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
RESIDENTIAL HOME

TEL: (028) 90 412030
ANNOUNCED INSPECTION REPORT
28 MAY 2008
GENERAL INFORMATION

	Name/Type of Home:


	Owenvale Court Residential Home 



	Address:


	607 Springfield Road

Belfast



	Telephone number:


	(028) 90 412030


	Registered Person-in-Control:


	St John of God Association

	Registered Manager:


	Mr Patrick Doak

	Categories of Care:


	Old and Infirm (I)


	Number of Registered Places:


	47

	Scale of Charges (per week):


	£406.00



	Details of Last Inspection:


	Unannounced Inspection

13 February 2008


	Type of Inspection:


	Announced Inspection
28 May 2008



	Number Resident in Home on Day of Inspection:


	42


	Inspection Details:



	Inspection Officer
	Mrs Maire Marley
	28 May 2008
9.30 am – 6.00 pm

	Pharmaceutical Officer
	Not required on this occasion

	Estates Officer
	Not required on this occasion

	Finance Officer
	Not required 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

· SHSSB Medicine Guidelines

· Health Technical Memorandum 84

B.
Methods/Process
The methods/process used in this inspection included a review of the following documentation:

· Policies and procedures
· Accidents/untoward incidents
· Complaints
· Care records
· Care plans
· Menus
· Training records
· Staff records
· Records of meetings
· Cleaning schedules

A walk around the home included a review of the following:

· The communal areas used by residents and a sample of residents’ bedrooms
· The environment, equipment and facilities provided, including the kitchen and 
laundry areas
· Direct and discreet observation of care practices.

The Inspector had discussions with the following:

· Mr Patrick Doak, Registered Manager
· Mrs Caroline Campbell, Deputy Manager
· Discussions with five staff members
· Greeted all residents living in the home and consulted twenty residents to 
ascertain their views of the home.

· Met with four relatives who were visiting in the home

The inspection concluded with the Inspector providing verbal feedback to the management team.
PEN PROFILE OF HOME
Owenvale Court is a purpose built home located on the Upper Springfield Road in Belfast.  It provides 47 beds for the care of the frail and elderly. 
It is a two-story building with private car parking facilities.  It is decorated and furnished to a high standard.  Each flat-let 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 Inspector reviewed with the Management team the previous seven requirements arising from the unannounced inspection in February 2008.  Evidence was provided confirming all requirements had been achieved, as follows:

· Care Documentation reviewed
· Staff training on documentation provided 21 March 2008
· Systems in place to obtain clarification requested from catering/Aramak Housekeeping regarding POVCA clearance of staff
· Protection of Vulnerable Adults Training provided on 5 April 2008
· Improvement in grounds noted.  Handy man employed to compliment services undertaken by BHA.

· Systems implemented to monitor fire safety checks

· Electrical store free from storage

B.
Summary of Recommendations and Outcomes


The Inspector reviewed the two recommendations made at the unannounced 
inspection in February 2008 with the Manager who confirmed;
· Accident records were developed further as directed 

· The Organisation's Health and Safety Officer provides an additional audit of all accidents and then they are discussed at a monthly health and safety meeting.
SUMMARY 

This summary provides an overview of life in the home at the time of inspection.

The focus of this annual inspection was to review the quality of care, life, management and environment experienced by residents living in Owenvale Court Voluntary Residential Home.

In addition to the aforementioned, a complaint pertaining to the laundry facilities, quality of food and staffing arrangements had been reported in writing to the Regulation and Quality Improvement.  These issues were examined during this inspection. 

The findings of this inspection confirmed management had responded positively to previous requirements and recommendations and continues to provide supportive leadership to a committed staff team.  

Feedback from the residents confirmed that the home provides good quality care and a healthy rapport exists between the staff team and residents.  The observed interaction between the staff team, especially at mealtimes, was supportive and respectful. 

Visiting relatives and friends confirmed that the needs of the residents are being fully met within a caring, safe environment, however one relative also raised issues regarding the quality of food, cleanliness and staffing arrangements.  
The Inspector was advised the organisation had recognised the difficulties with the catering and cleaning arrangements and is resuming responsibility for these services in June, however systems should be in place to ensure the quality of food and cleanliness is to an acceptable standard.  Further recommendations are made in the main body of this report regarding menus.

A particular focus of this inspection was the staffing arrangements.  The complaints received indicated staff work extended shifts, however discussions with management and staff indicated only on a rare occasion has this occurred and was a result of emergency unplanned leave.  The duty rosters for a three month period were analysed and revealed the home maintained the minimum staffing ratios to meet residents' assessed needs. 
The review of the laundry found it to be well organised and the staff member consulted confirmed her increased hours had been beneficial.  Difficulties arise with unmarked clothes and relatives are encouraged to ensure all clothes are appropriately named, however some are unmarked and these items are retained in the laundry for relatives to view.  Recommendations are made with regard to storage of unmarked clothes and items relatives donated.

Activity records should be further developed and maintained in accordance with legalisation and the minimum standards.  Consideration should be afforded to purchasing communal daily newspapers, to assist residents to keep in touch with current events.
To enhance the quality of service provision within Owenvale Court current practices and processes should be audited against recently implemented (DHSSPS) Residential Homes Minimum Standards.  Action plans should then be implemented to meet standards and criteria not being achieved.

The recent redecoration and refurbishment undertaken of the home has provided a safe and comfortable environment for the residents.  The external grounds were clear of debris and were well maintained.

The Inspector acknowledges the pro-active response of management to the previous requirements and recommendations and the full co-operation and hospitality afforded by management, residents and the staff team throughout this inspection.

Attention is drawn to the Quality Improvement Plan which indicates the action to be taken in respect of the four requirements and three recommendations arising from this report.   

1.0
QUALITY OF CARE
1.1 Admission Arrangements
It is practice for Care Management assessment information containing details of the resident’s assessed needs to be submitted to the home prior to admission.  Owenvale Court has an admission checklist to ensure all relevant information is in place however this was not completed for a resident admitted on 13 March 2008. 
Potential residents and their relatives and friends are encouraged to visit the home prior to admission to assess the quality of the facilities, the usual pattern of daily life and the overall suitability of the home.  The admission procedure is included in the Statement of Purpose and in the information guide for residents.

1.2
Care Records
All residents have individual care records which are retained in a safe and confidential manner.  The names of those residents selected at random whose records were to be reviewed were identified and discussed with the Assistant Manager. 
1.3
Assessments and Care Plans
Each resident had an assessment of identified needs which is supported with an individualised care plan.  The following improvements were discussed and agreed with 
the Manager and the Assistant Manager.

· All care plans should be reviewed to ensure they fully comply with the recently implemented (DHSSPS) Residential Homes Minimum Standards.  
1.4 
Care Practices
Interaction observed between residents and care staff was supportive and respectful.  While residents are encouraged to be as independent as possible they were seen to be given assistance when required e.g. at meal times and with their mobility.  Individual interactions were warm and concerned and conversations indicated a detailed knowledge of the resident’s background and interests.  Residents were relaxed and welcomed the opportunity to describe their view of the care received. 


1.5
Health Care
Records reviewed and discussion with residents provided evidence of the specialist healthcare professionals’ inputs such as:
· General Practitioners
· Social Workers 
· Community Nurses
· Physiotherapists
· Occupational Therapists 
· Dentists
· Podiatrists

Management reported the majority of resident’s care management reviews had been undertaken or dates for the meetings organised. 

1.6
Nutrition 

Nutrition was a focus of this inspection and particular attention was paid to the menus. Prior to the inspection a written complaint had been received regarding the poor quality and presentation of food.  During the inspection a relative and several residents also raised similar issues.  The Inspector was informed there had been numerous concerns regarding the quality of food provided by an outside agency, resulting in the contract being terminated and St John of Gods resuming responsibility for the catering arrangements within the home.  
The contract finishes in mid June however it is the responsibility of management to ensure systems are in place to assess and monitor the menus and quality of food provided.  This should ensure the nutritional quality standards as recommended in the “Nutritional Guidelines and Menu Checklist for Residential and Nursing Homes for the Elderly” are being met this period.

The Inspector was provided with a recently devised menu and informed the menu had been agreed with a dietician.  Systems should be implemented to gain resident’s satisfaction with the new menus.  

It is commendable that the menu for the forthcoming week is included in the weekly newsletter available for residents and relatives.  A menu board is on display in the dining room however on the day of inspection the lunch meal was not displayed until after breakfast.  Staff should ensure the menu is displayed during the breakfast period when residents are in the dining room.  Residents choose the meals for the next day however not all records were complete and require attention. 

On the day of inspection the meals were well received by the residents with little evidence of wastage.  The residents spoken to during the lunch were very satisfied with the quality of the food provided and the choices available to them.  Staff on duty in the dining room were attentive, providing assistance where required.  In addition the lunch was sampled and found to be well presented, with provision of choice.
The inspection of records pertaining to food consumed and temperature of food served was reviewed and indicated these were generally maintained, however the record of 3 May 2008 the date that a complainant referred to a meal being poorly presented and badly cooked, was not available.  All records should be maintained in accordance with legalisation.  
The kitchen was clean and hygienic and the dry store was well organised.  A list of dietary requirements was available. 
The findings of this inspection concluded there were issues regarding the quality of food.  Organisation recognised and addressed.  
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
The Inspector observed all residents were well groomed and very presentable.  Personal toiletries were evident in the bedrooms.
Following issues raised by the complainant attention focused on the laundry facilities and on the day the laundry was found it to be well organised.  There was evidence of unmarked underwear and the staff member consulted spoke of difficulties arising with unmarked clothes; these items are retained in the laundry for relatives to view.  The staff member confirmed her increased hours had been beneficial but recognised, as there are no staff in the laundry at the weekend it can become disorganized.  It was recommended that the weekend arrangements are reviewed along with the storage of unwanted items. 

2.2
Patients’/Residents’ Activities

In conversation with management and residents the range of activities provided was discussed.  Many residents enjoy one-to-one interaction and others enjoy the different activities provided in the sitting room.  The Inspector was informed that bingo is the most popular activity and is provided on demand at least three times a week.  Staff were observed undertaking hand and nail care and sitting chatting to residents.  It was recommended that consideration should be afforded to purchasing communal daily newspapers to assist residents to keep in touch with current events.  Activity records should be further developed and maintained in accordance with legalisation and the minimum standards. 

Throughout the day the home was busy with visitors who informed the Inspector they can visit at any time and some residents regularly go out with family members. 

The spiritual care of the residents is addressed through respect for their beliefs.  Daily mass is celebrated by a priest who is a resident in the home and is available to those residents who wish to attend. 
2.3
Patients’/Residents’ Facilities

The bedrooms visited were comfortable, well decorated and personalised with family photographs and personal effects including personal items of furniture.  Bathrooms and washrooms were well equipped with support furniture and were very clean and hygienic.  The main lounge and other seating areas were comfortably furnished and were being fully used by the residents.  
2.4
Patient/Resident Empowerment
Staff encourages and actively assists the residents in maintaining their independence for as long as possible. 
2.5
Residents’ Views
The ten residents who spoke to the Inspector privately were in the main positive in their comments and expressed full satisfaction with the quality of care received and the staff team.  Reference was made by one to the quality of food provided in recent months.  Residents spoken with collectively in the sitting room and smoke room also verified that they were content with the care provided and were complimentary regarding the staff team.  During the lunch residents commented favourably on the food and drink provided and confirmed that any special dietary needs were met. 
Comments made on the day included:


“Everything is great”.


“Staff are really kind”.


“Looked after very well, no problems”.

“Clean place”.

“No complaints”.

“Poor food, it is always pies and chips”.

“Good staff, happy and content”.
2.6
Relatives’ Views

Three relatives and a friend who were visiting at the time of Inspection spoke to the Inspector.  In the main they were fully satisfied with the care provided to their relative and the ability of the staff team to deliver a caring service.  Comments included:


“Very pleased with the care, couldn’t say a bad word about it”.

“Excellent home”. 
"I visit regularly and it is always clean and staff are friendly and really helpful”.

"Staff saved my mother’s life, I couldn’t praise them highly enough”.

“Staff always keeps me informed”.
One relative raised issues regarding the quality of food, cleanliness and staffing.  This relative was meeting with the Manager and felt improvements had occurred following discussions with Senior Management.
2.7
Staff Views

Five members of the care team were spoken with collectively during the handover and one member of the support team was consulted, others were acknowledged less formally.  Staff described recent training opportunities and confirmed they were fully supported by the Management Team.  They expressed confidence in raising any practice concerns regarding colleagues and were aware of Vulnerable Adult   Procedures. 

The Deputy Manager confirmed that she has regular supervision from the Manager who operates an “open door” policy and is always accessible for advice and support. 
The staff spoken to gave the impression of being a committed staff team who enjoy their work and raised no concerns for the Inspector.

2.7
Communication
The Statement of Purpose and Residents Guide are available.  There was evidence there was good lines of communication established between the staff team, residents and their relatives.  As previously stated the weekly newsletter is a commendable communication tool. 
2.8   
Complaints  

A written complaints procedure is provided for residents and relatives and copies are maintained at reception. It was recommended that the complaint system for resident issues or concerns should be revised and produced in a user friendly format.  
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 are the Registered Organisation-in-Control of Owenvale Court Residential Home.  Mr Patrick Doak is the Registered Manager and he confirmed that he is registered with the NISCC.
The Manager is supported by an Assistant Manager and a team of Senior Care Assistants, Care Assistants, Receptionist, laundry and maintenance staff. 

There was evidence of good management systems and processes in place for the day-to-day running of the home and supervision of the staff team.  The positive comments from residents and relatives are testimony to the quality of care provided by the staff team who are capably led by an enthusiastic and pro-active Management Team.

In discussion with the Manager the following developments were noted since the last inspection:

· Promotion of NVQ training
· Redecoration and refurbishment of communal areas and some bedrooms 
· Increased capacity for a additional bed 
3.1.1 
Quality Assurance
The Registered Manager reported all accidents and are audited by him and also viewed by the Health and Safety Officer.  In addition, accidents are discussed at the monthly Health and Safety meeting, this is good practice. 
To further enhance the quality of services and provision within Owenvale Court current practices and processes should be audited against the recently implemented (DHSSPS) Residential Homes Minimum Standards.  Action plans should then be implemented to meet standards and criteria not being achieved.
3.2
Records
Discussion was held on the records required by legislation and management was informed of those records reviewed during inspection that were not maintained in accordance with the (DHSSPS) Residential Homes Minimum Standards.  .  
Therefore the following improvements are suggested:  

· Care documentation should be revised as detailed in Section 1.2
· The informal complaints procedure should be changed to reflect the suggestions of the Inspector in her discussions with Senior Management
· Activity records should be further developed and maintained in accordance with legalisation and the minimum standards 
· Systems to assess and monitor the menus and food provided to ensure they meet the nutritional quality standards as recommended in the “Nutritional Guidelines and Menu Checklist for Residential and Nursing Homes for the Elderly” should be implemented
· Records regarding food consumed should be maintained
· Staff records should be maintained in accordance with legalisation
3.3
Staffing
Staffing was a focus of this inspection.  The duty rosters submitted prior to the inspection indicated that the staffing arrangements for care provision were meeting the recommended minimum standard.  The submitted duty rosters were analysed against the duty rosters displayed in the home. 
Changes to the roster are maintained and management confirmed the duty rosters reflected the actual hours worked.  The following is an example of the shifts covered:

7.00am - 3.00pm                       2.00pm -10.00pm                    9.00am - 5.00pm 

1 Senior Care Assistant             1 Senior Care Assistant
  Senior Management

3 Care Assistants                       2 Care Assistants

  Team

The above staffing ratio is supported by catering staff, a Laundry Assistant and cleaning staff and confirmed Owenvale Court sustained the required minimum standards.

The complaint received prior to and during the inspection suggested staff have to work extended shifts, however in discussions with management and the staff team indicated they only on a rare occasion have staff extended their duty until a replacement is found.  It was recommended management develop a contingency plan to address emergency situations.
The Inspector was informed that competency and capability assessments are completed, with any staff member given the responsibility of being in charge of the home in the absence of the Registered Manager.  These were not viewed on this occasion.
3.5
Training


Emphasis is placed on staff development and training and sixteen staff are trained either to NVQ Level III or II.  The objective is to have all staff trained to this standard. Two staff records viewed on this occasion indicated staff had received recent training in the following areas:
· Moving & Handling
· First Aid 
· Protection of Vulnerable Adults.
· Fire Safety
It was agreed that a record of all training in accordance with standard 23 of the Residential Care Homes Minimum Standards would be maintained.
The Inspector was informed that newly appointed care staff are provided with comprehensive induction training.  This was confirmed in the two records viewed.

3.6
Supervision/Appraisal
The members of the staff spoken to confirmed the Management Team were accessible on a daily basis for advice and support.  Supervision records should be maintained in accordance with the Residential Care Homes Minimum Standards.
3.7
Policies and Procedures
Comprehensive policies and procedures to direct and guide staff are in place and accessible at all times.  Management advised the home is currently updating these procedures.
3.8
Finance
All residents are care managed; a copy of the Occupancy Agreement is maintained in resident’s files detailing the charge of the residential care provided.  The scale of charges is displayed at reception.  The financial records were not viewed 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 clean, tidy and appropriately heated throughout.  The atmosphere was fresh with no evidence of any unpleasant odours.  The toilets, bathrooms and kitchen appeared clean and hygienic.  The home has a comfortably furnished sitting room and a well laid out dining room.

The recent redecoration and refurbishment undertaken in the home has provided a safe and comfortable environment for the residents. 

The external grounds were clear of debris and were well maintained and there are parking facilities available to the front of the building.  The inspector was informed a 'handyman' has been employed to assist with the garden.
4.2
Equipment and Facilities
Individual residents are in receipt of aids required to meet their assessed needs and these are maintained in accordance with statutory requirements and good practice. 

4.3
Health and Safety

There were no obvious health and safety hazards noted during this 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

_______________________


Mrs Maire Marley

INSPECTOR/QUALITY REVIEWER





___________________

DATE
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QUALITY IMPROVEMENT PLAN

ANNUAL ANNOUNCED INSPECTION

OWENVALE COURT RESIDENTIAL HOME
28 MAY 2008
NOTES:

The issue(s) identified during inspection were discussed with Mr Patrick Doak, Registered Manager and timescales given for addressing any requirements and recommendations made as part of the inspection process.  Details are appended to this report.

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/Manager is required to detail the action taken in response to the issue(s) raised on the form attached.  

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

	No.
	REGULATION

REF.
	REQUIREMENTS
	TIMESCALE
	DETAILS OF ACTION TAKEN BY REGISTERED PERSON(S) 

	1.
	Regulation 5 (a-d)
	Ensure systems to assess and monitor the menus and food provided are in accordance with the "Nutritional Guidelines and Menu Checklist for Residential and Nursing Homes for the Elderly".
(Ref 3.1)


	Immediate and Ongoing
	

	2.
	Regulation 20 (1) (a)
	Activities records should be further developed in accordance with regulations.

	Immediate and Ongoing
	

	3.
	Regulation 19 (2) Schedule 4 (19)
	Confirm management has developed a contingency plan to address staff cover in an emergency.


	Advise action on return of Quality Improvement Plan.


	


	No.
	STANDARD REF.


	RECOMMENDATIONS
	TIMESCALE
	DETAILS OF ACTION TAKEN BY REGISTERED PERSON(S) 

	1.
	Standard 6
	Confirm care documentation and staff records are reviewed in accordance with the Residential Homes Minimum Standards.

(Ref 1.3)

	July 2008
	

	2.
	
	Ensure admission checklists are completed.


	Immediate and Ongoing.


	

	3.
	Standard 12
	Ensure record of food consumed is maintained at all times and the menu is displayed at appropriate times.

(Ref 1.6)


	Immediate and Ongoing.
	

	4.
	Standard 20
	Current practices and processes should be audited against recently implemented Residential Homes Minimum Standards.

	Immediate and Ongoing.
	


