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INTRODUCTION

The Regulation and Quality Improvement Authority (RQIA) is empowered under The Health and Personal Social Services (Quality, Improvement and Regulation) 
(Northern Ireland) Order 2003 to inspect Residential Care Homes.  A minimum of two inspections per year is required.

This is a report of an Announced Inspection to assess the quality of services being provided.  The report details the extent to which the standards measured during 
inspection are being met.

The purpose of this inspection was to consider whether the service provided to residents was in accordance with their assessed needs and preferences and was in 
compliance with legislative requirements and current minimum standards, through a process of evaluation of available evidence.

PURPOSE OF THE INSPECTION

The Authority aims to use inspection to support providers in improving the quality of services, rather than only seeking compliance with Regulations and Standards.  
For this reason, annual inspection involves in-depth examination of a limited number of aspects of service provision, rather than a less detailed inspection of all 
aspects of the service.

The aims of the inspection were to examine the policies, practices and monitoring arrangements for the provision of Residential Home services, and to determine the 
Provider's compliance with the following:

• The HPSS (Quality, Improvement and Regulation) (Northern Ireland) Order 2003.
• The Residential Care Homes Regulations (Northern Ireland) 2005 
• The Residential Care Homes Minimum Standards 2008

Other published standards which guide best practice may also be referenced during the Inspection process.

Committed to a culture of learning, the RQIA has developed an approach which uses self-assessment, a critical tool for learning, as a method for preliminary 
assessment of achievement of the Minimum Standards.  

METHODS/PROCESS

• Examination of records

The inspection process has three key parts; self-assessment (including completion of self declaration), pre-inspection analysis and the inspection visit by the 
Inspector.

Specific methods/processes used in this inspection included the following:

• Analysis of pre-inspection information 
• Discussion with the Registered Manager

• Consultation with stakeholders
• Evaluation and feedback
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No questionnaires were returned in time for inclusion to this report.

Each resident has an individual and up to date comprehensive care plan
Standard 11: Care Review

The Home contributes to or organises reviews of residents' placement in the Home

Standard 5: Needs Assessment
Each resident has an up to date assessment of their needs

Standard 6: Care Plan

Standards inspected:

In advance of the inspection, questionnaires were provided for residents, relatives, staff, health and social care professionals to find out their views.  Matters raised 
from the questionnaires were addressed by the Inspector in the course of this inspection and are referred to in the relevant report sections.

Any other information received by the Authority about this Registered Provider has also been considered by the Inspector in preparing for this inspection.

The inspection sought to establish the level of compliance being achieved with respect to the following DHSSPS Residential Care Homes Minimum Standards and 
to assess progress with the issues raised during and since the previous inspection.  The codes as seen below in Table 1 were used to score the Home's achievement 
against all the relevant criteria.
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Standard 19: Staff Recruitment
Staff are recruited and employed in accordance with relevant statutory employment legislation
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Code

1

2

3

4

5

Developing

Practising

Leading

Level of Maturity

The strategic agenda is being progressed and monitored by the Registered Provider with significant evidence of 
continuous improvement across the organisation.  

The Registered Provider is leading the strategic agenda through the implementation of innovative practice that is 
shared across and beyond the organisation to others, enabling realisation of long term sustainability. 

Responding

The Registered Provider is taking steps to address the key issues through the development of strategic plans 
with evidence of good practice across the organisation. 

Unlikely to be 
Achieved

Table 2: Maturity Matrix

The Registered Provider recognises the key issues and has identified options that are prioritised, although there 
is no evidence of strategic direction.   

TABLE 1: Levels of Achievement 

Aware

The Inspector also assessed progress with the issues raised during and since the previous inspection. Finally, the Inspector provided an overall assessment
of the Registered Provider's maturity against the DHSSPS Residential Care Homes Minimum Standards using the 'Maturity Matrix' as seen in Table 2. 

Definition
The Registered Provider is aware of the issues to be addressed but are unable to demonstrate decisions/actions 
to address them.

Level of Achievement Definition
The criterion is unlikely to ever be achieved. (A reason must be stated clearly in the service 
response)

Not Achieved
The criterion is unlikely to be achieved in full in this inspection year.  For example, the service 
has only started to develop a policy and implementation will not take place until after the 
inspection year.

Fully Achieved
Action has been completed that ensures the service performance is fully in line with the criterion.  
For example, a policy has been developed, implemented, monitored and an ongoing programme 
is in place to review its effectiveness.

Substantially 
Achieved

A significant proportion of action has been completed to ensure the service performance is in line 
with the criterion.  For example, a policy has been developed and implemented but a plan to 
ensure practice is fully embedded has not yet been put in place.

Partially Achieved
Work has been progressing satisfactorily and the service is likely to have achieved the criterion 
within this inspection year.  For example, the service has developed a policy and will have 
completed implementation within this inspection year
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E Mail Address: karen.mccaughern@northerntrust.hscni.net

Telephone Number: (028) 7034 4495

Registered Organisation/Registered 
Provider: Northern Health and Social Care Trust

Name/Type of Home: The Brook Statutory Residential Home

Address:
Brook Street
Coleraine
BT52 1RS

Name of Lead Inspector: Mr John McAuley

Registered Manager: Mrs Karen McCaughern

Person in Charge of the Home at the time 
of Inspection: Mrs Karen McCaughern

Categories of care: RC, DE

Number of Registered Places: 6

15 December 2009, 9.45 am - 4.15 pm

Date and Type of Previous Inspection: Unannounced Inspection, 17 July 2009

Number of Residents accommodated on 
Day of Inspection: 5 + 1 respite

Scale of Charges (per week): Trust Rates

Date and Time of Inspection: 
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PROFILE OF SERVICE

The Brook Statutory Residential Home is a purpose built ground floor home set within the boundaries of Coleraine.  The Brook is situated within a complex which 
includes offices, attached to a day care facility and sheltered accommodation.  

The Northern Health and Social Care Trust in partnership with Fold Housing Association and the Northern Ireland Housing Executive, manage The Brook.  

The home was registered on 1 August 2005 and accommodates a total of twenty five adults with a diagnosis of dementia. 

This current inspection focused on the assessment of the care provided to the 6 beds registered with The Regulation and Quality Improvement Authority as 
residential care.  The remaining 19 adults are accommodated under the auspices of Supported Living with Care.  

There are six single bedrooms with ensuite bathrooms, which include an electric shower for the residents.  All of the bedrooms are carpeted and have a small 
open plan kitchen area.  There is an open plan lounge, dining and kitchen area for use by the 6 residents, which is separate from the tenants.

The 6 residents are able to mix with the other supported living tenants in other parts of the home.
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SUMMARY 

This inspection to The Brook Residential Home was an annual announced inspection and pertained to the six registered beds.  At the time of this 
inspection, the home was found to be clean and tidy with a good standard of décor and furnishings.  Residents were observed to be comfortable and at 
ease in their environment with an afternoon of enjoyment listening to a school choir sing Christmas carols.  Discreet observations of care practices 
evidenced staffing taking time to meet residents' individual needs, with interactions observed to be polite, friendly and warm.

Four of the DHSSPS Residential Care Homes Minimum Standards were reviewed on this occasion.  These were in relation to needs assessment, care 
plans, reviews and staff recruitment.  Whilst it is acknowledged, improvement has occurred with care records, since the previous inspection on 17 July 
2009, identified areas of improvement were found and are discussed in the main body of this report.

Concern has been highlighted during this inspection, with the number of residents who have assessed nursing care needs, and the ability of the home to 
meet these assessed needs.

The Registered Manager and Deputy Manager were available throughout this inspection process and for feedback at the conclusion.  The Inspector would 
like to acknowledge the level of support and assistance given from residents and staff throughout the inspection process.                           
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No REQUIREMENTS ACTION TAKEN
(Inspector's Comments)

INSPECTOR'S 
VALIDATION OF 
COMPLIANCE 

1 16

The Home's policy and procedure on the 
Protection of Vulnerable Adults must be 
reviewed/updated, and be available for staff 
guidance.

Policy and procedure have been reviewed, 
updated and available for staff guidance.

Fully met

2 19 (2)
An analysis/matrix of all staff must be 
established and maintained.

An analysis/matrix of all manadatory training 
received is in place. Fully met

3 13 (2) (3)

Systems should be put in place for obtaining 
residents' views on the quality of services 
provided.

System has been put in place.

Fully met

4 16 (1)

A written care plan is prepared in consultation 
with the resident or resident's representative as 
to how the resident's needs in respect of their 
care, health and welfare are to be met.

Care plans have been put into place, with further 
development needed to ensure consultation with 
the resident or representative. Fully met

5 15 (2)

Assessment of residents' needs must be kept 
under review, with subsequent care plans on 
how these needs are to be met.

Assessment of residents' needs were found 
largely to be up-to-date. Fully met

6 20 (1) ( c)

Assessed/identified needs in the progress 
records must be followed up, by a recorded 
care/treatment given, with effect(s) of same.

This was largely found to be met, although 
further work is required in this area. Partially met

7 20 (1) ( c)
All staff must receive up to date training in 
infection prevention and control.

All staff have received up-to-date training.
Fully met

FOLLOW-UP ON PREVIOUS ISSUES

(i)    Issues Arising During Previous Inspection 
(ii)   Issues Arising Since Previous Inspection (i.e. complaints, investigations)  

REGULATION REF.

There have been no significant issues arising in the home, since the previous inspection on 17 July 2009, relating to the registered beds.
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8 17 (1)

An audit must be carried out in relation to care 
practices, with infection prevention and control, 
with subsequent appropriate action.  Amongst 
other issues, this audit should look at, the use of 
aprons and staff clothing/uniforms.

An audit has taken place with subsequent 
findings reported via line management.

Fully met

9 20 (1) (a)

A comprehensive review of resident 
dependencies must be implemented to ensure at 
least minimum staffing levels are maintained at 
all times.

The Registered Manager reported that a review 
has been implemented, with minimum staffing 
levels maintained at all times. Fully met
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ACHIEVEMENT 
LEVEL

3. Partially achieved

3. Partially achieved

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 5 - NEEDS ASSESSMENT
Each resident has an up to date assessment of their needs

Provider's Self Assessment:

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

Criterion Assessed:
5.1 Residents are encouraged and enabled to be involved in the assessment process but when a resident is unable or chooses not to be involved, this is recorded.  The resident’s 
representative, where appropriate, and relevant professionals and disciplines are also involved

Inspection Findings:

Residents are encouraged to be involved in the assessment process.  As a team we require to get better at recording and documenting when a resident refuses to be involved or due to 
their dementia is unable to process the information being discussed.  Where possible we invite family members to assist with the assessment process, if family members live a distance 
away then we communicate via e-mail or phone for background information. We liaise with named workers to assist with this also and any other multi-disciplinary team members.

A pre-admission assessment is carried out on all potential admissions to the home, by the Registered Manager/Deputy Manager.  This is to determine whether the home can meet the 
assessed needs of the potential resident.  A holisitc tool of assessment is used in this process.  However, there was found to be no evidence of resident/representaive involvement in this 
process which a recommendation has been made to address.

3. Partially achieved

4. Substantially 
achieved

Provider's Self Assessment:

Criterion Assessed:
5.2 The initial assessment details obtained at the time of referral are revised as soon as possible and at the latest within one month of the resident’s admission, to ensure there are 
comprehensive details of: (see comments box)

Inspection Findings:

Initial assessments were found to be up-to-date and based on a holistic model of care.

Information about the resident's physical, social, emotional, psychological and spiritual needs is updated as we learn more about the residents.  Risk assessments are updated as 
changes arise.  Support and senior support staff are encouraged to use a continuous assessment process and to record any new information in the daily notes and update support /care 
plans accordingly.  Manager and deputy manager have deemed it necessary for named workers to provide social and medical history before admission to The Brook as this has been 
lacking in the past, leaving it difficult to get a holistic assessment  of residents.
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ACHIEVEMENT 
LEVEL

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 5 - NEEDS ASSESSMENT
Each resident has an up to date assessment of their needs

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

3. Partially achieved

3. Partially achieved

Inspection Findings:

Information relating to the residents' life history and previous lifestyle, values and personal preferences was in place, but in a limited, sparse capacity which needs to be developed on 
further.

Criterion Assessed:
5.4 The assessment is signed by the resident or their representative, where appropriate, and the member of staff responsible for carrying it out. If the resident or their representative is 
unable to sign or chooses not to sign, this is recorded.

Provider's Self Assessment:

Criterion Assessed:
5.3 Further information about the resident’s life history and previous lifestyle, values and personal preferences is obtained on an ongoing basis and recorded.

Life history and lifestyle information is updated as we obtain it from individual family members or friends, residents themselves, multi-disciplinary team memers and other contacts they 
have had and continue to have.  Life story work has commenced , only 2 staff trained to date but this will continue to develop as further training becomes available.  Support and senior 
staff update daily notes and care plans as necessary.

4. Substantially 
achieved

3. Partially achieved

3. Partially achieved

4. Substantially 
achieved

Inspection Findings:

g g

Most recent training provided highlighted the need for this and this work is now in progress.  Families have been approached and have been asked to contribute if this wasn't already 
carried out at the review or initial information gathering process.  At the initial assessment signatures will be requested.

Review of a sample of four residents' care records, found that one was signed by a resident's representative, whilst the other three care records contained no evidence of 
resident/representative involvement which a recommendation has been made to review.

The assessment is kept under review and amended as needs change.  Senior support staff and support staff are using the daily notes and support plans to cross reference.  Senior 
support staff are becoming more confident with the continual review process.

Provider's Self Assessment:

Criterion Assessed:
5.5 The assessment is kept under continual review, amended as changes occur and kept up-to-date to accurately reflect at all times the needs of the resident.

This was found to be the case.

Provider's Self Assessment:

Inspection Findings:
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ACHIEVEMENT 
LEVEL

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 5 - NEEDS ASSESSMENT
Each resident has an up to date assessment of their needs

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

SUPPLEMENTARY QUESTIONS

3. Partially achieved

2. Not achieved

The Registered Person has confirmed in writing to the resident that the placement is suitable to meet their assessed needs.  Regulation 15 (1) (d)

Prospective residents are discussed at domicilliary panel meeting and manager is advised of the resident's interest in The Brook and when flat becomes available the panel are advised 
and potential resident identified. Manager or senior member of staff will carry out assessment.  Named worker will be contacted and liaise with family on outcome of assessment.  This is 
an area manager will have to devise written confirmation for.

The Home is registered for the category of care appropriate to resident's individual needs.  Regulation 15 (1) (e)

Confirmation of placement is suitable to meet assessed needs, is not in place, from which a requirement has been made for the Registered Manager to develop and implement same.

Provider's Comments:

Inspection Findings:

Provider's Comments:

4. Substantially 
achieved

2. Not achieved

MATURITY LEVEL

Practising

At the time of this inspection, it was reported, that of the six residents in the registered beds (including one respite care), two have been assessed as nursing care and the other four 
residents are reported as being borderline nursing care.  Discreet observations of care practices during this inspection, evidenced that resident dependencies were high.  A requirement 
has been made for the category of care to be maintained, as registered, with staffing levels and competencies in place to meet increased needs.

PLEASE PROVIDE AN OVERALL ASSESSMENT OF THE RESIDENTIAL HOME'S MATURITY AGAINST THE STANDARD ASSESSED

Inspection Findings:

Yes we are registered for the category of residential care and although on admission to The Brook this will be suitable to their needs, their needs may change and conditions deteriorate, 
residents may well be assessed as requiring nursing care.  There may be a delay in residents moving/transferring to suitable nursing care due to bed availability.
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MATURITY MATRIX: RQIA Assessed Level of Maturity Responding

EVIDENCE

A sample of four residents' care plans were reviewed on this occasion.

Evidence was found to indicate that each resident has an up-to-date assessment of their needs.  However further work is needed to ensure meaningful engagement with the resident and 
their representative throughout this assessment process.

At this time, of this inspection, it was reported that two of the residents in the six registered beds, had been assessed as needing nursing care, and the remaining four residents were 
reported as borderline nursing care.  Discreet observations of care practices evidence that dependancies were high.  Assessed needs such as monitoring of blood pressure, weights, and, 
food and fluid intake charts were not being met, of which a requirement has been made to action appropriately.
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ACHIEVEMENT 
LEVEL

3. Partially 
achieved

4. Substantially 
achieved

Inspection Findings:

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 6 - CARE PLAN
Each resident has an individual and up-todate comprehensive care plan.

Provider's Self Assessment:

Provider's Self Assessment:

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

Criterion Assessed:
6.1  Residents are encouraged and enabled to be involved in the care planning process, but when a resident is unable or chooses not to, this is recorded.

Criterion Assessed:
6.2  An individual comprehensive care plan is drawn up as the assessment of the resident’s needs is carried out, and includes details of: - (see comments box)

Residents are involved as much as possible and if unable or unwilling to do so this is recorded.

This was confirmed to be the case.

3. Partially 
achieved

3. Partially 
achieved

3. Partially 
achieved

Criterion Assessed:
6.3  The resident or their representative, where appropriate, sign the care plan along with the member of staff responsible for drawing it up and the Registered Manager. If the resident or 
their representative is unable to sign or chooses not to sign, this is recorded.

Inspection Findings:

Provider's Self Assessment:

This was found to be the case.  However, assessed needs for residents with increased dependencies, such as monitoring of blood pressure, weights, and food and fluid intake charts had 
no care plans pertaining to same, nor were these needs being properly implemented.

Care plans are individualised and lood at social, spiritual, physical, emotional needs and specifically identify who is responsible for specific needs.  We have had limited experience in 
dealing with ethnic minority groups and through liaison with the multi-disciplinary team this has been a positive and successful experience.  The resident's lifestyle is used to reflect on our 
daily working practice.  Risks are identified and other professionals are involved in an attempt to resolve any issues e.g. behaviour science nurse and support plans updated accordingly 
after formulation document has been produced.  

Resident is encouraged to sign their care plan and if unable to do so this is recorded. Staff devising care plan sign this.  Registered manager has to sign these on completion, care plans 
will have to be updated with line for manager's signature, this will be carried out prior to inspection.
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ACHIEVEMENT 
LEVEL

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 6 - CARE PLAN
Each resident has an individual and up-todate comprehensive care plan.

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

3. Partially 
achieved

3. Partially 
achieved

3. Partially 

Criterion Assessed:
6.4  A copy of the care plan is made available to the resident in a language and format suitable for them. 

Review of a sample of four residents' care plans found that all were signed by the key-worker responsible for drawing it up, two were signed by the residents' representative and none by 
the Registered Manager.  Advice was given in relation to this area of documentation.

This was found to be the case.

Copies can be made available for tenants and in a format suitable for them.  If this hasn't been made available then reasons will be listed as to why as a team we have to record this in the 
notes and reasons for not offering a copy.

Inspection Findings:

Inspection Findings:

Provider's Self Assessment:

achieved

2. Not achieved

2. Not achieved

Provider's Self Assessment:

Criterion Assessed:
6.5  The care plan is presented at the post-admission review meeting, modified if necessary and agreed to by those attending.

This was found to be the case.  The Registered Manager should report this issue to her Line Manager so that appropriate resolution can be sought.

This was found to be the case. 

Post admission review meetings involving Multi-disciplinary team/named worker are not always carried out.  Changes within the mental health for older people team should allow for his 
process to inprove in the future.

Inspection Findings:
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ACHIEVEMENT 
LEVEL

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 6 - CARE PLAN
Each resident has an individual and up-todate comprehensive care plan.

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

3. Partially 
achieved

3. Partially 
achieved

Criterion Assessed:
6.7  When restrictions from any risk assessment are in place, or there are behaviours likely to pose a risk for the resident or others, these are highlighted for those who have authorised 
access to the resident’s care plan.
Provider's Self Assessment:

This was confirmed to be the case, although as discussed in criterion 6.3. evidence of full engagement in this process was not found.

Provider's Self Assessment:

Inspection Findings:

Criterion Assessed:
6.6  The care plan is kept up-to-date and reflects the resident’s current needs.  Where changes are made to the care plan, the resident, or their representative where appropriate, the 
member of staff making the changes and the Manager sign the revised care plan.  When a resident or their representative is unable to sign or chooses not to sign, this is recorded.

The care planning process is kept up to date and reflects current needs.

3. Partially 
achieved

4. Substantially 
achieved

MATURITY LEVEL

Developing

This was confirmed to be the case.

Provider s Self Assessment:

Risks will be identified with senior and support staff. These will be made available in both risk assessment and care plan and will be discussed at handovers with staff.  Incident reports will 
be completed and triggers identified.  Named workers and families will also be involved.  Liasing/referring on to vulnerable adult co-ordinator or other disciplines.

Inspection Findings:

PLEASE PROVIDE AN OVERALL ASSESSMENT OF THE RESIDENTIAL HOME'S MATURITY AGAINST THE STANDARD ASSESSED
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EVIDENCE

MATURITY MATRIX: RQIA Assessed Level of Maturity Responding

Inspection No

Evidence was found to indicate that each resident has an individual and up-to-date comprehensive care plan.  However, further work has been identified 
in ensuring meaningful engagement with the resident and their representative in this process, with supervisory engagement with the Registered Manager. 
Residents with increased needs, with subsequent identified needs to monitor blood pressure, weights, and, fluid and food intake charts had no care plans 
pertaining to same, with evidence found that these needs were not being appropriately implemented, which is a concern.
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ACHIEVEMENT 
LEVEL

4. Substantially 
achieved

5. Fully achieved

Inspection Findings:

Provider's Self Assessment:

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 11 - CARE REVIEW
The Home contributes to or organises reviews of residents’ placement in the Home.

Criterion Assessed:
11.1  The Home participates in review meetings organised by the referring Trust responsible for the resident’s placement in the Home.
Provider's Self Assessment:

Senior and support staff (key worker) will attend the review meetings either arranged by named worker or The Brook

Criterion Assessed:
11.2  When the resident is self-referred, the Registered Manager arranges a meeting at least annually to review the suitability of the placement. The resident has the right to choose to attend, to be 
involved in the organisation of the meeting and to be consulted about who attends.  When the resident is unable or chooses not to attend, he or she can make his or her views known and these are 
recorded and presented at the meeting.

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

This was confirmed to be the case.

5. Fully achieved

5. Fully achieved

3. Partially achieved

2. Not achievedIn preparation for a review meeting, there is no written review report prepared by staff in consultation with the resident.

This was confirmed to be the case.

Provider's Self Assessment:

Inspection Findings:

Criterion Assessed:
11.3  A written review report is prepared by staff in consultation with the resident and provided for the review meeting.

Inspection Findings:

To date The  Brook haven't had any self-referrers but if this was to happen then they would be invited to attend review meetings and be asked who they would like to attend.

A written review format is available.  The named worker uses their own written format which our staff contribute information to during the review itself.  A copy of the completed document is sent to 
The  Brook for the tenants notes.  There is a section for all in attendance to sign the document.
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ACHIEVEMENT 
LEVEL

RESIDENTIAL CARE HOMES - MINIMUM STANDARDS 

STANDARD 11 - CARE REVIEW
The Home contributes to or organises reviews of residents’ placement in the Home.

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

3. Partially achieved

2. Not achieved

3 P ti ll hi d

Advice was given in developing and implementing a review report in preparation for these meetings.

Criterion Assessed:
11.5  The Home keeps records of review meetings that identify outcomes of the review, actions required and those responsible for these actions. When the meeting is organised by the Home, a 
copy of the record of the meeting is issued to the resident and where appropriate their representative, and any others who contributed to the review, unless there are clear and recorded reasons 
not to do so.
Provider's Self Assessment:

Reports refer to physical health, social, psychological, spiritual

Criterion Assessed:
11.4  Review reports refer to: - (see comments box)

Inspection Findings:

Records of review meetings are kept in resident's file, outcomes of review and actions for Brook staff are followed up by relevant staff.  Minutes of the review or copies of review format are made 

Provider's Self Assessment:

3. Partially achieved

5. Fully achieved

3. Partially achieved

MATURITY LEVEL

Developing

This was found to be the case.

Criterion Assessed:
11.6  Following the review the resident’s care plan is revised if necessary, and when this happens the resident is provided with a copy of the revised plan in a format and language appropriate to 
their needs.
Provider's Self Assessment:

Care plans are reviewed after the review meeting and the resident is provided with a copy if he/she can comprehend what the document is or, more often than not with the client group in The 
Brook, this is kept in the file.  Brook staff required to detail that this is the situation on the care plans.

Inspection Findings:

PLEASE PROVIDE AN OVERALL ASSESSMENT OF THE RESIDENTIAL HOME'S MATURITY AGAINST THE STANDARD ASSESSED

Inspection Findings:

This was found to be the case.

g p , p y p
available to all those in attendance including resident/representative.  If resident is unable to comprehend this the copy is kept in the file.
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MATURITY MATRIX: RQIA Assessed Level of Maturity Developing

EVIDENCE

Evidence was found to indicate that the home contributes to reviews of residents' placement to the home.

Advice was given with recommendation for the home to implement preparation reports, with consultation with the resident and / or their representative in this process.
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ACHIEVEMENT 
LEVEL

4. Substantially 
achieved

5. Fully achieved

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

RESIDENTIAL CARE  HOMES - MINIMUM STANDARDS 

Standard 19:  STAFF RECRUITMENT
Staff are recruited and employed in accordance with relevant statutory employment legislation.

Staff recruitment is dealt with by Human Resources Department.  All staff interviewing have appropriate training to do so and a recruitment and selection policy is available.

Staff recruitment is led and managed by the Human Resources Department of of the Northern Health and Social Care Trust.  Policies and procedures are in place which detail the recruitment 
process and comply with legislative requirements and DHSSPS guidance.  Staff involved in the recruitment process have training in this.

Offers of employment are made subject to 2 satisfactory references being obtained, a medical examination/questionnaire  is carried out and person deemed fit for employment  and POCVA and 
li h k i d A thi h i th li h k i di d ith th i t i l d d i i d i l i l f H R d i t

Criterion Assessed:
19.1 The policy and procedures for staff recruitment detail the recruitment process and comply with legislative requirements and DHSSPS guidance.
Provider's Self Assessment:

Criterion Assessed:
19.2  Before making an offer of employment: - (see comments box)

Inspection Findings:

Provider's Self Assessment:

4. Substantially 
achieved

5. Fully achieved

3. Partially 
achieved

5. Fully achieved

All documentation in relation to recruitment process is kept within the Human Resources Department.

This is confirmed to be the case, with further confirmation received from the Human Resources Department, that information obtained as a POCVA check is maintained appropriately.

police checks are received.  Anything showing on the police check is discussed with the interview panel and a decision made involving personnel from Human Resources and senior management 
within the directorate as to whether to confirm offer of employment.  Human Resources Department also complete proforma before offer of employment is finalised which includes evidence of 
professional qualifications, courses and registration with regulatory bodies.  Work permit status will also be confirmed.  Gaps in service are discussed at interview and explanations are recorded 
and signed by potential employee.  This information is then double checked by HR Department.

The Registered Manager confirmed this to be the case.

Provider's Self Assessment:

Inspection Findings:

Criterion Assessed:
19.3  Records are kept of all the documentation relating to the recruitment process. Details of information obtained as a result of a POCVA check should be handled as per paragraph 5.9 of 
DHSSPS guidance “Choosing to Protect”.

Inspection Findings:



  Inspection No 1788/151209

ACHIEVEMENT 
LEVEL

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

RESIDENTIAL CARE  HOMES - MINIMUM STANDARDS 

Standard 19:  STAFF RECRUITMENT
Staff are recruited and employed in accordance with relevant statutory employment legislation.

3. Partially 
achieved

5. Fully achieved

4. Substantially 
achieved

Provider's Self Assessment:

This is confirmed to be the case.

Staff receive their terms and conditions directly from HR Department and their contract of employment is sent out from HR also.  Corporate Induction is arranged at time of confirmation of 
employment via HR dept also.  Policies and procedures are sent out with their terms and conditions.

Criterion Assessed:
19.4  Staff are issued with a written statement of main terms and conditions prior to employment and no later than thirteen weeks after appointment.

Inspection Findings:

Criterion Assessed:
19.5  Job descriptions are issued to staff on appointment

Job descriptions are given at the time of applying for a post and again as part of their contract of employment. 

Provider's Self Assessment:

5. Fully achieved

2. Not achieved

2. Not achieved

Inspection Findings:

Criterion Assessed:
19.6  Residents, or where appropriate their representatives, are involved in the recruitment process where possible

Inspection Findings:

Provider's Self Assessment:

This would be difficult to facilitate due to client group (dementia).  Residents and family members would require to undertake the recruitment and selection training provided by Northern Trust.  It 
hasn't to date happened within The Brook but has been carried out in other facilities.

This was confirmed to be the case.

This was confirmed to be the case.
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ACHIEVEMENT 
LEVEL

PROVIDER'S SELF-ASSESSMENT
Please outline (in no more than 200 Words) how you are meeting this standard

RESIDENTIAL CARE  HOMES - MINIMUM STANDARDS 

Standard 19:  STAFF RECRUITMENT
Staff are recruited and employed in accordance with relevant statutory employment legislation.

SUPPLEMENTARY QUESTIONS

2. Not achieved

2. Not achieved

MATURITY LEVEL

Practising

Written confirmation of POCVA check is held within a file in main office and not in each individual file but this can be collated and placed in individual file if necessary.

Provider's Comments:

Where employment records are held within the Human Resource Dept then written confirmation of adherence to Regulation 21 (i) Section 2 and POCVA check is held within each employer's file in 
the Home.

PLEASE PROVIDE AN OVERALL ASSESSMENT OF THE RESIDENTIAL HOME'S MATURITY AGAINST THE STANDARD ASSESSED

Inspection Findings:

A recommendation has been made for the Registered Manager to receive written confirmation, from the Human Resources department, for all employees recruited of adherence to Regulation 21 
(i) Section 2 and a POCVA check.
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MATURITY MATRIX: RQIA Assessed Level of Maturity Practising

Inspection No

EVIDENCE

Staff recruitment and employment is led and managed by the Human Resources department of the Northern Health and Social Care Trust, with evidence confirmed to 
indicate that staff are recruited and employed in accordance with relevant statutory employment legislation.
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ADDITIONAL AREAS EXAMINED

Staff Views

The Inspector met with three members of staff of various grades, on duty at the time of this inspection.  All spoke positively about their roles and duties, 
stating that they worked well as a team, and that staff morale was good.  Staff declared that they felt an excellent standard of care was provided for and no 
concerns were expressed.

Accident Report

Review of these reports, indicated a recent incident, which should have been notified to the Authority, of facial bruising to a resident, with an unknown 
cause.  A further requirement has been made for the Registered Manager to investigate this and also to ensure that the resident's next of kin and aligned 
Care Manager are notified of this, which was found not to be the case.

Care Practices

Discreet observations of care practices throughout this inspection, evidenced residents being treated with dignity and respect.  Staff were observed to take 
time to meet with residents' individual needs and interaction were found to be polite, friendly and warm.  On the afternoon of the inspection, residents were 
found to be enjoying a school choir singing Christmas carols.

Residents' Views

The Inspector met all six residents, pertaining to the registered beds.  Due to the level of residents' confusion, it was difficult for residents to fully articulate 
their views.  However, interaction did confirm that residents were happy with their life in the home and they felt staff treated them kindly.

Monitoring Visits

Monitoring visits on the behalf of the Responsible person are reported to be carried out on a monthly unannounced basis.  However, reports of these visits 
were not available for inspection, which a requirement has been made to address.

Equipment

It was reported that the weighing scales are broken for over a two month period, and is awaiting replacement/repair.  It terms of meeting residents' assessed 
needs, a requirement has been made for this to be actioned appriopriately.

General Environment

At the time of this inspection, the home was found to be clean and tidy, with a nice standard of décor and furnishings.  Residents' bedrooms were 
comfortable, with suitable facilities to aid independence and privacy.
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