




 

3 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.Documentation  
 

- The reliability of information shared and 
reported to key worker and families 

- Accuracy of information and timeliness of 
reporting AI’s and APP1 forms 

- under reporting 
- Poor staff morale as reported to Senior 

Practitioners on visits 
- Understanding of safeguarding champion 

role and safeguarding processes 
- Working outside of care management 

processes with impact on lived experience 
of resident 

- Communication between staff 
 

 reported that there was acknowledgement 
of the need to develop nursing and care staff and 
a 3 day course has been arranged to provide 
additional training.  advised she would 
ensure the themes identified as areas of focus 
could be included in the programme delivery. 
 

 outlined the internal arrangements within 
the home to identify trends, QA issues and early 
triggers.   would have a daily presence in the 
units. Two compliance staff are employed to 
undertake audits across all areas and highlight 
sustained improvements over a 3 month period. 
When improvements have not been evidenced, 
the process is for the , 
based in  to undertake a visit to the home. 
Whilst monthly audit reports are circulated  
acknowledged that  has not always oversight of 
these to quality assure them as  time has been 
taken away from the home on other issues. 
 
It was not clarified if analysis was undertaken 
internally in relation to areas that required 
ongoing focus due to recurring patterns of poor 
performance. 
 

 agreed to share internal action plan of areas 
the Home is addressing. 
 
It was agreed that if the homes internal 
governance and assurance processes were robust 
they should be picking up on the reoccurring 
concerns and addressing these at an early stage 
and advising the Trust of this. 
 
FMcC and CW gave feedback in relation to care 
plans not reflecting current resident’s needs, 
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6.Activity provision 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

door, new signage alerting visitors of need to be 
alert on entering and exiting the building, locks on 
cupboard doors being replaced.  

 
This raised a further concern of the home not 
following the care management process.  

 
   

 
 
 
 
 
 

      
 
 
 
 

 
 
It was reiterated to the home management of the 
need to ensure due process is followed with the 
Trust. Again communication, reporting and 
safeguarding concerns were raised as interrelated 
themes.  was asked to provide an action plan 
in relation to what security measures and risk 
assessments are in place to reduce incidents of 
residents leaving the building with staff not being 
aware. 
 
 
Feedback was given on the outcome of support 
visits were limited evidence of 1:1 engagement 
with residents was noted. Staff were observed 
standing or sitting at nursing station with no 
interaction with residents.  
 

 reported that a new initiative across 
Runwood homes has been implemented with the 
recruitment of . Their 
role is to work with the  (previously 
called ) to improve and audit 
the delivery of person centred activities, meal time 
experience, ‘tools down’ and forget me not 
initiatives.  The Home recognises that a lot of time 
is spent planning activity programmes but not 
delivering them. Focus will include 1:1 therapeutic 
activities for bedbound residents and care plans 
will reflect these. 
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7.Staff morale (Benn 
Unit) 
 
 
 
 
 
 
 
 

 
Staff had reported to CReST practitioners that they 
were feeling unsupported and feel without a 
manager in place that morale is low.  and  
reported that they would not be aware of an issue 
with staff morale in Benn.  further stated 
that there was plans to undertake a staff survey as 
part of an HR clinic. It was also acknowledged that 
staffing levels were very good and that no agency 
staff had been used for a significant length of time. 

Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feedback from Home 
 
 
 
 
 
 
 
 
 
 
 
 
 
Actions Agreed 

The need for accountability, QA and scrutiny by 
Home management was highlighted as key in 
addressing the concerns raised. The levels of 
variation and length of time with these concerns 
not being addressed to a sustained standard is the 
overarching concern. TR expressed the willingness 
of the Trust to support the improvement process 
but reiterated the need for the Home to have 
internal governance processes in place to trigger 
early interventions and actions without the need 
for the Trust to highlight these. 
 
TR advised as RQIA could not attend the meeting 
the Trust would be writing formally to RQIA to 
advise them of the themes discussed and the 
concern over sustainability of improvements 
across Clifton NH and impact on the lived 
experience of residents. 
 

Positive feedback was given about the CReST 
practitioners aligned to the home. 
 
Home management: 

1. To provide action plan to address concerns 
2. To provide assurance statement on 

safeguarding training delivered to staff 
and safeguarding policy and procedures 
Home is currently adhering to. 

 
 
 
 
 
 
 
 
 
 
 
 
TR/NM 
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3. To supply action plan in relation to security 
measures and risk mitigation in relation to 
home environment. 

 
 
 
Trust; 

1. Complete QIST project in partnership with 
home 

2. Address home managers feedback with 
CReST practitioners and senior staff. 

3. Write to RQIA in relation to concerns and 
outcome of meeting 

4. Continue observation and support visits  
5.  Home to remain on Escalation 
6. Reconvene meeting with home 

management in 3 month’s time. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Next Meeting: 

Monday 11th may 10am Shankill Resource Centre 




