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Introduction

We would like to acknowledge the support and dedication of our
residents, families, volunteers, all staff and the Board of _
5ANBOuUZNR 2F {uU [dzl1 SQa 2 ISNJ HA
commitment to our Home.

{G [d1SQa 1 2YS Aa NBIJdANBR dzy R
Annual Review of the Quality and Safety of Care delivered to our
residents (S| 415, 2013)

Under legislation the review is prepared in consultation with
residents and families.
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Annual Review of the Quality and Safety of care delivered to our
residents.

(S1 415, 2013)
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Aim of the Annual Review

The aim of our review Is to measure our performance h
Fa {0 [dzZl SQa I3l Ayau U0GKS

, rate our care and any areas for
Improvement.

This Is achieved in collaboration with all key stakeholde
residents, families, volunteers, board of directors and al
staff.




What are
the
National | | v )
Standards? &) o

for Safer

Better
Healthcare:

Themes




How do we
measure our
current
performance
status

This can be accomplished
through a variety of
methods including
residents forums, on¢o-
one feedback, audits,
surveys, Resident Forums
and Key Performance
LYRAOFG2NAR &Y
The following two slides
indicate the data
reviewed for the purpose
of our annual review.




Measurement Tools for our Annual
Review 2021

© ©0 O

RESIDENTS FORUM  COMPLAINTS COMPLIMENTS FEEDBACK FROM
MEETINGS HIQA INSPECTIONS

O 000

NOTIFICATIONS TO CLINICAL REVIEW CATERING SURVEYS LAUNDRY AND
HIQA MEETINGS CLEANING SERVICES




Measurement Tools for our
Annual Review 2020

A e'?‘e

Risks: Incidents and Human Resources Management Meetings Committee Meetings
Trends Review

Celebrations from 2020 Qualitylmprovement
Our Activities Service Initiatives 2020



Social worker

Education

Neylons

Maintenance

Dentist

Pastoral Care

Board of
Directors

Healthcare
IS S

Executive
Team

Officer

Human
Resources

Volunteers

Finance

Hairdresser

Dietician













Key Issues Discussed & Action
Points

February meeting 2021Key Issues Action Taken

U Food: Residents noted that most of them were U
happy with their meals however some noted tt
they were not as hot as they would like & that
sometimes they got they wrong meal. The
residents missed going to the restaurant during
the outbreak.

U Covid 19:Some residents asked when they weig
getting their second Vaccine against Covid19.
residents acknowledged that the staff were do
their best during the outbreak. The residents
missed the services such as the hairdresser, U
physio etc. Also, residents would like to be
informed when their colleagues in other units U
die, this is normally displayed in the main
hallway-however now an issue as residents are
cocooning in their rooms at level 5

Acknowledged how challenging a time it w.
for the residents and thanked for their
ongoing support. Apologies provided re
wrong mealgthis may be a result of bedrool
moves which were necessary to cohort Co
detected residents as per public health
guidance. QCAFE manage the temperatur
all food living the Kitchen & will monitor
same in the coming weeks.

Vaccines will be available in the coming
weeks. Unfortunately at level 5 these
services are not deemed essential services
but we will recommence same asap.
Activities are available in all units & 1:1 as
required.

Eugene will inform all residents of their
colleagues who have died in the Home.



Key Issues Discussed & Action
Points

April Meeting 2021Key Issues Action Taken

i

Name Badges: Some residents noted that someéi Unfortunately at level 5 we were unable to send
staff do not have name badges and they find it  our uniforms to be embroidered however we w
embarrassing when they get the staff names organise same again.

wrong.

Hairdresser: Some residents asking when are ( Hairdressers and all non essential services are
Hairdressers coming baak L ¥ & 2 dzNJ K | hall inbésinesslzActiviids are available in all
2NRSNJ @2dz R2y Qi FSSt Ninisri:4 as required.

Walking: residents asked can they go around t G Walks are encouraged & staff are happy to
grounds walking? support anyone who may need assistance.

Visiting: Residents are very happy that visiting i8 Visiting is currently going very well through the

back. booking system on the Calendly App .We
welcome new residents on our visiting
committee.



Key Issues Discussed & Action
Points

April Meeting Key Issues Action Taken

U Food: residents would like a more varied option U Eugene spoke with Qcafe & they will vary

vegetables their vegetables & thanked for highlighting
the issue.
U Covid-19: What percentage of the staff are U 91% of our staff are vaccinated. Residents

vaccinated? are invited to participate



Key Issues Discussed & Action
Points

August Meeting Key Issues Action Taken

U Residents welcomed new staff to the U
Home and a fond farewell to those staff
who have recently retired.

U Residents remarked that they are very  {j
happy currently with laundry facilities.

U Residents are delighted with the return ¢ {j
our hairdressing services post public
health guidelines.

U One resident suggested Music in the U
restaurant , residents happy with the
enhanced menu.

U When are bus outings and dog therapy (i
recommencing?

U How long more do staff have to wear U
masks? Sometimes it can be difficult to
understand staff.

Thanked for their appreciation of Team
members.

Same acknowledged.

Same acknowledged.

Qcafe are happy to meet with residents .
Eugene will lead on same in the coming
weeks.

We hope to recommence same as soon
possible.

As per public health guidance the weatrit
of masks continues, however if you have
difficulties with communication we have
a variety of visors and goggles available.



Key Issues Discussed & Action
Points

October Meeting Key Issues Action Taken

U Apology given re delay in response from
previous meeting by Facilitator. Residents
appreciated all the hard work of staff.

0 Residents expressed that they felt lonely & G Apology provided re their sense of isolation

isolated during the Covid9 outbreakgin during this difficult time despite supports in all
particular during the period of no visiting as units i.e.: activities , Social Worker , all staff etc.
per public health advice at the time. Reassurance provided and welcomed any

suggestions they may have for the future.

U Some residents noted that the food was not as hotli Rationale provided for same & plan put insitu to
as normal when all the units were closed. prevent same reoccurring in the future by Qcafe.



Key Issues Discussed & Action
Points

December Meeting Key Issues Action Taken

i

Minute Silence Held by the Facilitator for those
that have passed away

Christmas Activity Schedule discussed with
residents & all glad that art therapy is

recommencing in 2022.
All residents delighted that the visiting schedule U Thanked the residents for highlighting the

was in place. Some suggested that the alcove a  issues noted. We are awaiting a visiting
were not ideal as limited privacy etc & a lot of pod, same ordered & we expect same in

noise in this area early January 2022.
U All residents invited to be members of our

committees in the Home ie: Health & Safe
Safeguarding etc.






‘I Compliments A compliment is
verbal sunshine.

Kol t O T
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appreciative of all the care that
our loved one receives on a daily
ol aAac

U a¢KS F22R AYy UKS
OSNE Gl adect

U aL KF@S G2 aleée &
LINPdzR (2 62NJ F2
you have shown such care for
my mother it is hard to describe.
| can honestly say that the
standard of care is excellent and
it had such a positive impact on
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remembrance service last \
week. We all agreed
afterwards that it blew
away our expectations,
completely touching and
much appreciated
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St. Luke for always caring

T@Ny¢a2 G Sy RSN
YySOSNI F2NBSG &




A GeKlIyl @2dz G2 ff GKS ai
for making the last years of ....life
comfortable, stimulating, and most of all
safe. You were her family, who saw her daily
,and looked after her when we couldn't,
particularly during lockdown. We can't
Imagine how hard it must have been for you
all, physically and emotionally, and we thank
you for keeping in constant contact. Some
Jobs are more than a job, and you should all
be proud of your amazing work, compassion
and love. She missed her home, but
understood that she could no longer be
there, and we know that you helped ease her
into her new life. The end of her life was
peaceful and we are so grateful that we were
ot S U2 aLISYR UAYS gAUK
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Complaints 7= 2\




LT [T Dy

\\
Complaint Learning Lesson
A Family member voiced that resident A Reviewed call bell log on the system & bell did

had pressed the call bell and was
awaiting assistance.

Family member complained that A
their loved one was moved to the
cohort Covidl9 area of the Home &
did not have call bell/ phone nearby.

Family member complained that on A
attendance to vaccine clinic that the
vaccinator informed family that the
resident had already received same.

not alarm. Resident reducated re use of the
bell & family encouraged to continue to
communicate if any concerns regarding their
loved one.

Apology provided & personal belongings re
instated immediately along with call bell.

Internal Review completed & resident did not
receive the vaccine. HSE also investigated the
issue & the resident did not receive same.
Apology provided & our GP arranged same.



Complaints Learning lesson

A Family member complained that A Apology provided and all staff notified
resident had received burn mark whil ~ of immediately informing family
having her tea previous evening & wé  members of incidents asap.
not informed

A Resident complained that he would A Medication times changed as per
like his medications administered the  residents request.
same time he used to take them at
home

A Family member complained that her A Internal investigation completed and
f 20SR 2ySQa 2S¢ St f SnNdtanttd Idg and priothgrayrtall
items of jewellery on admission.

A Family member complained that love A Apology provided & matter rectified.
2ySQa8 0SRNR2Y NIBI dzimydBtahce®df alb dtaff lbgGiags 3
painting communicating maintenance &

decorating concerns .

5~ =



Be thankful
for customers who complain.
You still have
the opportunity
to make them happy.

LDNMTH



Audit of Complaints,
concerns &
Compliments.

U Overall increase in the number of
complaints, concerns & compliments
recordedso thank you to all the Team for
uploading these on the EpicCare system.

U Only 60% of the lessons learned were
recorded from JanuargJuly 2021, this
improved to 100% by December 2021 as
part of our Quality Improvement Plan.
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Feedback from
Inspections

Residents

HIQA(Health
Information Quality
Authority)

EHO (Environmental
Health Officer)

Infection Control
Families




HIQA Inspection
Findings September
2020

A dpeople were happy with the
care and attention they
NEOSAQDBSRE DD
Ad¢KSNBE ¢6Fa | NBE
K2YSte ludY2alLXKSs
AGwSaARSYyda aLkiy:
staff and told the inspector that
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AGUKS FT22R gl a |



A oNursing

“ documentation was

found to be

completed to a high
NOTHING TO PROVE. aityRENRE
FVERYTHING TO IMPROVE. supportedand ©

encouraged to have a

d322R ljdzl £t AG &
awSaARSydGa
Inspector that they
received good care

and support from all
aul FF¢

@therandomvibez
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Quality
Improvement
Plan

Regulation

16. Training & Staff u
Development

23.Governance and
Management

24. Contract for provision of
services

31. Notification of Incidents
8. Protection

12 Personal Possessions

Aim for Compliance

Adopting a blended approach
model, exploring web based
workforce management system &
regular audit

Plan to develop a culture of qualit
improvement, audit committee
established & Covid contingency
plan improved as per
recommendations

All contracts of care to include
room number & regular audit

Safeguarding Committee
established, safeguarding queries
added to our mandatory training &
audit

Education to all staff of the
importance of person centred care
& attended training on same.




Quality
Improvement
Plan

Regulation Aim for Compliance

17. Premises U

26. Risk Management

27. Infection Control U

28. Fire Precautions u

Capital Expenditure plan in
progress

Contingency Plan
expansion in relation to
Covid19

We will enhance,
promote, audit and
support our own internal
infection control resource

We will deliver the
required building change:
necessary and modify ou
training to incorporate
adhoc & compartment
fire drills.




HIQA
Notifications

We must notify HIQA of the following:

1.
2.
3.

o

o

Unexpected death
Outbreak of Notifiable Disease

Injury / accident resulting in hospital review
/ admission

Unexplained absence of a Resident
Allegation confirmed or otherwise of abuse

Review of staff member by professional
body

Allegation of Misconduct
Staff is under review by a professional body

Any fire, loss of power, heating or water or
when the fire alarm system is activated
(other than for test purposes)

o (

N

\
)

.



HIQA Notifications 2021 "\ Health

‘25;::; Information
{ and Quality
' Authority

m NFO1 Unexpected Death
m NF02 Outbreak of Notifiable Iliness
m NFO3Serious Injury
m NFO5 Unexpected absence of a residel
m NFO6 Allegation of suspected Abuse

m NFO7 Allegation of misconduct

m NFO08 Staff member subject to review b
a professional body

m NFQ9 Any fire, loss of heat & water
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involvement, integration and-promeies/self
esteem
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Celebrations and Activities 2021
2021 was a great fun filled year for the residents
2F {0 [dz1 SQa | 2YS o

The Activity programme became more varied and

more inclusive to meet the needs of all the
residents.



Donated Gifts




The farm Visit in August 2021
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Christmas time in
St Luke's







ALTRA--

Altra Visiting Application (APP)

oOur Family has been thrilled with how well the

new visiting system is going. The app Is so easy
dza S «




Quality Improvement
Initiative to Improve
Visiting

U Our Home invested in a
visiting App to ensure our
residents enjoy visits
from their loved ones in a
safe manner.

U Another feature of the
App is that families/loved
ones can interact with
one another and send
photographs etc.
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HUMAN RESOURCES ANNUAL
REVIEW 2021

HUMAN RESUURCES




2021 was a challenging busy year in the Human )
wSa2dzNDSa 5SLI NLYSYd Ay {i
was again a big part of the work of our HR Department;

In 2021 we actively progressed a number of recruitment
drives resulting in twentywo new staff appointments.

We had three Retirements and twentliree staff

resigned from their position. We wish them well in their
future endeavours.

We recruited the following:

Staff Nurses Soumya Binoy, Twinkle Mathews, Botshelo
Rentse, Soniya Anoop, Paul Hackett, and Una Rakic

Health Care AssistantJeresa Gomez, Suzanne Holmes,
Minnie Mhkzie, Milani Rumbaua, Jemma Moynihan, Alice
Woodworth, Helen Hourihane, Dean McCarthy, Jacqui
Woods, Jennifer Dillon, Aoife McCarthy, Randy
Dominguez, Emily McPolin, Emma Healy, and Jacinta
Deasy

Visiting Support postCharley Cooke Conlon



Leavers

A We had twentythree leavers in 2021 and three retirements

A Shannon Coughlan, Roseline Despalles, Sarah Camier, Cora Hudgell,
bAO2tS . IFNNAaAaOIfSzZ ' RStEtS YARYSe
Teale, Nerea Medina, Rory Blackweir, Tara Hastings, Carmel Griffin,

WSaaAOl [é2yaX wSoSOOI [22ySeés 9
Dauvitt, Paul Hackett, Teresa Gomez, Suzanne Holmes, Alice Woodwortf

Charley Cooke Conlon.
ARetirementY al NB hQ wWA2NRIYyZX al NB v d:



A Absence in 2021

A HR Actively Monitors absenteeism of staff
and 2021 proved a difficult one due to the
Covid 19 Pandemic.

A Sick leave in 2021 ran at 9.15% with a total
of 18,112 hours of sick leave paid to staff.

A The highest absence was in February 2021
with 2,208 absence hours 30.54% and the
lowest was in May with 224 absence hours
2.89%.

A In comparison to 2019 the sick leave % was
3.45% at the end of 2020 with the highest
% in January 2020 with 8.47% and the
lowest at 1.30% in October 2020



Absence 2021

hours
paid

5% of Sick
haurrs paid
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Covid Pandemic caused a huge disruption to our Training

schedule and numerous training weeks had to be cancelle
Staﬂ: for Health and Safety reasons throughout the Pandemic.

Tra.l n I n g Responsive Behaviour = 70 trained, Restrictive Practice =
2 O 2 1 trained, Standard Precaution = 81

Manual Handling = 47, Medication Management = 9




Performance Management:

Performance Management has a vital role to pla
in Managing People and in 2021 the HR Manage
delivered training to all of the members of the
Clinical Management Team in June 2021 with a
GASe (G2 NRft 2dzi Ay H
Home. The Performance Management Policy wa
written by HR Manager and approved by the
Policy Committee and Executive Committee and
e Board of Directors.

Review of HR Policies:

The HR Manager as a member of the Policy
Committee and Management team reviewed ang
renewed a number of HR Policies in line with

changes in Legislation. There were a number of
significant changes made to the Dignity at Work
Policy in line with changes in the Code of Practic




“Coming together is a beginning;
keeping together is progress;

working together is success.”
Henry Ford

Skillset

There were no student placements offered under the Skillset Ggoup
Kerry in 2021 due to Covid.

CPE Students

HR Interviewed CPE students with the Director of Education for
placements in Northridge House for 2021.

Garda Vetting

lw / 2YLX SGSR nH DIFENRI *SiGAy3aQa
renewals)

Fiona Dwyer
Human Resources Manager



Daycare Service

A{d [d $Qa |

opened its day care
services in 2021!

We are adhering to
HSE protocols
regarding challenges in
the community with
Covid19.

Plan to increase &
enhance our service In
June 202zbperating a
four day week!

Daycare remains a vital
service in our
community!
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Respite community.
] A Although we had Covidl9 outbreaks in the Home we
SGI’VlCG continued to provide respite services.

A We plan to open our second respite HSE bed in 2022!



Some Quality
Improvements
In our Home!

Helmut Schmidt




Keeping Up
Appearances!




Executive

Board Meetings e Meetings

\
Residents
Meetings
Committee Meetings at St v
[ dz] SQa Infection

Healthand

Prevention and G
Safety

Control

Emotional
support residentsed Palliative Care
and families

Restrictive
Practice
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Performance
Indicators

>

>

wmg ke d se were further
reviewed in 2021

ﬁOwe began g oW performance in

Clinical Leadership i.e. (Bed Occupancy, Waiting
lists)

Fundraising and Communication i.e. (number of
fundraising events, number of communications
issued

Financial i.e. ( comparisons to actual and
budget plans)

Human resources i.e. (mandatory training
audits, recruitment)

Education and Research i.e. (Research Projects,
number of education days)

Strategic i.e. (Governance)



S o o o O O

Contract of Care
Audit

Random sample of contracts reviewed.

100% Compliance in the following categories:
Name of Resident on all contracts

Details of services provided in all contracts
Details of Fees & Financial supports outlined

One contract had incorrect room number
allocation thus plan for raudit in 2022.



A Our population is ageing

A The risk of falling increases with
age.

A One in three older people fall
every year & 2/3 of them fall

Fal |S again within a skmonth period.

A Every year 10% of all older

people need treatment
Awa.re n eSS following a fall.
Al2g OFy {0 [dz1 SQa
P | an become more falls aware?
U Safety Pauses at all handovers

Educate all staff that all rails in
bathrooms should be down to
support residents

U Ensure bedrooms are free from
clutter




Everyone =

More \

U All new respites residents are ‘
assessed in their Home environment
in order to mirror their environment
during their respite stay.

A Importance of orientating new
DAN G E R residents to their surroundings
A Importance of adequate lighting

Of fa"ing A Introduce the safety pause at every

handover highlighting residents at
high risk of falls.

A Introduce Falls Friday everydand 4h
Friday of the montkhighlighting all
issues around falls.

A Number of Fractures decreased from
2020 by 3

A A continuous quality improvement
team plan by all!
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Quarterly Health & Safety Bulletin!

Main Purpose:

A To highlight any Health &
Safety concerns in the
Home for residents, staff &
visitors!

Y A To inform all regarding new
practices, learnings and
guality improvement
Initiatives.

-~ A We welcome all feedback!!
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ST LUKE’S OF HAZZARD

e oo
Welcome to our first publication of St Luke's of Hazards! The aim of this
quarterly bulletin is to highlight key safety concerns to all residents and

staff in the Home. St Luke’s Home is obliged to comply with the
regulatory framework which designated centres operate.

The regulatory framewerk comprises of the Health Act 2007, the
regulations - Statutory Instruments (415 0f 2013/2017) and the National
Standards. This framework is vital in order to safequard our residents. It
also provides assurance to the general public that we are providing a
high-quality service that meets the requirements of the regulations.

Fire Escapes/Routes

Please ensure all fire escape routes, fire extinguishers, fire Hoses and
break glass units are free from obstruction at all times!

Falls

® The risk of falling increases with age.

® One in three older people fall every year & 2/3 of
them fall again within a six- month period.

# 3/4 of all falls related deaths occur in older
people,

ST LUKE’S OF HAZZARD

What can we do at St Luke's to reduce our falls in the Home?

¥ Last year we had 278 slips, trips and falls at St Luke's Home.
» For 2021-Let us all work together and aim to reduce our falls by
20% for our residents!

How?

» We can improve our safety culture by discussing those residents of
high risk of Falls at our safety pause on every handover.

» Muscle weakness is a factor for falls. Bring a buddy (resident) for a
walk on every shift!

¥ If you come across a resident who has fallen, please observe the
2-minute rule! Index finger to nose, knee to chest.

» Assess, assess, assess!!

» Importance of orientating new residents to their surroundings.

% All rails in the bathrooms should be put down to support our
residents as 50% of our falls occurred in the bathrooms of
Exham, Wise and Gregg House. Be aware that the support rails in
Gregg and Wise prevent some residents with walkers accessing
the toilet when they are down so ensuring they are put down
when the resident sits on the toilet and put back up when the
resident exits the bathroom.

# Increase in falls noted in the conservatory in Maguire South
between 9-11am and 530-730pm, be extra vigilant at these times
and if possible allocate a staff member to this area at these time.

» Low lighting should be on at night time in all bathrooms (unless
refused by a resident).We will be introducing Falls Friday on the
2 and 4% Friday of every month highlighting key issues
surrounding falls.

» If you see anything that you think may pose a risk to residents or
staff please let us know at karina.walsh@stlukeshome.ie so that
we can highlight it in our next bulletin .

29



Infection Prevention and Control

c:

{0 [dz1SQa | 2YS
supporting RGN as a link
nurse for Infection

TEAM WORK IS THE MOST ESSENTIAL COMPONENT 822%15%;1('50%5)@ raduate
OF INFECTION CONTROL i 4 HCAS trained in
e et Infection Control (QQI
Level 5).

U 1stPeer Clinic for
Influenza in 2021!

U Introduction Of Daily
Walk Around & Quis
Audits

U Regular Hand Hygiene &
PPE Trainings

u All Staff have a role to
play in Infection
Prevention & Control




Infection Control Audits

A Furniture in need of repair & A Addressed post outbreak & a

general maintenance work continuous improvement process
delayed as a result of Covi®
pandemic

A Dressing Trolleys in need of A Dressing trolleys purchased &
replacement replaced

A Excess personal Items in staff A This was a result of our Covi®
rooms outbreak. Remains a continuous
Improvement process

A Not all spare items are stored A All staff notified at handovers on
clean, dry & inverted on a rack. our notice boards

A Some gauze evident in sharps A All staff updated on handovers &
containers on our notice boards



A Excess stock of A
shoes in locker
rooms

A One staff fridge A
was untidy on
iInspection

A Excess PPE StockA

A Some personal A
items remain in
bedrooms post
deep cleaning.

All staff informed
of plan to remove
same & under
continuous review

All staff fridges are
cleaned every
Friday & any
unlabelled items
will be disguarded

Some stock
provided to various
charities

Staff to request
removal of all item
prior to
commencing a
deep clean

Infection Control
Audits



A Throughout the facility
cleaning and
disinfection wipes were
noted to be in use.

A Wipes should not
replace detergent and
water in progress.

Resident Care
Equipment




Hoist Slings

ALY +ty INBlI ySIN G§GKS ydz2N&S
slings were store on a set of coat hooks

A The slings were not labelled suggesting they may be
shared pieces of equipment.

A This was also spotted on a sheahinounced HIQA
Inspection in September 2020.

A An immediate action plan was instigated.

A All Coat Hooks removed and all slings re labelled and
individualized.

A9YSNBSyOe atAy3aa INB 20!
each unit.
A This is continuously monitored & audited



Personal Protective
Equipment

A Healthcare Workers had access to
appropriate supplies of PPE.

A Public Health recommended FFP2
masks be used in all areas of the
Home.

Use of Antigen Testing for all.

HSE supplied plentiful supplies of
PPE to the Home

To o
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QCAFE 2021

iR simlaIEE (RGeS e

PlC-COLL.AGE



EHO 2021

An Inspection of the below name food business on theé".Ruly 2021 assessed
compliance with the below safety legislation.

EC( Hygiene of Foodstuffs) Regulations

Regulation(EC) 178/2002 on the General Principles and requirements of food |
Regulations (EU) No 1169/2011 on the Provision of Food Information and
Consumers

Food Safety Authority of Ireland Act 1998 and Associated Regulations

Food Hygiene Regulations 1989




Breakfast Compliant A variety of cereals, breads, eggs,
Includes everyday: tea, coffee and fruit juices as well
A Cereals as a hot breakfast option are
A Fruit offered to the residents daily at the
A Breads breakfast meal.
A Spreads
A Variety
Lunch Main Meal Compliant The main meal options vary
Includes throughout the week: throughout the week including the

00 A Sliced Meats sliced meats, chicken, casseroles,

N u tr I tl O n A Chicken stews, and fish.
A Braised/Stews
. A Fish at least twice per week
Au d It 2 O 2 1 and prepared in variety of
ways
Tea Compliant The tea time options vary
Includes throughout the week: throughout the week including
A Variety of sandwiches sandwiches, egg dishes, meat
A Fish options e.g. fish cakes dished, salads, fish dishes etc.
A Salads Fried foods are only offered to the
A Egg dishes e.g. omelette, residents occasionally.
scrambled eggs

A Sausages and or other

LINEOS&aaSR YSIG ayz2i (22
YdzOK | yR y2i( G22 2FGSy¢




Soups Compliant
Varied from day to day:

Made using fresh vegetables, lentils or spilt peas

where possible

Use of commercially prepared soup powder is

limited

Desserts Compliant
Includes throughout the week:

A Fruit based desserts

A Milk based desserts

A Hot desserts

A Cold desserts

Between Meals Snacks Compliant
Includes:

Yoghurts

Fruit

Crackers

Bread

Variety

To To Too To I

Fresh soup is made every day and different
varieties of soup are served every day also. So
are made using the fresh vegetable of the day.
Soup powder if never used.

The residents are offered a variety of desserts
from day to day, from fruit to milk based, baked
and cold.

The resident are offered a variety of snacks
including fresh fruit, sandwiches, biscuits, yogurts,
milk, pudding, bread and jam, milky drinks and
homemade cakes.



Online Training 2021

QC Infection
Control Awareness
(Including Covid)

QC Manual

QC Induction QC Food Essenti Handling

SL Safeguarding
Adult at Risk of
Abuse

QC Employee Food Safety Level
Protocol C19 (Chefs Only)

SL IDSSI

SL Children's Firs Recommendations




Facility Management

EYLUNS

Housekeeping Services:
2021 Audits

High Surfaces are Staff notified & a
dusty continuous process

Floor corners & Staff notified & a
edges dusty continuous process

Broken Curtain Pol¢ Maintenance
informed & new
pole purchased &

fitted
Stain under rim of Staff notified,
toilet bowl cleaned & a
continuous
monitoring process
Spillage on Furniture sent for
underside of deep cleaning

NBEaARSYUlC
Discolouration of Geam Cleaner use
plughole noted & issue rectified



Management of
Laundry and Linen

A A good internal laundry in the
Home

A There were large blue covered
trolleys for the storage of clean
linen, these were noted to be
clean.

A Ensure that no other items apart
from clean linen are stored in these
trolleys




Action Plan

Action List including photographs
are put in place after each audit

All staff are informed of the

outcomes of the audit and action
lists.

All staff sign off on completed
action lists and these are reviewed
by their Manager



Medication
Management 2021




