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1. Swmmary of Inspaction

An unannounced care inspaction ook place on 1 February 2016, from 08.40 t0 13.45 in
RBalico, and in the Elderly satallite from 14.05 t0 15.53. An Inspaction also fook placs in
Ralioo on 5 February 2016 from 13.40 10 17.30.

Cverall on the day of the Inspections the day care setting was found fo be delivering safe,
effective and compassionate care, Areas for improvement were identified and are set oWt in
the Quality Improvement Plan {QIP) appsnded to this report. This inspection was
underpinned by The HPSS (Quality, improvement and Regulation} (Morthern lreland) Order
2003, The Day Care Settings Regulations (Northem Ireland) 2007, and The Day Care
Satiings Minlmum Standards 2012,

1.4 Actlons/Enforcement Taken Following the Last Inspection

Other than those actions detailed in the previous QIP there were no further actions required fo
he taksn following the last inspection.

1.2 Actions/Bnforcement Resuifing from this Inspection
Ernforcement action did not result from the findings of this inspection.

1.3 inspection Quicome

Reguirements | Recommendations

Total number of requirements and 0 0
recommandations made af this Inspection

This inspection resuited in no requirements or recommendations being made. Findings of the
inspection can be found in the main body of the report.

2. Service Detslis

Raglstersd Orgenisation/Registered Person: Ragisterad Managen:

South Eastem Heatlth and Socigl Care Trust/ Sonia Byme (acling)

Hugh Henry McCaughey

Parson In Charge of the Day Care Sefting &t Dats Manager Regislersd:
the Time of Inspection: 5 February 2014

Suszan Reid, DCW, on 1 February 2018;

Sonla Byme on 5 February 2016

Number of Sarvice Users Accommodated on Mumbsr of Registered Places:
Day of Inspectlon: 87

53 on 1 Fabruary 2016 in Balico and 15 In elderly
service.
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inepection Fopus

The inspection sought fo assess progress with the issues maissd during and since the
pravious inspacilon and io determineg if the following themes have been mef

Standard 5: Cars Plan - Whers appropriate service users recsive individual sontinence
promotion and support.

Standard &: Service Users’ Invelvement - Service users’ views and comments shape the
quality of services and facilitles provided by the Day Care Setting,

MathodsiProcess
Prior to inspection the following records were analysed:

s the previous care inspection report and returnad Quality improvement Plan (QIP)
= naiifiable events submitted since the previous care inspection
e wittten and verbal communication received since the previous cara inspection

At the commencement of the inspection, a poster was displayed In the day centre informing
service users and thelr representatives that an inspection was taking place and inviting them
or their representatives to speak o the inspector and provides thelr views of the service.

During the Inspection, all service users met with the inspector in groups to specifically
discuss the standards being Inspected.

In addition to the manager two staff wers met individually to discuss the standards inspected.
The following records were examined during the inspection:

the statement of purpose

the service user guide

monthly monlorng reports

selected policies and procedures relevant to Standards 5 and 8
minutes of meetings of the senice user group
fils records for thres service users

staff duty rotas

staff training records

staff supervisory history

minutes of staff mestings

accldent and incldent records

record of complaints and compliments
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5. The nspection

5.1 Review of Rsguirements and Recommendations from Pravious Inspection

The previous inspection of the service was an announced care inspection datad 10 November
2014, The completed QIF was returned and approved by the care inspector.

5.2 Review of Reguirements and Recommendations from the Last Cars Inapsction

Vaildation of

Previous Inspection Statutory Requirements Compllance

Regquirement 1 The registered person must ensurs that Reguiation
28 reporting does commant on the conduct of the
Ref: Regulation day care seiting particularly when reporting on

28{4) (c) staffing arrangements, that Is when the Regulation
28 reporis identify staffing absences they should also
commant if the absances are impacting on the
standard of care provided In this day care selting. ¥
there are actions o addrass this, they mustbhe
described and evidenced as scted upon to address

this daficit. et

Aciion taken a2s conflrmed during the inspection:
Inspector can confirm that the report of the monthly
monitoring visits records the designated officer's
discussions with staff regarding the staffing levels
and the impact it was having on the services. The
record for December 2015 raported on the views of
staff regarding the staffing amangements,

Reguirement 2 Tha registered manager must ensure service users’
individual plans and or assessment information
Ref. Regulation clearly svidences why measures used are

14 {4} considerad the least restrictive method that can ba
used to meet the identified need. Mat

Action taken as confirmed during the Inspeciion:
A review of service ussrs' cars pians found this
recommendation had been addressed.

Requirement 3 The registered provider must appoint a managsr to
manage this day cars seiling and snsura the

Ref. Regulation 8 appointed person applies for registration as
registered manager with RQIA.

Mst

Actlon taken as confirmed during the Inspection:
During the Inspection it was confinmed that a new
manager was to izke up post on 10 February 2016.
It was confirmed that the manager would forward the
requirad application form fo ROIA.
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Raquirament 4

Ref: Regulation
1023

The registerad provider must ensure the appointed
managsr has the appropriate qualifications to
manags this day care setling.

Action taken as confirmed during the inspsction:
Puring the inspection it was confirmed that the
manager had the appropriate qualifications to
manage this day care sstling,

Met

Regulrement 5

et Regulation
18 {1) (a)

The reglstered manager must ensure the files
identified in section 11.3 of this report are reviewsad,
revised and updated to improve the matters
identified.

Arrangements in this regard fo achieve this
requirement must be reported on the returned quality
improvemeant plan

Action taken as confirmed during the inspection:
Inspsctor confirmed the Identifled filas ware available
and up to dats at the time of Inspaction.

Meat

Reguirement 8

FHeaf: Regulation
51

‘The registered manager must ensure therais a
gervice usear sgreement/contract in place which
garvice users and the day care staff sign prior fo
commaencement of placement and Is reviewsd
annually

Actlon taken as conflrmad during the inspection:
it was confirmed service users’ agresments are in
place and reviewed annually,

Mot
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Pravious Inspaction Recommendations

Yalldatlon of
Compliancs

Hecommendation 1|

Baf: Standard 74

The registered manager must review with staff the
content of the service users’ individual records to
morove:

care plans and other assessment/review has
sufficient detail o cars for each service usen
documentation must be signed; assessments must
be current and evidence updales; recording should
be more spechic regarding each service user; there
should bs evidence restrictive measures are subject
o ongoing assessment; use of an | sigtementin a
record must be what the service userhas sald-fa
service user has no communicalion using sn |
statament is not appropriale; behaviour mansgement
and human rights should be evident in assessment
Informatlon and there must bs svidence that
meaasuras taken are least restriclive.

Action taksn as confirmed during the inspaction:
Three cars flos examined svidenced that this
recommendation had been addressed,

et

Racommendation 2

Hof: Standerd 7.7

The registered manager must make appropriate
arrangements to improve the signing, dating and
management review of Information in each individual
servica user’s file.

Action tzken as confinmed during the inspeciion;
Manager stated that arrangements are In place to
monitor that records are appropriately signed and
dated. Care files examined supportsd the
information provided.

ffiet

5.3 Standard 5: Care Plan - Where sppropriate service users recelve Individuai continence
promotion and support.

iz Care Safe?

A range of pollcies and guidance documents on continence care was presented during the
inspaction and was available for staff referencs.

The manager advised that continence needs of service users who aftend the centrs are

reviewad.

Staff consuited confirmed that service users brought their own continence praducts fo the
cantre and sach had their own individual plan for continence management.

Thers was evidance o confirm that amangements in place ralating to the promotion of
continence care was safe,
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Arsas for Iimprovement

Mo areas for improvement were ideniified during this inspection.

(Number of Requirements: | 0 | Numpsr of Recommendations: | 8§ |

g Care Efsctive?

Eight service users’ care racords were examined during this inspection with the main focus on
the management of continence care.

There was evidence that continence assessments and risk assessments had been completed
and wars up o data.

Care plans referred o a continence record in file which had the confinence assessment report
Septamber 2014,

Care plans for continence management were in place and included information en coniinence
protection and the equipment required. The care plan also included {he service user's
personal preferences when being supported with parsonal care.

The care plans examined provided evidence of ongoing regular review,

Management and staff confirmed that where service users have issues in relation to continence
management, appropriate referals would be made fo the specialist team.

Discussion with the managemsnt team and several indlvidual staff confirmed that siaff training
In continence management within the day care setting had been provided. Staff consulted
Individually knew the continence needs of individual service users and were able to discuss
hese In detall with the Inspecior., The staff discussed promoting dignity whan assisting and
supporting service users during continence care; the use of the continence product; the
management of skin care and the promotion of infection prevention and control.

An inspection of the environment confirmed that a range of {oilet faciliies for male and femais
service users were avallable. There was evidence of effective signags and the tollet facilities
were clean, odour free and well maintained; personal protection equipment (PPE} was aiso
available.

There was evidence to confirm that the care providad In this cenire was effective.

Areas for Improvement

No areas for improvement ware ldentffied during this inspection.

| Number of Requirementa: g | Mumber of Recommendations: | 8 ;
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iz Care Compassionate?

The observation of staff interactions with service users, throughout the inspection perinds,
presented evidence of a high leval of compassionate care being dalivered. it was avident that
staff on duty knew the individual needs of service users.

The service users praferred to mest In groups to discuss their exparience of the centre, and as
previously stated one service user agreed fo mest in privats.

Al who were able indicated safisfaction with the servica proviglon, and apari from one guery
which was addressed during the inspection, there were no other issuas ralsed by service
users.

Throughout the period of inspection discreet observations of care practices confirmed that
service users were reated respeciiully end the care delivery was compassionate, Comments
made by service users were all positive In regard to the care delivered within this day care
setting.

Areas for improvement

Mo arsas were identifled for improvemant,

| Number of Hequirernents: | 0 | Wumber of Recommendations: | ¢ |

4

5.4 Standard 8: Service Users’ Involvement - Service users’ views and comments shape the
quality of services and Tacilities provided by the Day Cars selling.

iz Care Safe?

There was good svidence that as an organisation, the frust promotes service user involvement
and empowerment. A range of effective policies and procsdures was in place.

A complaint procedure was available and records wers maintained of any complaints or
sxpressions of dissatlsfaction recsived, together with detzils of the actions taken. There wors
no complainis racordad during the period January 2014 - March 2015.

Service users who were able conflimed they were involved In discussions about what took
place in the centre. There were no negative commants recsived from sarvice users during
thess inspections,

Areas for Improvament

No areas for improvament were identified during this inspection.

| Mumber of Requirements: | 0 Number of Recommendations: | 8 |

iz Care Effective?

A range of policies are in place regarding the Involvement of service users in the care
provided. These included local procedure for listening and responding to servics users’
views datad May 2015; local procedurs for service usars’ meetings and forums dated May
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2015; and local procedure for service users’ involvement in activities and evenis dated
May2015.

The statement of purpose was In place and also Included tha arrangements made for
consultation with service users or their representatives about the operation of the cantre,

Examples of opportunities which encourage service users’ involvement include:

¢ pariicipation In day care avenis
= participation in service user groups
= paricipation in annual service provision questicnnaire for service users and their
reprezentatives
‘Service user group meetings were held regularly and a record mainiained of the maeting.
Recorded minutes reflected that discussions were held regarding activities, outings, meals,
fransport and staffing.

The service users who ware able spoke very positively about the service, the faciiities and
their opportunities for involvement In contributing to the running of the centre.

The annuat report for 2014-2015 had been completed and was In drafi form.

There was evidence that the centre has been sffective in ansuring that there is regular and
consistent engagement with service users.

Arsas for Improvement

No areas for improvement ware identified during this inspsction.

1
H
3

H

| Number of Requiroments: | 0 | Number of Recommendations: L0

is Care Compasslonate?

Staff interaction with service users was discreetly observed throughout the inspaction period.
Examples of supportive approprate language and encouraging fones of voics were obsarved,
as well as good examples of service users being treated with dignity and respect. Generally
written records reviewed also provided good evidence of the provision of services ina
professional and compassionats mannar.

Servics users who were able confirmed that staff In the service provided assistancs and

involved them in decisions regarding care and support. All comments regarding the staff team
ware positive and there were no issues or concams rajsed by service users during this

inspection.

A record of compliments which was mainiained Included a range of very positive comments
about the service overall, _

Areas for lmprovement

No areas for improvement were identified during this inspection.
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Mumber of Requirsments: | 0 | Humber of Recommendations: | o |

No requiraments or recommendations resullad from this nspeciion.

 agres with the content of the report.
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Flease provids any additional comments or observalions you may wish to make beilow:

11/10/16

*Please complate this document In Rl and return fo dav.cereBrofs.omp.ul from the suthorized emall
addrass”®

it should be noted that this inspection report should not be regerded as a comprehensive review of ail strengths and
wesaknesses that exast in the service. Tha findings sat o are only thoae which came to the attention of RQIA during the
course of this inspection. The findings contained within this report do not abzolve the registered person/mansger from thelr
responsthility for mainteming compliance with minimum siandards and reguiations.




