REGULATION AND QUALITY IMPROVEMENT AUTHORITY

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

Tel:  (028) 9051 7500  Fax:  (028) 9051 7501
OWENVALE COURT
TEL: 028 90 412030
UNANNOUNCED INSPECTION REPORT

12TH OCTOBER 2007

GENERAL INFORMATION

	Name/Type of Home:


	Owenvale Court

	Address:


	607 Springfield Road

Belfast

	Telephone number:


	028 90 412030

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


	St John of God Association

	Registered Manager:


	Mr Patrick Doak

	Categories of Care:


	Old and Infirm

	Number of Registered Places:


	47

	Scale of Charges (per week):


	£390 per week

	Details of Last Inspection:


	13th/14th February 2007

	Type of Inspection:


	Unannounced

	Number Resident in Home on Day of Inspection:


	44 and 2 in hospital

	Inspection Details:



	Inspection Officer
	Mr John McAuley
	12th October 2007

(10am - 3.30pm)



	Pharmaceutical Officer
	Not inspected on this occasion.

	Estates Officer
	Not inspected on this occasion.


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
Handling and Administration 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
· DHSS&PS Use and Control of Medicines         
· HTM 84
B.
Methods/Process

The methods/process used in this inspection included the following:
· Discussion with Registered Manager and Deputy Manager

· Tour of home

· Review of regulatory documentation

· Review of four residents' care records/care plans

· Discussion with ten residents

· Discreet observation of care practices

· Discussion with six members of staff
PEN PROFILE OF HOME
Owenvale Court is a purpose built home located on the Upper Springfield Road in Belfast.  It provides 46 beds for the care of the frail and elderly. The home is currently in the process of registering 47 beds.

It is a two-story building with private car parking facilities.  It is decorated and furnished to a high standard.  Each flatlet has an ensuite and mini kitchen facilities.  The main scheme includes assisted bathrooms, common rooms, dining room, kitchenettes, hairdressing salon and therapy/activities rooms.

Community Services provided by this Home:

	(
	Day Care
	No

	(
	Domiciliary Care
	No

	(
	Other
	Respite


FOLLOW-UP ON PREVIOUS INSPECTION

A.
Summary of Requirements and Outcomes


The previous inspection was an annual announced inspection on 13th/14th February 2007.  A total of 7 requirements were made on this occasion.  Review of these requirements found that 6 had been actioned and 1 in relation to the Statement of Purpose and Residents' Guide is near completion.
B.
Summary of Recommendations and Outcomes


The previous inspection was an annual announced inspection on 13th/14th February 2007.  A total of 2 recommendations were made and review of these found these to satisfactorily addressed.
SUMMARY 

This summary provides an overview of life in the home at the time of inspection.
This inspection was unannounced and took place over the period of one day.  

Ms Caroline Campbell, Deputy Manager was on duty at the time of inspection.  Mr Patrick Doak, Registered Manager was on study leave at the time of inspection, but joined in at the latter end of the inspection.  Both were most supportive and helpful throughout the process.

All interactions with staff and residents were observed to be appropriate and all care practices observed evidenced residents being treated with dignity and respect.

The quality of environment was well maintained and bedrooms were tastefully decorated and furnished throughout.  Residents' facilities were found to be excellent.  

Requirements have been made in relation to fire safety and staff training to be actioned.  However, the Inspector found there were good systems of communication and accountability within the home, which is commendable. 

Feedback was given at the end of the inspection to Mr Doak and Ms Campbell.  

The Inspector wishes to thank Mr Doak, Ms Campbell, residents and staff for their assistance and support in this inspection process.
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 his or her needs.


Arrangements are in place for potential residents and their relatives and friends 
to visit the home prior to admission.  This allows them to assess the quality of the 
facilities, the pattern of daily life and the overall suitability of the home. 


A brochure giving information on aspects of the home is available.


A Residents' Guide is not yet available and is awaiting final approval by the 
association.
1.2
Care Records

All residents have individual care records, which were retained in a safe and 
confidential manner.

On this occasion four resident's care records were reviewed.  These were found 
to be comprehensive, with regularly updated reviews.  Progress records were 
found to be relevant, legible and reflective of resident's progress/condition.

1.3
Care Plans


On this occasion four resident's care plans were reviewed.  They contained 
information which was reflective of the resident's assessed needs.  They were 
up-to-date and regularly reviewed.
1.4 Care Practices

All practices observed evidenced residents being treated with dignity and 
respect.  


Whilst assisting with care the staff were noted to respect the residents' privacy.

1.5 Health Care

From review of care records and discussion with the Deputy Manager, it was 
evident that satisfactory arrangements were in place for both routine and 
emergency medical care.

Residents have access to specialist care and services according to need and this 
was evident in the care records reviewed.

1.6 Nutrition


On this occasion, the supervision and assisting with the lunchtime meal was 
observed.  The meal consisted of a choice of poached smoked fish or stuffed 
chicken, creamed and roast potatoes, cabbage and carrots.  The dessert was 
coconut and jam sponge with custard.  Drinks such as juice or milk were also 
served.  Campbells Catering are contacted to provide the catering for the home.


The meal was served in a spacious dining room.  Tables were appropriately 
prepared with condiments and cutlery.


The mealtime was unhurried and residents were assisted appropriately.


The quality of the meal appeared excellent and residents commented positively 
about same.


Review of the four weekly menu found it to be varied and nutritional.  The daily 
menu was displayed for residents and the week's menu was printed on a weekly 
newsletter for relatives' and residents', which is a commendable tool of 
communication and 
choice.

The kitchen was found to be well organised, clear and tidy.  Review of the food 
stores found good provisions of fresh, frozen and dried foods.

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 noted to be well groomed, appropriately dressed and appeared 
comfortable and well care for.

Review of the personal laundry arrangements found this to be well organised.
2.2
Patients’/Residents’ Activities


During the inspection, residents were observed to be enjoying a game of bingo.

A programme of activities is available and a record of activities is maintained.
2.3
Patients’/Residents’ Facilities


All residents have individual rooms which are known as flatlets.  All of these have 
excellent facilities with ensuite shower and catering facilities.  SMART 
technology has been employed in the home, which adds to the safety and core 
values needs of residents.

The home has a designated smoking room for residents, which is comfortable.
2.4
Patient/Resident Empowerment
Residents are empowered to make their own decisions about how they wish to spend their day, for example personal privacy or occupation.
2.5
Patients’/Residents’ Views

The Inspector met with ten residents during the course of the inspection.  All 
spoke positively about care received and no concerns were expressed.
2.6
Staff Views

The Inspector met with six members of staff of various grades during the inspection.  Staff were all of the opinion that residents are offered a high standard of care.

Some staff members confirmed that they have not received mandatory training in fire safety and vulnerable adults, and a requirement has been made for this to be addressed.
2.7
Communication

A weekly newsletter is distributed for residents' and relatives' attention, which 
includes the weekly menu.  Management is to be commended for this initiative 
for enhancing communication with residents and relatives.
2.8 Complaints 

The last recorded complaint in the complaint register was in 2006.  The Inspector 
discussed this issue with the Registered Manager and a requirement has been 
made for all expressions of dissatisfaction/complaint to be documented in the 
register.


The Inspector has also recommended that the format of recording complaints be 
reviewed to include whether complainant was satisfied with the outcome. 
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

Mr Patrick Doak is the Registered Manager of the home and is supported in his 
role by Ms Caroline Campbell who is the Deputy Manager.


There are clear lines of accountability within the home and staff are aware of the 
organisational structure.

The Registered Provider visits the home monthly and provides a written report on 
the conduct of the home.
3.2
Records

The following records were reviewed as part of this inspection:
3.2.1
Accident Reports:


The Inspector recommends that the format of recording accidents be reviewed to 
include who was notified of the accident, for example next of kin, care 
management and/or the Regulation and Quality Improvement Authority.

The Inspector also recommends that all accidents are signed off as inspected 
and dated by the Registered Manager.



3.2.2
Staff Register:


This was found to be satisfactorily maintained, however the Inspector has asked 
that N.I.S.C.C. registration details for staff be included.

3.2.3
Residents' Register:


This was found to be satisfactorily maintained.
3.3
Staffing


From examination of the duty rota and discussion with staff, the staffing levels 
were in accordance with dependency levels.

The personnel files were reported to be held at the Association's head office but 
the Registered Manager gave verbal confirmation that Protection of Child and 
Vulnerable Adults (POCVA) checks had been completed, prior to employment.
3.4
Training

Review of the training records and discussion with staff found that a mandatory 
training programme for staff was on-going but fire safety and vulnerable adults 
training was outstanding.  A requirement has been made for these issues to be 
addressed.


3.5
Supervision/Appraisal

Not inspected on this occasion.
3.6
Policies and Procedures

Not inspected on this occasion.
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 fresh, clean, warm and comfortable.  It was tastefully 
decorated and furnished throughout.

The external grounds would benefit from the attention of a groundsman, as litter 
seems to congregate in areas.  The Inspector has made a requirement for 
management to address this issue of litter.
4.2
Equipment and Facilities

Equipment and facilities appears sufficient for the needs of the residents.

The hairdressing room was impressive, in that it actually resembled a 
hairdressing saloon.
4.3
Health and Safety

Review of fire safety records found that these were not up-to-date and the last 
recorded alarm test was completed on 1st June 2007.  This is not satisfactory 
practice and a requirement has been made for same to be maintained.

No other health and safety issues of risk were observed in the home 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

_______________________


(Name)


REGISTRATION AND INSPECTION OFFICER





___________________

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





QUALITY IMPROVEMENT PLAN

UNANNOUNCED INSPECTION

OWENVALE COURT
12 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 are to receive fire safety training
Ref:  2.6/3.4
	One month
	
	

	Regulation 14(4)
	All staff are to receive vulnerable adults training
Ref:  2.6/3.4
	One month
	
	

	Regulation 21 Schedule(2)(5)

	N.I.S.C.C. registration details to be included in the staff register.
Ref:  3.2.2
	One week
	
	

	Regulation 24(1)
	All expressions of dissatisfaction and complaint are to be documented in the complaints register.
Ref:  2.8
	One week
	
	

	Regulation 27(2)(d)
	The external grounds to be kept clean and tidy.
Ref:  4.1
	One week
	
	


	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)(d)
	Fire safety records need to be maintained and kept up-to-date.

Ref:  4.3
	Immediate
	
	


	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

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

	
	The format of recording accidents should be reviewed to include who was notified of the accident.
Ref:  3.2.1
	One week
	
	

	
	The Registered Manager should sign off and date accidents, as inspected.
Ref:  3.2.1
	One week
	
	


