REGULATION AND QUALITY IMPROVEMENT AUTHORITY

9th Floor  Riverside Tower  5 Lanyon Place  Belfast  BT1 3BT

Tel:  (028) 9051 7500  Fax:  (028) 9051 7501
DYMPNA HOUSE
TEL: 028 90 617837
UNANNOUNCED INSPECTION REPORT

1 October 2007 

(11.00 am - 3.20 pm)
GENERAL INFORMATION

	Name/Type of Home:


	Dympna House  

	Address:


	143a Glen Road
Belfast

BT11 8BS



	Telephone number:


	028 90 617837

	Registered Organisation/Person(s)-in-Control:


	St John of God Association

	Registered Manager:


	Mr Cormac Coyle


	Categories of Care:


	Residential - Learning Disability

	Number of Registered Places:


	23

	Scale of Charges (per week):


	£345 per week

	Details of Last Inspection:


	Annual Announced - 21 and 22 March 2007 

	Number Resident in Home on Day of Inspection:


	23

	Inspection Details:



	Type of Current Inspection
	Unannounced - 1 October 2007 (11.00 am - 3.20 pm)



	Inspection Officer
	Mr John McAuley


INTRODUCTION
The Regulation and Quality Improvement Authority is empowered under The Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003 to inspect Nursing Homes and Residential Care Homes.  A minimum of two inspections per year are required and these may be announced or unannounced and may be undertaken at any time of the day or night.

The aim of the inspection is to measure the services being provided against current standards which together reflect the quality of life of the people living in the home.  

EACH SECTION OF THE INSPECTION FORMAT IS MEASURED AGAINST A SPECIFIC STANDARD.  THESE STANDARDS ARE AS FOLLOWS:

1
Quality of Care - All care for patients/residents is tailored to meet the patients’/residents' individual needs and wishes.

2
Quality of Life – Patients/residents regard the home as a good place to live, where their preferred way of life is accommodated in accordance with the core values of rights, independence, choice, privacy, dignity and fulfilment.

3
Quality of Management - Managers have the resources to fulfil their managerial responsibilities particularly in relation to the quality of life of the patients/residents within the home.

4
Quality of the Environment - The person registered shall, having regard to the size of the home and the number, age, sex and condition of the patients/residents, provide an adequate physical environment which is clean, comfortable, homely, safe and which maintains independence in so far as is possible.

5
Management of Medicines - Patients/residents can be assured that the person registered has made adequate arrangements for the recording, safekeeping, handling and disposal of medicines, in accordance with the legislative requirements and guidelines issued by the registering authority.

6
Finances – Patients/residents pay accommodation fees as required by the home’s scale of charges and have the opportunity to look after their own personal monies.  Any arrangements for the administration of personal finances are to the satisfaction of the patients/residents, relatives or advocates and a complete record of transactions is maintained.

This report details the extent to which these standards have been met.  Requirements/recommendations are made as a result of any deficits and to promote best practice.  These are followed up during subsequent inspections.

FRAMEWORK FOR INSPECTION

A
Standards

Standard sources referenced include:

· Homes are for Living In (HMSO)

· Creating a Home from Home - A Guide to Standards (Residential Forum)

· Guidance on Standards for Residential Homes for Elderly People

· Guidance on Standards for Residential Homes for People with a Physical Disability

· Guidance on Standards for the Residential Care Needs of People with Learning Disabilities/Mental Handicap

· Guide to Good Practice

· Nursing and Midwifery Council standards

· EHSSB Medicine Guidelines

· Health Technical Memorandum 84

B.
Methods/Process

The unannounced inspection to Dympna House Residential Home took place on 1 October 2007
During the inspection process, the following documentation was reviewed:

· Accidents /Untoward Incidents
· Complaints 

· Care records

· Care Plans
· Fire safety records

· Staff register

· Residents register

· Off duty rota

· Policy and procedure manual
A walk around the home included a review of the following:

· The communal areas used by residents 
· Residents bedrooms

· The environment, including the kitchen and laundry areas

· Direct and discreet observation of care practices

   
The inspector had discussions with the following:

· Mr Cormac Coyle, Registered Manager
· Four residents 

· Four members of staff on duty
Feedback was provided at the conclusion of the inspection to Mr Cormac Doyle.
PEN PROFILE OF HOME
Dympna House is a two storey building with a basement located on the Glen Road in West Belfast.

The accommodation comprises of twenty three single bedrooms which are situated on the first floor. 

There are two lounges and an activity and a smoking room.

The home is registered to accommodate not more than twenty three residents with a learning disability; three of these places are designated for residents with associated physical disablement. The home maintains one bed for rotating respite. 

Community Services provided by this Home:

	(
	Day Care Occasional
	Yes

	(
	Domiciliary Care
	No

	(
	Other – Respite Care
	Yes


FOLLOW-UP ON PREVIOUS INSPECTION

A.
Summary of Requirements and Outcomes

The previous inspection was an annual announced inspection on 21 and 22 March 2007.  
Of the nine requirements made, eight of these have been satisfactorily met.

Requirements have been made in this report, in relation to fire safety and in lieu of not being able to easily ascertain what staff had the fire safety drill on 19 February 207, this previous requirement has been incorporated into the overall fire safety requirements.

Review of the fire risk assessment 2005 found it is not to be updated and this requirement is restated.

B.
Summary of Recommendations and Outcomes

The previous inspection was an annual announced inspection on 21 and 22 

March 2007.
The three recommendations made have been satisfactorily met.

SUMMARY 

This summary provides an overview of life in the home at the time of inspection.
This inspection was unannounced and the Inspector was welcomed to the home by the Registered Manager, Mr Cormac Coyle.
On the morning of the inspection, most of the residents were in attendance at a local day centre. However, there were two residents in the home and by mid afternoon some residents were returning to the home from the day centre. Residents were observed to be comfortable and well cared for. The inspector met with four residents who commented positively about life in the home and no concerns were expressed.
Staff were observed at the time of the inspection to carry out duties in a dignified and sensitive manner. There appeared to be a good rapport amongst staff and residents.

The environment was clean, warm and comfortable. Bedrooms are all single, but small in size.  The home is presently reviewing their residential provision and has produced a business case that proposes a move to a model of service that is person centred and in keeping with the Equal Lives Review 2006.

Requirements and recommendations have been made from the inspection in relation to record keeping, staff training and fire safety.  These were discussed at the conclusion of the inspection with the manager.

The Inspector would like to thank Mr Cormac Coyle, the residents and the staff for their assistance and co-operation during this inspection.

1.0
QUALITY OF CARE
1.1 Admission Arrangements
A pre-admission assessment is carried out on every resident prior to admission to the home to ensure that the home can meet their needs.

1.2
Care Records
The care records of three residents were reviewed.  All were relevant, with up to date reviews. Information contained in the records gave a comprehensive and holistic account of the individual residents' needs.
1.3
Care Plans

The care plans of three residents were reviewed. There was evidence to show that care plans are reviewed and updated on a regular basis.

1.4 Care Practices
During the inspection, most of the residents were in attendance at a local day centre. However, there was two residents who were in the home at the time of the inspection and some residents were coming back from the centre, during the inspection.  The inspector observed staff assisting residents with mobility and promoting independence. All care practices observed were undertaken in a dignified an sensitive manner.  There appeared to be a good rapport among staff and residents.
1.5 Health Care
Satisfactory arrangements are in place to promote and maintain resident's health and access to health care services to meet assessed needs.

1.6 Nutrition

The home operates on a monthly menu which was reviewed and found to be varied and nutritional.  Review of the kitchen found it to be clean and tidy.  Cleaning schedules and temperature charts were in place. The kitchen was found to have good provision of stock, including fresh, frozen and dried foods.
On this occasion the lunch time meal was not observed.
Evidenced by all or some of the following:

Arrangements for pre-admission assessment.

Spot check review of nursing/care records using the care records audit tool.

Review of risk assessments.

Review of any restraint in use.

Conversation/feedback with patients/ residents/relatives/ advocates/ staff/care managers.

Information provided about dietary and fluid intake.

Availability of equipment eg pressure relieving aids, walking aids, wheelchairs, hoist, bath-lift, sit-on scales, incontinence aids.

Observation of personal care standards and practice.

2.0 QUALITY OF LIFE
2.1
Patients’/Residents’ Appearance

Residents were observed to be well groomed, appropriately dressed and comfortable and well cared for.
2.2
Patients’/Residents’ Activities

On the day of the inspection, the majority of the residents were in attendance at a local day centre.  
Review of activity records evidenced a range of activities being carried out by the home, which included outings to a variety of places of interests both locally and further a field.

2.3
Patients’/Residents’ Facilities

There was a good range of facilities available to residents, with good accessibility.  The accommodation comprises of 23 single bedrooms which are all small in size.  They are located on the first floor and a lift is available for residents use.
2.4
Patient/Resident Empowerment
During discussion the Inspector had with 2 residents, both confirmed that they had choice of meals, activities and space. Both residents confirmed that they knew how to complain and would not be afraid to do so.
2.5
Patients’/Residents’ Views
The Inspector met with four residents during this inspection.  All commented positively about life in the home and no concerns were expressed. Some of the comments included:

"I love it here"

"The staff are great, I'm very happy here"


"Anything you need, you just have to press the buzzer".

2.6
Staff Views
The Inspector met with four members of staff during this inspection.  Staff spoken to, were all of the opinion that residents in the home are offered a high standard of care.

During discussion, it was evidenced that regulatory training in Fire Safety and Protection of Vulnerable Adults had not been met and a requirement has been made that all staff receive this training.


2.7
Communication
The Residents Guide is in draft and is awaiting to be ratified by the organisation.  The manager demonstrated work he is undertaking to ensuring information for residents is in a user friendly format.  This is commendable.
2.8 Complaints 

The complaints register was reviewed and the Inspector gave advice on the format and recording of complaints.

It is recommended that the format of complaints be reviewed to include whether the complainant was satisfied with the outcome.

It was also asked that all expressions of dissatisfaction/complaint are recorded in the register as there was evidence to suggest that minor complaints had not been recorded.

Evidenced by all or some of the following:

Review personalised activity programmes.

Review collective activity programmes.

Review the occurrence of religious services within the home, patient/resident visits to their places of worship (care plans).

Review evidence of outings.

Review care records.

Review laundry services.
Observe bedrooms for memorabilia etc.

Observe telephone and its location.

Observe activity in home at the time of inspection.

Observe if personal toiletries are available.

Observe appearance of patients/residents.

The availability and use of papers, magazines, radio and television etc by patients/residents.

Conversation with patients/residents, relatives and friends.

Enquire re patients’/residents’/relatives’ committee.

3.0 
QUALITY OF MANAGEMENT
3.1
Management
St John of God Association is a voluntary organisation registered as the organisation in control. The home is registered to accommodate a total of twenty three residents in the learning disability category.
Mr Cormac Coyle is the Registered Manager of the home.

The home is presently reviewing their residential provision and has produced a business case that proposes a move to a model of service that is person centred and in keeping with the Equal Lives Review 2006.  Management will keep the Regulation and Quality Improvement Authority updated regarding progress.

3.2
Records
The following records were reviewed, as part of the inspection process:
3.2.1
Accidents/Incidents

These were found to be satisfactorily maintained.  The Manager implements a monthly analysis of these and corrective action is taken on its findings.  This work is commendable.

The Inspector recommended that the format of recording accidents be reviewed to include who was notified of the accident such as next of kin, care management and RQIA.

3.2.2
Off Duty Rota
The Inspector recommends that the full names of staff be included in the rota.


3.2.3
Residents Register


This was found to be satisfactorily maintained.


3.2.4
Staff Register
This was found to be satisfactorily maintained.

3.3
Staffing

The staffing levels and skill mix were analysed and found to meet the minimum staffing standard.
The Manager reported that staffing in the home is largely stable with some agency usage. St John of God Association has its own Human Resource Department and the Manager reported that it is compliant with the Protection of Children and Vulnerable Adult legislation.

Staff in the home are in the process of being registered with the Northern Ireland Social Care Council.
3.4
Training


Mandatory training for all staff to receive Fire Safety training and Protection of Vulnerable Adults had not been met and a requirement has been made for this to be implemented. Recent training for staff included:
· Diabetes

· Epilepsy

· First aid

· Makaton

3.5
Supervision/Appraisal
Not inspected on this occasion.
3.6
Policies and Procedures
The policy/procedure manual was reviewed and there was found to be a comprehensive range available to support and guide staff.

3.7
Finance

Not inspected on this occasion.

Evidenced by all or some of the following:

Review of off-duty rota.

Comparison of duty rota with staff returns/staffing notice.

Review of arrangements for cover in the event of staff absences.

Information provided about recruitment, selection and retention of staff.

Information provided about the use of agency staff.

Review of induction programmes.

Review of training strategy.

Review of minutes of staff meetings.

Review of frequency of staff turnover.

Review of arrangements for staff supervision.

Review of quality assurance system.

Spot check of policies and procedures.

Access to and use of policies and procedures by staff.

Review of records required by regulations.

Review of accidents/incidents.

Discussion/feedback from management, staff, patients/residents, relatives/advocates and care managers.

4.0
 QUALITY OF THE ENVIRONMENT
4.1
General Environment
The home was found to be bright, clean, warm and comfortable throughout.
The home was tastefully decorated and furnished throughout.

In a lounge there was two ceiling tiles missing and these needed to be replaced.  Some paintwork was needed in areas throughout the home but there was evidence to suggest that this was being attended to.

4.2
Equipment and Facilities
Equipment in the home appears sufficient for the needs of the residents.
4.3
Health and Safety
The door from the kitchen to the dining room was found not to be closely properly and a requirement has been made to repair this, in lieu of fire safety.
Review of fire safety records, found that fire safety checks were maintained in the home on a weekly basis and fire safety drills were implemented monthly.  The Inspector recommended that staff should sign when they have received this training.
The Inspector has made a requirement that a risk assessment and care plan be put in place for individual residents who smoke.  The Manager confirmed that this was not in place.

Fire safety training is not up to date for all staff and a requirement is made in relation to this.


There was no other obvious health or safety issues in the environment at the 
time of inspection.

Evidenced by all or some of the following:

A general inspection of the home including the kitchen and laundry.   

Observing for:

-
residents’ call facilities;

-
the standard of decor and furnishings;

-
the standard of cleanliness;

-
the availability of protective clothing;

-
the availability of bed linen;

-
the maintenance of equipment;

-
the temperature of all areas used by residents;

-
the availability and maintenance of lifts (where applicable);

-
storage space.

Review of appropriate documentation. 

Discussion with staff.

Review of odour management.

Review of Safety Action Notices.

Review of Health Technical Memorandum 84.

QUALITY IMPROVEMENT PLAN

The details of the Quality Improvement plan appended to this report were discussed with the Registered Manager as part of the inspection process.  

The timescales commence from the date of inspection.
Requirements are based on The HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order 2003, The Nursing Homes Regulations (NI) 2005 and/or The Residential Care Homes Regulations (NI) 2005 and must be met. 

Recommendations are based on the Department of Health, Social Services and Public Safety’s draft minimum standards for registration and inspection, promote current good practice and should be considered by the management of the home to improve the quality of life experienced by patients and residents.  

The Registered Provider is required to record comments on the Quality Improvement Plan.

Matters to be addressed as a result of this inspection are set in the context of the current registration of your premises.  The registration is not transferable so that in the event of any future application to alter, extend or to sell the premises the Authority would apply standards current at the time of that application.

Enquiries relating to this report should be addressed to:

Regulation and Quality Improvement Authority


 
9th Floor



Riverside Tower



5 Lanyon Place



BELFAST        BT1 3BT

_______________________


Mr J McAuley

INSPECTOR

_______________________

DATE

[image: image1.jpg]The Regulation and
Quality Improvement
Authority





QUALITY IMPROVEMENT PLAN

UNANNOUNCED INSPECTION

DYPMNA HOUSE
1 October 2007

NOTES:

The details of the Quality Improvement plan were discussed with the Registered Manager as part of the inspection process.  

The timescales commence from the date of inspection.
Requirements are based on The HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order 2003, The Nursing Homes Regulations (NI) 2005 and/or The Residential Care Homes Regulations (NI) 2005 and must be met. 

Recommendations are based on the Department of Health, Social Services and Public Safety’s draft minimum standards for registration and inspection, promote current good practice and should be considered by the management of the home to improve the quality of life experienced by patients and residents.  

The Registered Provider is required to record comments on the Quality Improvement Plan.

The Quality Improvement Plan is to be signed below by the Registered Provider and Registered Manager and returned to:

The Regulation and Quality Improvement Authority

9th Floor  Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

SIGNED:
_______________________________________
SIGNED:
_____________________________________

NAME:
_______________________________________
NAME:
_____________________________________

(print)

REGISTERED PROVIDER



(print)

REGISTERED MANAGER

	STANDARD REF/

REGULATION 
	REQUIREMENTS

ACTION TO BE TAKEN BY REGISTERED PROVIDER/ MANAGER
	TIMESCALE
	COMMENTS BY REGISTERED PROVIDER IN RESPECT OF IMPROVEMENTS AGREED
	INSPECTOR’S COMMENTS

	Regulation 27 (4) (e)
	All staff need to receive up to date fire safety training and this maintained on a regular basis
Ref 2.6, 3.4, 4.3


	Two weeks
	
	

	Regulation 14 (4)
	All staff need to receive up to date training in the Protection of Vulnerable Adults and this maintained on a regular basis.
Ref 2.4, 3.4


	Two weeks
	
	

	Regulation 24 (3)

	All expressions of dissatisfaction/ complaint need to be documented in the complaints register.
Ref 2.8


	Immediate
	
	

	Regulation 27 (2) (b)

	The missing ceiling tiles in the TV lounge need to be replaced.
Ref 4.1


	One month
	
	

	Regulation 27 (2) (b)
	The door from the kitchen to the dining room needs to be made safe.
Ref 4.3


	Immediate
	
	


	STANDARD REF/

REGULATION 
	REQUIREMENTS

ACTION TO BE TAKEN BY REGISTERED PROVIDER/ MANAGER
	TIMESCALE
	COMMENTS BY REGISTERED PROVIDER IN RESPECT OF IMPROVEMENTS AGREED
	INSPECTOR’S COMMENTS

	Regulation 27 (4) (a)

	A risk assessment and care plan is to be put place in place for individual residents who smoke
Ref 4.3


	One week
	
	


	STANDARD REF/

REGULATION 
	RECOMMENDATIONS

ACTION TO BE TAKEN BY REGISTERED PROVIDER/ MANAGER
	TIMESCALE
	COMMENTS BY REGISTERED PROVIDER IN RESPECT OF IMPROVEMENTS AGREED
	INSPECTOR’S COMMENTS

	Ref 2.8
 
	The format of recording complaints should be reviewed to include whether complainant was satisfied with the outcome.

	Two weeks
	
	

	Ref 3.2.2

	The format of recording accidents/ incidents needs to be reviewed to include who was notified of and when of the accident/ incident such as next of kin, care management and/or RQIA

	Two weeks
	
	

	Ref 3.2.2

	The full names of staff should be recorded in the duty rota.
	Two weeks
	
	

	Ref 4.3
	Staff should sign for when they have received training particularly in relation to fire safety drills

	Immediate
	
	


