and their relatives and potential referral agents are advised of any care practices that are restrictive or impact on the service users’ control, choice and independence in their own home.  
· The agency’s Statement of Purpose and Service User Guide makes appropriate references to the nature and range of service provision and where appropriate, includes restrictive interventions
· Service users are advised of their right to decline aspects of their care provision.  Service users who lack capacity to consent to care practices have this documented within their care records.  

· Service users are provided with a copy of their care plan (in a format that is appropriate to their needs and level of understanding) and receive information in relation to potential sources of (external) support to discuss their needs and care plan.
· The impact of restrictive practices on those service users who do not require any such restrictions.


	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 2 – RESPONDING TO THE NEEDS OF SERVICE USERS 


	Statement 4

The registered person ensures that there are robust governance arrangements in place with regard to any restrictive care practices undertaken by agency staff.

· Care practices which are restrictive are undertaken only when there are clearly identified and documented risks and needs.
· Care practices which are restrictive can be justified, are proportionate and are the least restrictive measure to secure the safety or welfare of the service user.  
· Care practices are in accordance with the DHSSPS (2010) Circular HSC/MHDP – MHU 1 /10 – revised.  Deprivation of Liberty Safeguards.  (DOLS) – Interim Guidance. 
· The agency evaluates the impact of restrictive care practices and reports to the relevant parties any significant changes in the service user’s needs.
· The agency maintains records of each occasion restraint is used and can demonstrate that this was the only way of securing the welfare of the service user (s) and was used as a last resort.  

· Restraint records are completed in accordance with DHSSPS (2005) Human Rights Working Group on Restraint and Seclusion: Guidance on Restraint and Seclusion in Health and Personal Social Services. 
· The agency forwards to RQIA and other relevant agencies notification of each occasion restraint is used 
· The registered person monitors the implementation of care practices which are restrictive in nature and includes their on-going assessment of these practices within the monthly quality monitoring report


	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	PROVIDER’S OVERALL ASSESSMENT OF THE AGENCY'S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	 FORMDROPDOWN 




	INSPECTOR’S OVERALL ASSESSMENT OF THE AGENCY'S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete



	THEME 3 - EACH SERVICE USER HAS A WRITTEN INDIVIDUAL SERVICE AGREEMENT PROVIDED BY THE AGENCY


	Statement 1
Evidence inspected confirms that service users/representatives have written information and/or had explained to them the amount and type of care provided by the agency 
· Service users/representatives can describe the amount and type of care provided by the agency 

· Staff have an understanding of the amount and type of care provided to service users

· The agency’s policy on assessment and care planning and the statement of purpose/service user guide describe how individual service user agreements are devised. 
· The agency’s service user agreement is consistent with the care commissioned by the HSC Trust.  The agency’s care plan accurately details the amount and type of care provided by the agency in an accessible format.

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	THEME 3 - EACH SERVICE USER HAS A WRITTEN INDIVIDUAL SERVICE AGREEMENT PROVIDED BY THE AGENCY


	Statement 2
Evidence inspected confirms that service users/representatives understand the amounts and method of payment of fees for services they receive as detailed in their individual service agreement.
· Service users/representatives can demonstrate an understanding of the care they receive which is funded by the HSC Trust 

· Service users/representatives can demonstrate an understanding of the care which they pay for from their income. 
· Service users/representatives have an understanding of how many hours they are paying for from their income, what services they are entitled to and the hourly rate. 

· Service users/representatives have an understanding of how to terminate any additional hours they are paying for from their income
· Service users/representatives have been informed that cancellation of additional hours they are paying for from their income will not impact upon their rights as a tenant.

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	

	THEME 3 - EACH SERVICE USER HAS A WRITTEN INDIVIDUAL SERVICE AGREEMENT PROVIDED BY THE AGENCY


	Statement 3
Evidence inspected confirms that service users’ service agreements, care plans are reviewed at least annually confirming that service users/representatives are in agreement with the care provided and the payment of any fees.

· Service users/representatives confirm that their service agreement, care plans are reviewed at least annually by the commissioning HSC Trust, and confirm that they are in agreement with the care provided and the payment of any fees.
· Records and discussion with staff confirm that the agency contributes to the HSC Trust annual review. 
· Records and discussion with staff confirm that reviews can be convened as and when required, dependent upon the service user’s needs and preferences. 
· Records confirm that service users’ service agreements, care plans are updated following reviews.  Authorisation from the HSC Trust and consent from the service user/representative is documented in relation to any changes to the care plan or change to the fees paid by the service user. 

	COMPLIANCE LEVEL



	Provider’s Self-Assessment
	

	
	 FORMDROPDOWN 



	Inspection Findings: 
	

	
	


	PROVIDER’S OVERALL ASSESSMENT OF THE AGENCY'S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	 FORMDROPDOWN 




	INSPECTOR’S OVERALL ASSESSMENT OF THE AGENCY'S COMPLIANCE LEVEL AGAINST THE STANDARD ASSESSED
	COMPLIANCE LEVEL

	
	Inspector to complete




