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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
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About the centre 
 

Description of services and premises 

 
Gallen Priory is a two-story building, first registered as a nursing home in July 2000.  
It had previously been used as a convent and part of it is still used for this purpose. 
Gallen Priory has 53 places and there are 43 residents living in the home at present.  
 
Sixteen of the less dependent residents live on the ground floor and 37 more 
dependent residents live on the first floor, when it is at full capacity. It has 28 single 
rooms, 11 with en suite facilities, eight twin rooms and two multi-occupancy rooms 
which can accommodate between three and five residents. A dining room, a large 
sitting room, recreation room, smoking room and oratory are on the ground floor. 
The first floor is accessed by stairs and a lift. There are two day rooms on the first 
floor.  
 
There are expansive lawns at the front and an enclosed garden area to the rear of 
the building. Parking is available at the front of the nursing home. 
 
Gallen Priory’s brochure states that it aims “to provide the highest level of care within 
a safe and friendly home. The service is committed to assisting residents to reach 
and maintain their greatest possible level of physical, mental, spiritual and social 
well-being”. 
 

Location 

 
Gallen Priory is situated at the edge of Ferbane town in a very rural setting, half a 
mile from the main road. The spacious grounds overlook the river Brosna. 
 

Date centre was first established: 
DAY/MONTH/YEAR 

  
03/ 07 / 2000 

Number of residents on the date of 
inspection 

 
43  

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

1 29 13 0 

 
Management structure 
 
The registered provider is Jim McCrystal and on the day of inspection there was no 
Person in Charge employed in the centre. This position had been vacant since June 
2009. Nine staff nurses, two activity coordinators and the chef had reported to the 
person in charge, when this post was occupied. However, since then, there were no 
interim reporting arrangements in place. Twenty-five care assistants report to the 
staff nurses and there are two kitchen assistants and two cleaning staff. 
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Summary of findings from this inspection 
 
Gallen Priory failed to comply with the Health Act 2007 (Care and Welfare in 
Designated Centres for Older People) Regulations 2009 and the National Standards 
for Residential Care Settings for Older people in Ireland in a number of areas. 
 
The inspection was undertaken as a result of information received about poor 
nutrition in the centre. The inspectors found that written policies and procedures for 
monitoring and documenting nutritional information failed to comply with current 
regulations, guidelines and legislation. 
 
The centre provides residential services for older people with complex needs and it 
was found that the staff did not demonstrate the competencies or skills required to 
deal with many aspects of their care. Wound care, continence management and 
working with people with behaviours that challenge were not appropriately assessed 
and care plans were not in place for the majority of residents. Risk assessment for 
falls, manual handling and nutritional risk was not undertaken. Care assistants who 
provided direct care were excluded from staff handover and did not have access to 
policies or procedures to guide their work. 
 
There was no person in charge, as the post-holder had left in June 2009. The 
provider was spending two days per week in the centre. The nurse in charge had left 
to take up another position. Care assistants with no formal qualifications provided 
the majority of direct care. The majority of the nursing staff had not undertaken 
specialist training in care of the older person and they lacked some of the 
competencies required to meet the complex needs of the residents.  
 
The centre had previously been used as a convent and the legacy of religious life 
was still evident. Prayer services and opportunities to attend daily Mass were 
identified as sources of satisfaction for residents. Although Gallen Priory is near 
Ferbane, the town’s facilities are not easily accessible or used by the residents. A 
hairdresser and chiropodist offered sessions at the centre and other health-related 
services are available in Tullamore General Hospital through general practitioner (GP) 
referral. Inspectors were told that some GPs were not prepared to travel to Ferbane 
and residents often had to change their GP on admission to the centre. Audiology 
and dental services are not available to residents. 
 
The recent recruitment of a second activity coordinator offered enhanced 
opportunities for fulfilment, especially for the more independent residents living on 
the ground floor. There were a group of frail, older people and people with 
disabilities on the first floor, who did not have opportunities for social engagement 
and had little to stimulate or occupy them. They spent their day in a large day room 
with a lack of supervision for extended periods, while staff were busy elsewhere. 
Opportunities to participate in activities, apart from Mass, were restricted to residents 
on the ground floor. Few choices were offered to residents and they had no forum to 
influence aspects of life in their home. 
 
The building was old and unsafe for residents to walk or wander around. Some 
residents were subsequently restrained, as they were deemed to be at risk of falling.  
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Arrangements for infection control were inadequate and the standard of cleanliness, 
maintenance of equipment and the fabric on furniture were unacceptable. The supply 
of hot water to the centre was interrupted in the afternoons. 
 
The inspection team held a meeting with the proprietor on the day following the 
inspection as an immediate action plan was required. This action plan is included 
with this report.  
 
Residents’ and relatives’ comments 
 
Residents 
The inspectors interviewed six residents. They sat with the residents at dinner and 
tea time and sought the views of other residents throughout the day. Most of the 
residents did not choose to live in Gallen Priory, but were transferred from hospital 
after an acute illness, or came for respite and stayed. One lady said she had 
attended the opening of Gallen Priory and was pleased to come later when she 
needed residential care. Many residents reported that they were satisfied with their 
lives in the home. They identified opportunities to attend daily Mass and practice 
their religion as key elements of their satisfaction. 
 
Residents said they felt that staffing levels were adequate and that staff treated 
them with respect.  One lady described staff as “extra nice”, especially those at 
reception who she said supply her with daily newspapers and cigarettes. Two 
residents commented on the lack of choice around their daily routine. A lady, who 
was assisted to bed earlier, explained that she had no desire to be in bed with her 
curtains closed at 7pm: “It is very hard to settle down to sleep at this early hour” she 
explained. Another resident, who suffered with arthritis, stated that she would stay 
up later at home, but she goes to bed before 9pm in the nursing home because it is 
the routine. Residents all acknowledged there were no menu choices on offer, but 
they liked the food that was served to them.   
 
When asked about how they spend the day, one gentleman said, “I can’t walk very 
well so I think, write and read, I keep busy and don’t need them (activities).”  A lady 
stated that she got up at 9am and went to bed after 10pm. She said she attends 
daily Mass, commenting “I like the little chapel” and reads the paper in the 
afternoon. This lady said she rarely attends activities in-house, but prefers to read 
the papers and watch the news on TV. She planned to attend a prayer meeting in 
the afternoon. She said she had not made friends as she was a private person, 
although some residents called to see her in her room. Trips out with her family were 
important for her and she said she went on holiday to Sligo in June. A more 
dependant lady sitting in the day room by the TV requested the volume be turned 
down, as she hated the noise. She said that she puts up with the noise because the 
others in the day room want to watch the television. When asked if she ever 
requested to sit in a quiet place or stay in her room, she replied “not too often, as I 
need help to move with the arthritis”. A male resident who was sitting in the day 
room said he was “happy here but it gets very boring because there is nothing to 
do”. Another stated that he did not go out, but he would like to. 
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The lack of paramedical services and support with communication aids was 
highlighted by a resident who was profoundly deaf and did not use a hearing aid. He 
stated that he would get it repaired when he “got out of here”. When he was asked 
about the possibility of having his hearing aid repaired sooner, he said: “I can’t get 
out to these places”. He remarked that he had not had his eyes tested since he was 
admitted, two years ago. He shrugged his shoulders and said “It’s a bad place; they 
don’t seem to be in contact with anywhere.”   
 
Residents spoken with confirmed that they had not attended a residents’ meeting 
and had not been asked for their views or participated in any satisfaction surveys. 
 
Relatives 
Relatives’ satisfaction rating with the centre ranged from “very happy” to 
“contented”.  Hospitality and kindness were identified as key traits of the staff. There 
was consensus that the laundry service was satisfactory. Relatives agreed that 
staffing levels appeared to be adequate, but two respondents queried the staffing 
levels at night, remarking that, “staff are sometimes running and hard-pressed on 
nights”. Another referred to “pressures on night staff during busy times and 
emergencies”. There was agreement among relatives that GP services to residents 
were satisfactory. One lady remarked that the lack of optical services meant her frail 
mother, who cannot leave the home, can no longer enjoy reading.  
 
Nursing services were discussed with relatives. One respondent stated that her 
mother told her that the staff “like and care for her” and her experience of staff is 
that they always have time to listen. Confidence in the nursing care delivered 
depended on who was on duty. Night staff were highly praised: “she can spot if 
something is wrong before Mammy even has symptoms”. Another relative informed 
staff of a minor deterioration in her mother’s condition and commented that she 
wished that staff had spotted it themselves. 
 
The level of training and supervision of care assistants was raised: “Well intentioned 
but they need someone to iron out their rough edges”, was how one relative put it. 
She went on to explain that greater empathy should be shown by care staff.  She 
had heard a conversation about swine flu and she felt older people might find it 
distressing. She said greater attention was required around small things, like 
ensuring that the air mattress was switched on. She demonstrated that her mother’s 
bed can accidentally turn the socket off, when pushed against the wall. Her mother 
has access to her call bell 99% of the time, but on occasion she is without it.  
 
One relative told inspectors that her mother found hoist transfers traumatic. She 
feared that staff communication may have been poor, as she was unsure if her 
advice to staff had been taken (she wanted them to use a blanket next to her 
mother’s skin for all hoist transfers). She stated that the day before the inspection, 
she found that her mother’s jumper was stained and sometimes her hands were 
dirty. The relative said she noticed reluctance by staff to accompany her mother to 
the toilet, especially around lunch time and had overheard staff advising her to “go in 
your nappy”. This lady remarked on the lack of menu choice and over-reliance on 
fried food. Another relative informed the inspector, over the telephone, that there 
was an ongoing problem with the supply of hot water in the centre. She explained 
that her mother had been showered in cold water in the past and recently had her 
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hair washed with cold water. This lady remarked that the poster notifying residents 
and relatives about the inspection was only posted on Monday morning and had 
weekend visitors had the information, more people might have participated in the 
inspection. 
 
The majority of relatives identified activity provision as an area for improvement. 
They also mentioned other areas for improvement such as: 
 

 resurfacing and widening of the driveway 
 a new lift 
 a separate toilet for visitors 
 a volunteer programme for active retired people to visit/adopt residents who 

have no-one. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
The provider had a copy of the National Standards for Residential Care Settings for 
Older People in Ireland in the nurses’ office. A folder of policies was recently made 
available to staff. 
 
There was a statement of purpose for the centre. 
 
The appointment of a second activity coordinator meant that activities were available 
seven days a week and represented a move towards improving the quality of life for 
residents.   
 
Some improvements required  
 
The statement of purpose for the centre was based on the National Quality 
Standards for Residential Care Settings for Older People in Ireland  but did not 
contain all the information required, as outlined in the Health Act 2007 (Care and 
Welfare Regulations in Designated Centres for Older People) Regulations 2009. 
 
The range of policies, procedures and guidelines available did not meet the criteria 
set out in Schedule 5 of the Health Act 2007 (Care and Welfare Regulations in 
Designated Centres for Older People) Regulations 2009 and did not reflect processes 
in place in the centre.   
 
A register of complaints taken was maintained in the nursing home, together with 
details of investigations and actions. However, inspectors learned that staff were 
following up on issues that were not recorded in the complaints log.  
 
Significant improvements required  
 
There was insufficient and inadequate management and leadership in the centre, 
which faces serious challenges to comply with current regulations and legislation.  
 
 

Page 8 of 42 



Leadership 
The person in charge left at the end of June 2009 and had not been replaced. There 
were no formal arrangements in place for the running of the home. The provider said 
he was not aware of any legislative requirement to inform the Authority’s Chief 
Inspector of Social Services of the resignation of the person in charge and to inform 
the Chief Inspector of the arrangements for the running of the home in the absence 
of a person in charge.  The provider had not taken further action to recruit a person 
in charge, following the first unsuccessful attempt. He remarked “Aren’t they all in 
charge?”, referring to the nurses. The provider, who lives a distance from the centre, 
was spending two days each week at Gallen Priory. This did not give sufficient 
leadership to a service for which he was accountable.  He said he gathered 
information about the quality of the service informally, when he chatted with 
residents in their rooms. He said he also met with the nurses informally to check if 
any problems had arisen and specifically asked them about complaints and pressure 
sores. For their part, the nurses stated that they let the provider know if anything 
required his attention. 
 
Inspectors found failures in systems and processes, which were the responsibility of 
the person in charge or provider.  When inspectors reviewed the petty cash accounts 
of the residents, they found discrepancies in the financial affairs of 11 residents; the 
amounts missing varied between €10 and €130. 
 
Nursing and care staff said they were not involved in the development of the new 
policies. There was no plan for the education of staff about the policies that guide 
their practice.  Inspectors spoke with staff who were not aware of policies and 
nurses pointed out that care staff could never read the policies, as they do not spend 
time in the nursing office where the policy folders are stored.   
 
Inspectors found that staff recruited since September 2008 had not received 
mandatory moving and lifting training. 
 
Equipment service records did not contain any information about the routine 
servicing of kitchen equipment or hoists. 
 
Risk management 
A range of hazards were identified in the home and risk management strategies were 
inadequate. Raised toilet seat surrounds were not securely fitted and could have 
overturned. The disposal of continence wear and clinical waste was not appropriately 
managed. There were no plans for the routine maintenance and replacement of 
equipment. Seating with torn upholstery could not be adequately cleaned and posed 
a risk of cross infection, as well as being unsightly.  
 
Near misses (accidents/incidents that almost happened) were not documented and 
analysed as part of risk management in the home. 
 
Fire safety 
The inspectors were concerned that managers and staff were not adequately 
prepared to respond in the event of a fire. A senior staff nurse was unable to show 
the inspector the fire escape route from the first floor.  The provider could not 
demonstrate that the recommendations for fire safety contained in the last Health 
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Service Executive (HSE) nursing home inspection report had been met. Inspectors 
saw two fire doors that were being held open.  The fire officer’s report for June 2009 
was not available at the time of inspection. When the report was later furnished to 
the inspectors, it outlined many outstanding issues which needed to be addressed. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
The majority of residents living on the ground floor required minimal assistance and 
exercised choice around how they spent their day. Many reported that opportunities 
to practice their religion were very important sources of satisfaction. They had easy 
access to the grounds and to the smoking room on the ground floor. There was a 
pleasant ambiance in the seating areas, the day room and the dining room on the 
ground floor. 
  
The activity coordinator explained that activities were provided to those who had 
expressed an interest. Art projects were displayed on the walls and life story work 
had just begun.  Newspapers were provided and cigarettes and other items were 
purchased locally for residents. 
 
Residents were offered a varied, nutritious diet. Some residents required special diets 
or a modified consistency diet and these needs were met. The quality of meals was 
of a high standard. Inspectors sampled the food and confirmed this. They saw that 
the presentation of pureed meals was appealing.  All residents expressed satisfaction 
with the food provided, although some relatives had criticisms. Residents were given 
adequate time to eat their meals. A gentleman with a tremor in his hand used a 
modified spoon, which the occupational therapist had provided for him during a 
recent hospital stay. Staff were able to serve sandwiches and cereals to residents 
who required food at times outside the regular meal times.  
 
Relatives were encouraged to play an active part in the lives of residents. They 
talked about giving manicures or hand massages to the residents. A relative told 
inspectors that she came in later in the day, to help her mother to get ready for bed.  
The night nurse explained that when one particular resident was uneasy, she 
preferred to contact the lady’s daughter to come in and sit with her mother as “it 
seems to settle her and is better than giving sedation.” Relatives were observed 
taking residents outside to the garden and there was open visiting in the home.  
 
The privacy and dignity of residents was respected. Inspectors observed that staff 
knocked and waited for a response before entering each resident’s room. Adequate 
screening was provided in shared bedrooms. Bathrooms and toilets had locks on the 
doors. 
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Some improvements required  
 
The complaints procedure was displayed in the foyer, however it was not available to 
all residents and visitors in an accessible format as required by legislation, 
regulations and the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
Inspectors observed that staff did not routinely wear name badges. When residents 
were asked to identify a staff member who had just been with them, many could not 
do so. 
 
Significant improvements required  
 
Care provided for residents focused on safety and meeting their basic needs.  This 
meant that scant attention was given to meeting the residents’ needs for 
companionship and fulfilment. The busy culture of work in the centre, the manner in 
which tasks were allocated and the fact that key information was not shared with 
care assistants, all undermined the relationship between each resident and staff and 
diminished the quality of the service provided to residents. 
 
Service delivery 
The staff members did not have time to develop relationships between carer and 
resident - a key factor in the quality of life for people in residential care. Care 
assistants described a daily routine where the allocation of work focused on 
completing tasks. This culture is one of “doing to” rather than “being with” or 
“working with” each individual. The culture described by care staff stifled 
opportunities for enablement and inhibited staff from getting to know the person and 
this contributed to a poor social experience for the residents.  
 
One care assistant stated that consideration for how a resident occupied their day, or 
for meeting their emotional or social needs, was not really their job. This was seen 
as a job for the activity coordinators. A care assistant, working full time, had no 
knowledge about the background of two people who had been resident for over a 
month. They were unable to answer questions such as “did that lady have any 
family?” or “what did that gentleman work at?”. 
 
Inspectors saw that the residents in the day rooms upstairs were unsupervised for 
extended periods, while staff were busy elsewhere. Immobile residents in the day 
rooms had no means of calling staff. The back day room had a call bell in the corner, 
but the front day room did not have a call bell. Residents in the front day room 
explained that they relied on a mobile resident to walk out and summon help when 
they required assistance, or if they had to alert staff for a cognitively impaired 
resident. 
 
Meal times 
An institutional approach at mealtimes meant that choices were not offered to those 
who could make them. The preferences for non-verbal residents were poorly 
assessed.  
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There was a lack of eye contact while staff assisted residents with their meals and 
the absence of a dining table inhibited the social aspect of the dining experience. 
 
Residents who required a modified diet or a high level of supervision or assistance 
lived and had their meals on the first floor. The dining experience for this group was 
poor when compared to the floor below. In the back dining room, residents were 
seated in chairs along the wall and had a tray with a plated meal set on a small table 
in front of them. Each tray had a glass or a beaker of milk. Serviettes or “bibs” were 
offered and sometimes refused. The layout of the room meant that diners did not 
encourage conversation and the meals were eaten in silence. 
 
Across the corridor in the larger dining room, two male residents dined in silence at a 
round table. The table was covered with an oilcloth and was devoid of condiments. 
The other residents in the room wore “bibs”. Plated meals were provided on trays to 
the residents seated around the room. A staff member sat with a man who required 
full assistance and paced the meal appropriately. Other staff members stood over 
residents while assisting them with their meals.  
 
Menu choices were not offered and second helpings were not provided. A staff 
member explained that, with one exception, they knew that everyone liked milk 
because they all drank it. The use of artificial sweeteners instead of sugar in the 
desserts avoided the need for separate desserts for diabetics. One lady said she 
enjoyed a cup of tea after her dinner at home, but that they “get it at 3 o clock here 
and you get used to it”.  
 
Fulfilment and engagement 
The majority of residents spent most of the day on the upper floor, seated in the day 
room. The environment provided little to engage or stimulate the residents. There 
were no suitable books or magazines to read. The bookcase, which took up an entire 
wall, was filled with books from when the centre previously operated as a convent. 
There were no reminiscence pieces or articles to inspire the residents to rummage 
and explore their environment. Television provided the only source of stimulation and 
many residents appeared bored and disengaged from their surroundings.  
 
Inspectors observed that the activities provided did not meet the needs of the 
residents with cognitive impairment or physical disabilities, who were seen sitting in 
the day rooms without any meaningful engagement for long periods. It was not 
possible for two activity staff to reach all residents or to provide one-to-one sessions 
for all those who could not participate in group activities.  
 
Use of restraint 
Inspectors saw instances of the use of restraint.  There was no system for 
assessment or review in place and individualised guidelines for the use of restraints 
were not available to inspectors. Two residents were restrained: one with a lap strap 
and the other was tilted back to keep him in the chair. Records of when the restraint 
was applied, or released, were not available. The nurse explained that the two 
residents concerned were taken for walks twice each day. Inspectors observed one 
resident clearly resisting the restraint. She spent the day trying to free herself from 
the chair and was in danger of being choked by the lap strap if she slipped. A family 
member had signed a consent form for the use of restraint. The resident had not 
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been reviewed by a doctor and the nurses explained the lap strap was used in 
hospital, where the lady had been very aggressive. A nurse later acknowledged that 
the lady showed no signs of aggression, but that she did tend to wander and might 
fall.  
 
A staff member explained that she had to tilt a male resident back in a large chair 
because he might fall if he stood up. The inspector pointed out that the probability of 
him falling might be reduced if he was provided with suitable footwear. Staff 
provided him with slippers and seated him in a normal chair the following day. 
However he did not receive a revised level of supervision and an inspector found that 
he had pulled a television onto another resident’s shoulder. The man was not injured 
and the care assistant managed the situation appropriately. Both residents were 
unsupervised when the incident occurred. 
  
Daily routines 
The degree of choice extended to residents depended on the degree of assistance 
they required. Inspectors saw that residents were restricted in the choices they were 
offered and their daily routines seemed to meet the needs of staff, rather than 
support the residents in living their lives. Lists for weekly baths/showers were 
displayed and information about the person’s previous lifestyle and preferences was 
not sought to inform a plan of care. Inspectors saw staff putting residents to bed 
immediately after tea at 5pm, with the majority of residents in bed by the time the 
night staff came on duty. Staff claimed that they put residents to bed only when they 
(the residents) expressed a wish to retire. One lady explained that she went early, as 
she may have had to stay up very late if she waited for the night staff “to get around 
to her”.  Another lady who spoke with inspectors was clearly upset that her wishes, 
in regard to what time she went to bed at, were not taken into consideration. 
Inspectors observed that she was in bed with her curtains drawn and she was trying 
to read her prayer book in her dimly-lit room. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Residents had a risk assessment for pressure sores and those deemed to be at risk 
had been provided with pressure relieving mattresses and cushions. 
 
Residents and relatives commended the medical care available in the centre. The 
doctor on call provided an out-of-hours service.   
 
The community mental health team visited residents in the centre and notes made 
following consultations were reviewed by inspectors. 
 
A chiropodist visited monthly and residents paid privately for this. Staff reported that 
arrangements were in place for an optician to come to the centre and test a number 
of the residents’ eyes.  
 
An inspector accompanied the nurse on a medication round. Safe practice was 
observed in medication administration and recording of the drugs administered. 
Drugs requiring strict controls were appropriately managed.  
 
Inspectors noted that the monitoring of blood pressures and blood sugars for 
residents with diabetes was appropriate. Inspectors saw food intake charts, which 
had been appropriately completed and provided valuable information. 
 
 
Some improvements required  
 
It was evident from discussions with senior staff that residents did not have ready 
access to a dietician, occupational therapist or speech and language therapist on a 
regular basis, as needed, but only via GP referral to the local hospital. 
 
Pressure care practices described to inspectors, such as massaging pressure areas, 
did not reflect evidence-based practice.  
  
Two medication trolleys on the first floor were not secured.  
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Significant improvements required  
 
The absence of a planned approach to nursing care had led to variable practice and 
nursing practices that did not meet legislative and regulatory requirements. 
 
Assessment and care planning 
There was no documentation in place to support nursing assessments and care 
planning. Baseline information was not gathered on admission. Details to inform the 
provision of care were provided by the transferring hospital. A newly recruited nurse 
drew up a plan of care for some of the residents. While this represented a positive 
step, the plans were not goal-specific; they focused on medical aspects of care and 
there was no resident involvement in the process. A comprehensive, holistic care 
planning system was not in place.  
 
No comprehensive nursing assessments for residents took place and risk 
assessments for malnutrition or falls were not undertaken. Residents were not risk-
assessed for moving and lifting and there were no individualised guidelines for 
residents who require this. Residents were not routinely weighed on admission. An 
audit review of the nursing notes indicated that a man, weighing 8.5 stone who was 
admitted in 2006, was weighed for the first time in July 2009. A senior nurse 
described an ad-hoc approach to the monitoring of weights: “We weigh them if we 
think they need it.” In-house training in nutritional assessment was provided in May 
2009, but the learning from it did not inform subsequent practice and residents were 
not assessed for risk of malnutrition. The lack of a weight monitoring system posed a 
risk that gradual weight loss/gain could go unnoticed and timely interventions would 
not have been put in place for the resident. 
 
Supplements were widely used, though not prescribed by a doctor. Their use should 
have been restricted to those who were assessed as needing a nutritional 
supplement. 
 
A review of current fluid balance charts showed that one resident had only 600mls of 
fluid in 24-hours on three occasions that week. Measures to manage this were not 
put in place. 
 
When the inspector reviewed wound care practices, she saw there was lack of 
consistency between different nurses using whatever product they deemed best. 
 
Continence management 
Staff lacked the necessary competencies to promote or manage continence and 
practices in the centre did not support continence management. Training provided to 
staff in March 2009 focused only on the use of products. The continence policy 
referred to the use of assessments and care plans, neither of which were in 
evidence. Care assistants spoke of “toileting” residents at specific times throughout 
the day; this is out of date practice and encourages incontinence. Inspectors noticed 
wet seats when residents stood up on two occasions and later that evening saw 
stagnant pools of urine on the floor where two residents were sitting.  
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One resident’s trousers were saturated with urine. Inspectors saw a black refuse bag 
overflowing with soiled and wet continence pads in one of the bathrooms. 
 
Managing behaviour that challenges 
Inspectors spoke with staff about their approach to behaviour management and it 
emerged that staff had received no training in this area. Inspectors saw residents 
being restrained and staff spoke of the use of sedation. From an analysis of 
prescription sheets, inspectors found that over half the residents were prescribed 
night sedation, 20 were prescribed anti-psychotic medication and nine are taking 
anti-depressants (from a total of 43 residents). The community mental health nurse 
had seen a resident and recommended a reduced dose of sedation. This had not 
happened, as this lady had not seen a doctor since her admission four weeks earlier. 
Staff explained that her GP was not prepared to travel and he had recommended a 
change of GP for the resident. This application to change GP had been posted that 
morning. 
 
Dental and audiology services 
The absence of routine dental and hearing services had a direct impact on the quality 
of life for residents. The provider stated that relatives were free to make these 
arrangements for their family members in the home. Relatives had to provide 
transport and escort services for healthcare appointments outside the centre. This 
raised concerns around service provision to those who had no extended family. A 
relative reported that her mother used to have two hearing aids. She explained that 
“one was broken when it was stood on….and the staff didn’t know how to manage 
hearing aids, so the remaining one is never used.” 
 
Storage of medication 
The provider could not demonstrate that medicinal refrigeration was provided at a 
constant temperature. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well-maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
 
Evidence of good practice 
 
The convent boarding school had been converted into a residential centre and 
residents expressed satisfaction with the rooms provided and with the facilities in 
general. 
 
Most of the residents’ stated their bedrooms were comfortable. Residents had small 
personal possessions and photographs in their rooms, which they showed to the 
inspectors. 
 
Equipment was available to meet the requirements of the residents. Assistive 
equipment, such as pressure relieving mattresses, specialist seating and mobility aids 
were provided by the nursing home for residents who needed them. A record of six-
monthly servicing of air mattresses was provided to inspectors (serviced in February 
2009). 
 
The kitchen was well-organised. The chef and relief chef had received Hazard 
Analysis Critical Control Points (HACCP) training and certificates of this training were 
reviewed by inspectors. 
 
Some improvements required  
 
The doors to the bathrooms were indistinguishable from any other room, presenting 
difficulties for residents, especially those with memory problems.  The bathroom 
doors did not display clear signage to assist with promoting continence. 
 
Significant improvements required  
 
Safety 
The facility had been adapted to provide suitable residential accommodation. The 
upper floor did not provide a safe, homely environment for the frail, vulnerable 
people who lived there. The handrail terminated at a door midway down the corridor, 
so residents had to cross over and use the handrail at the other side of the stairs. 
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This was particularly dangerous as there was a steep incline on this section of the 
floor, which could pose a risk of falls. 
 
Residents on the upper floor could access the door opening onto a stairwell, which 
compromised the safety of the more vulnerable residents and required urgent 
attention. This also sets limits on the more mobile residents’ freedom to walk around 
upstairs.  
 
Hot water 
Inspectors spoke with staff, who confirmed that hot water was not available in the 
afternoons throughout the summer months. Inspectors found that the water coming 
from the hot tap in three of the residents’ rooms was cold. The provider confirmed 
that this was the case. 
 
Infection control 
From speaking with staff and observing practices, inspectors concluded that 
precautions and practices for infection control were inadequate and could pose a risk 
to residents and others: 
 

 there were no arrangements in place for the disposal of clinical waste 
 there was no bed-pan washer and the arrangements for disinfection of urinals 

and commode basins was inadequate 
 assistive equipment was dirty 
 cleaning schedules were not in use and inspectors saw toilet facilities which 

were not clean and did not have a toilet brush or pedal bin to dispose of paper 
towels 

 an inspector drew attention to faecal matter on a bed frame and found it had 
not been cleaned twenty four hours later 

 inspectors found a layer of dust on over-bed lights 
 large torn chairs requiring upholstering could not be appropriately cleaned. 

 
Household staff were unsupervised by a more senior staff member. They described a 
system where they cleaned toilets and other areas once a day and then they cleaned 
as the need arose. Care assistants cleaned the toilets and communal rooms at night. 
 
Staff in the kitchen did not use colour coded cloths and the chef stated that they 
cleaned equipment and surfaces as required. The oil in the deep fat fryer was 
changed fortnightly, but this was not documented. Filters in the extractor fan were 
not changed and staff could not recall it being serviced in the last three years. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
The inspectors observed staff interactions to be positive; whether between staff at 
handover, between staff and the provider or between staff and residents/relatives at 
other times. 
 
Information regarding the administration or refusal of drugs was appropriately 
recorded. 
 
Confidentiality of residents’ personal information was respected and staff had 
received training on this topic. 
  
Relatives and families said they felt welcome and involved with aspects of their 
relative’s life.  
 
Daily papers were available to residents living on the ground floor. 
 
 
Some improvements required  
 
Residents interviewed stated that they were not aware of what was being served for 
dinner. Menus were not made available to residents. 
 
The brochure did not have sufficient information and no residents’ guide was 
available. 
 
The information contained in the register of residents maintained in the centre was 
not adequate to meet current regulatory requirements for a Directory of Residents, 
as many of the fields were not completed.  
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Significant improvements required  
 
The inspectors found that some of the information supplied to the Health 
Information and Quality Authority in the pre-inspection questionnaire, and during the 
inspection, was inaccurate. 
 
Relatives and residents 
A lack of trust between relatives and managers was evident when two relatives 
chose to give over questionnaires personally. They said they were worried that the 
provider would not forward questionnaires with unfavourable comments to the 
inspectors. 
 
There were no formal structures or processes in place which allowed residents’ or 
relatives’ views to inform future planning or service development. Inspectors failed to 
find any residents who attended the residents’ meetings alluded to in the pre-
inspection questionnaire. Residents who spoke with inspectors claimed that they 
were never asked for their views. The provider stated that he met with residents 
every week when he was at the home, but also said that it was his first time to hear 
the feedback from residents which the inspectors gave after the inspection.  
 
The statement of purpose, which had been recently produced, was not an accurate 
reflection of service provision at Gallen Priory; for example, there was no evidence 
that the systems described for collaboration with residents existed. 
 
Inspectors found that key information about residents was not gathered and 
therefore not used to inform aspects of their daily life or their care. Care staff were 
not provided with information about a resident’s life, or interests, that would help 
them support residents to connect at a social level and build a foundation for 
relationships to develop in residential care. 
 
Inspectors noted the fact that nobody was wearing a hearing aid. When the matter 
was discussed with residents, relatives and staff, it was apparent that communication 
aids used by residents with hearing impairment were not appropriately managed, 
maintained or repaired. 
 
Staff and management 
 
The person in charge’s letter of resignation was not on file and the provider could 
not state when the person in charge left the service. The provider did not delegate 
responsibilities and roles and functions were not properly communicated to staff.   
 
The lack of involvement of staff in the formulation of local policies represented a 
missed opportunity for communication and collaboration between staff and 
management. 
 
Care assistants were precluded from attending handover at the change of shift and 
there was a risk that primary information may not have been communicated from 
one shift to another. 
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
An induction and mentoring process was in place for new staff and the inspector was 
shown the content of the induction handbook. The most recently recruited nurse 
stated that she was supernumerary for her first week, which gave her an opportunity 
to read policies and settle in.  
 
Two care staff were interviewed and gave favourable accounts of their induction and 
ongoing education. There was documentary evidence of training when their files 
were reviewed. 
 
Training records viewed by inspectors confirmed the provision of ongoing 
professional development, which was designed meet the needs of the service. A 
system to follow up and disseminate new learning to all staff would enhance the 
benefits for residents. 
 
Some improvements required  
 
There is no evidence of formal staff appraisal systems in the organisation. 
 
Significant improvements required  
 
The absence of clinical leadership was evident in Gallen Priory and remedial action 
was outlined by the inspectors in the emergency action plan. The previous person in 
charge was one of two nurses on duty on a shift who performed direct nursing care, 
in addition to attending to managerial responsibilities. 
 
Clinical staff were not involved in the development of the recently introduced 
policies. Nurses read various policies but nobody had responsibility for ensuring that 
staff had read and understood relevant policies. This led to variation in the way 
procedures were carried out and in other aspects of service provision. Although staff 
were provided with opportunities for learning and had attended some training 
courses, there was no follow-up work to disseminate the knowledge and apply new 
learning into practice.  

Page 22 of 42 



Many of the staff were long term employees and there was a dearth of new 
knowledge to inform nursing practice. This led to institutional practices and routines 
such as the massaging of pressure areas and routine “toileting”. The absence of 
assessments and care plans was further evidence of failure to apply modern care 
methods reflecting best practice.  Retention of more recently recruited staff was poor 
and ten staff (five nurses and five care staff) left Gallen Priory in the previous year.  
 
Care assistants, who formed the largest part of the workforce and provided direct 
care to residents, did not have formal FETAC (Further Education and Training Awards 
Council) qualifications as outlined in the National Quality Standards for Residential 
Care Settings for Older People in Ireland. Supervision of their work was difficult 
within the current staffing arrangements. Supervision of staff was a concern for 
relatives who were interviewed. One relative recommended that someone be 
delegated responsibility for overseeing the care staff; she said the care staff were 
well-intentioned, but untrained. 
 
Mandatory training in moving and lifting was provided to staff but arrangements 
were not in place for the ongoing manual handling training of new staff. Residents 
and staff were at risk from the absence of manual handling risk assessments and 
clear manual handling instructions. Care staff were obliged to wear uniforms that 
restrict movement and thwart good manual handling practice. 
 
Although a complaint of verbal abuse had been investigated, the staff were not 
provided with elder abuse training.   
 
There was a policy in place relating to recruitment, selection and vetting of staff, but 
practice was not in line with the policy; there were no references and Garda 
Síochána vetting documents in the three personnel files reviewed, the letter of 
resignation of the person in charge was not on file and it was not clear when she had 
left the service.  The proprietor said the information may have been communicated 
by telephone. 

 
 

Report compiled by 
 
Mary O’Donnell 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 October 2009 
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Provider’s response to inspection report 
 

 
Centre: 

 
Gallen Priory 

Centre ID as provided by 
the Authority: 

 
0037 

Date of inspection: 
DAY/MONTH/YEAR 

17 and 18 August 2009 

Date of response: 
DAY/MONTH/YEAR 

05 October 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care settings for Older People in Ireland. 
 
 
Immediate Action Plan (1-7) Date 19th August 2009 
 
 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider did not provide a sufficient supply of piped hot water. A supply of hot 
water was not available in the afternoons. 
 
Action required:  
 
Provide a constant supply of hot water in the nursing home. Notify the inspection team 
of arrangement to ensure that this is achieved. Timeframe: Immediately 
 
Reference:   

 Act: Health Act 2007 
                    Regulation 19: Premises 
                    Standard 25: Physical Environment  

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

 
Provider’s response: 
 
The timer has been adjusted to supply hot water, the maintenance 
person is to keep this under review. 
 

 
 
 
Immediate 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that there was suitable and sufficient care provided to 
residents. Vulnerable residents were unsupervised in the day rooms. 
 
Action required:  
 
Put arrangements in place to ensure adequate supervision of residents in the day rooms 
on the first floor. Furnish the inspection team with a written proposal of how this will be 
achieved by 16.00hrs on Friday 21 August 2009. 
 
Reference:  

Act: Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

 
A Daily Duties staff allocation sheet has been put in place. 
 
Allocation of staff for supervision of Residents in the Day rooms is 
included in the daily duties.  
 

 
Completed 
 
Ongoing 

 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to make arrangements for the proper disposal of dressings. They 
were disposed of with the domestic waste.  
 
Action required:  
 
Make suitable arrangements for the disposal of clinical waste. 
Forward documentary evidence of contractual arrangements to the inspection team by 
16.00hrs on Monday 24 August 2009. Timeframe: 2 working days.  
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Reference:   
 Act: Health Act 2007 

                    Regulation 19: Premises 
                    Standard: Health and Safety                    
 
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a contract now in place for the collection of clinical waste 
and sharps. 
 

 
Completed 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that persons working in the centre were aware of the 
procedure to be followed in the event of fire. The provider failed to provide written 
confirmation from a competent person (fire officer) that all requirements of the statutory 
fire authority had been complied with. 
 
Action required:  
 
(a) Fax a copy of the most recent fire officer’s report to the inspection team by 16.00hrs 
on Monday, 24 August.  
(b) Draft a plan to ensure that all staff have full knowledge of the evacuation plan and 
location of the fire exits in the nursing home. Furnish the plan to the inspection team by 
16.00hrs on Friday, 21 August 2009. 
 
Timeframe: (a) three working days 
                    (b) one working day. 
 
Reference:   

Act: Health Act 2007 
                    Regulation 32: Fire Precautions and Records  
                    Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have been provided with a copy of the Home’s procedure to 
be followed in the event of a fire and the Home’s layout including 
the location of fire exits and extinguisher, staff have signed for 
receipt of same. 
 
33 staff have received fire training on 24th September 2009, hosted 

 
 
Completed 
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by REA Fire Safety. 
 
On the fire officer’s inspection of the premises on 1st October 2009, 
he found that there are no outstanding issues to be resolved and 
informed the provider of the same.  A confirmation of this visit will 
follow, via letter, in due course.  
 
 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that the centre was kept clean. The provider failed to 
ensure that cleaning staff were appropriately supervised. 
 
Action required:  
 
(a)   Put arrangements in place to ensure the cleanliness of the facility. Furnish the 

inspection team copies of cleaning schedules and supervisory arrangements for 
cleaning staff by 26 August. 

 
(b) Arrange for staff training and systems to monitor the implementation of the policy. 

Forward details of proposed arrangements by 26 August. 
 

Timeframe:    (a) one week 
 (b) within four weeks.  

 
Reference:   

 Act: Health Act 2007 
                    Regulation 19: Premises                  
                    Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Home has started two new domestic staff members, we have 
booked training for all domestic staff. 
 
The supervisor will take up position when fully trained. 
 
We have put in place a cleaning schedule and cleaning itinerary. 
 
Daily bathroom, bedroom and dayroom cleaning checks are at 
present being carried out. 
 

 
 
3 months 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to take reasonable measures to prevent accidents to residents. 
Vulnerable residents had access to a stairway on the first floor. 
 
Action required:  
 
Take reasonable measures to prevent accidents to residents and secure the door on the 
first floor to the stairway leading to the ground and second floor immediately. 
 
Timeframe: by 20 August 2009 
 
Reference:   

Act: Health Act 2007 
                   Regulation 31: Risk Management Procedures  
                   Standard 25: Physical Environment 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The stairways leading to the ground and second floors have been 
secured by doors. 
 

 
 
Completed 

 
 
 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to give notice in writing to the Chief Inspector of Social Services that 
the person in charge had ceased to be in charge. The provider failed to give notice to 
the Chief Inspector of the procedure and arrangements in place for the management of 
the centre in the absence of a person in charge. 
 
Action required:  
 
Fill the position of person in charge and make arrangements for the running of the 
centre until the position is filled. 
 
Inform the Chief Inspector of Social Services of arrangements for the running of the 
home in the absence of a person in charge.  
 
Timeframe: by Monday, 24 August 
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Reference:   
Act: Health Act 2007 

                   Regulation 6: (Registration of Designated Centres)                    
Regulation 37: Notification of periods when the Person in Charge is Absent 
from a Designated Centre (Care and Welfare) 
Regulation 38: Notification of the Procedures and Arrangements for 
Periods when the Person in Charge is absent from a Designated Centre 
(Care and Welfare) 

                   Standard 27: Operational Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Currently staff nurse L. Turley, with the assistance of staff from 
Northern Ireland are in charge of the Home until 12th October 2009 
when the new nursing manager/ person in charge will take up her 
post. 
 

 
 
 
1 month 

 
Action Plan (8 - 21) - 28th August 2009 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider did not establish or maintain a system to review the quality and safety of 
care to and the quality of life of the residents. 
 
Action required:  
 
Put in place a system to review and improve the quality and safety of care to, and 
quality of life of, the residents. Provide for consultation with residents and their 
representatives. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement.  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Two activity persons are employed, regular resident’s meetings are 
taking place. A choice of food is being offered (with the use of 
picture menus). 
 

 
 
Currently Ongoing
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Care plans will be reviewed regularly with residents and/or next of 
kin’s involvement. 

 
 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that the centre had all the written and operational policies 
outlined in Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
 
Action required:  
 
Provide all written and operational policies listed in Schedule 5, Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 and 
provide for the review of policies in line with current legislation. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard: 29 Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All policies and procedures are being reviewed and put into action. 
 

 
 
Currently 
Ongoing 

 
 
 
 
10. The provider is failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that all staff members were aware of the Health Act 2007, 
the regulations and the policies and procedures dealing with the welfare and protection 
of residents. The provider failed to make a copy of the Health Act 2007 and regulations 
available to staff. 
 
Action Required:  
 
Put in place arrangements so that all staff are aware of the Health Act 2007 and 
regulations or the policies and procedures dealing with the welfare and protection of 
residents and how their impacts on his/her role. 
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Reference:   
Act: Health Act 2007 

                   Regulation 17: Training and Staff Development 
                   Standard 29: Management Systems  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A copy of the act and policies are now available to all staff, copies 
are available from the office, staff room and kitchen. 
 
Staff are being encouraged to read these and familiarise themselves 
with same. 
 

 
 
Completed 
 
 
Ongoing 

 
 
11. The provider is failed comply with a regulatory requirement in the 
following respect:  
 
The provider did not ensure that each residents’ needs were set out in an individual care 
plan, developed and agreed with each resident. Residents did not have a comprehensive 
nursing assessment and care plans were not in place for the majority of residents. 
 
Action Required:  
 
Provide a system where the assessed needs of each resident are set out in an individual 
care plan, developed and agreed with each resident. Review of each care plan is to be in 
line with legislative requirements.  
 
Reference:   

Act: Health Act 2007 
Regulation 8: Assessment and Care Plan  
Regulation 17: Training and Staff Development. 
Standard 10: Assessment 

                   Standard 11 The Residents Care plan 
                   Standard 30: Quality assurance 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plan training has taken place and a revised template is now in 
place.  Each resident is currently involved in the development of 
their individualised care plan. 
 
Care plans are being reviewed regularly in line with legislative 
requirements. 

 
 
 
3 Months 
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 12. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that staff had access to education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
Residents who had behaviours that challenge were not assessed, monitored and 
reviewed appropriately. Care interventions were not in line with evidence-based best 
practice.  
 
Action Required:  
 
Provide training to staff to enable them to provide care in accordance with contemporary 
evidence-based practice.  
 
Reference:  

Act: Health Act 2007 
                   Regulation 6: General Welfare and Protection 

Regulation 9: Health Care 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 17: Training and Staff Development 

                   Standard 21:  Responding to Behaviour that is Challenging 
                   Standard 24: Training and Supervision  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff have been trained in Dealing with Challenging behaviour, the 
course took place on the 28/29 September 2009.  42 staff 
completed the course which was hosted by Margaret Graham from 
Dementia Training Services, NI 

 
 
Completed 
 
 
 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that residents on the first floor were provided with facilities 
for occupation and recreation. 
 
Action Required:  
 
Put in place appropriate arrangements for the occupation and recreation of all residents. 
 
Reference:  

 Act: Health Act 2007 
                    Regulation 10: Residents’ Rights, Dignity and Consultation 
                    Standard: 12 Health Promotion        
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We currently have two activity persons employed, to provide 
recreational activities for all residents, each resident has their own 
individual activity care plan and life book. 

 
 
Ongoing 
 
 
 

 
 
14. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that all reasonable measures were taken to protect each 
resident from all forms of abuse. One resident was put at risk with the use of a lap strap 
and another resident were put into bed early against her will.  
 
Action required: Put measures in place to prevent residents being harmed or being 
put at risk of suffering abuse or harm.  
 
Make arrangements by staff training or other measures aimed at preventing residents 
being harmed, suffering abuse or being placed at risk of harm or abuse. 
 
Reference:   

Act: Health Act 2007 
                 Regulation 6: General Welfare and Protection 

Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 

                 Standard 8: Protection 
                 Standard 17: Autonomy and Independence   
                 Standard 23: Staffing Levels and Qualifications  
                 Standard 24: Training and Supervision  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Margaret Graham from Dementia Training Services, has held a one 
day course on the protection of a vulnerable Adult and Elder Abuse 
on 29th September 2009. 35 Staff attended this course.  The Home 
also has a written policy and procedure to protect our residents. 

 
 
Completed 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to implement a comprehensive policy and guidelines for monitoring 
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and documentation of nutritional intake. Residents were not routinely weighed on 
admission and systems were not in place for monitoring nutritional and hydration status 
of residents. 
 
Action Required:  
 
Provide training to staff to enable them to provide care in accordance with contemporary 
evidence based practice. Review and update the nutrition and hydration policy and 
procedures in line with best current best practice.  
 
Reference:   

Act: Health Act 2007 
                   Regulation 9: Health Care 

Regulation 17: Training and Staff Development  
Regulation 20: Food and Nutrition 

                   Standard 10: Assessment  
                   Standard 11: The Resident’s Care Plan  
                   Standard 13: Health Care  
                   Standard 19: Meals and Mealtimes  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All relevant charts are now in place to monitor nutritional and 
hydration needs of the resident. 
 
Weekly and monthly weighing takes place as required. 
 
Staff training on nutrition is being organised. 
 

 
 
Completed 
 
 
Ongoing 
 
3 months 
 

 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that staff had access to education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
Residents were not assessed for their risk of falling and basic measures, such as 
providing appropriate footwear, were not in place for someone deemed to be at risk of 
falling. 
 
Action required: 
 
Provide training to staff to enable them to provide care in accordance with contemporary 
evidence-based practice for the assessment and prevention and management of falls. 
 
Ensure residents’ needs are set out in a care plan developed and agreed with the 
resident. 
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Reference:   
Act: Health Act 2007 

                   Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 17: Training and Staff Development 

                   Standard 10: Assessment  
                   Standard 11: The Resident’s Care Plan  
                   Standard 13: Health Care  
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff training in care plan development has taken place. 
 
Risks of fall prevention and management has been incorporated in 
the care plan format, residents are involved in the development of 
the new individual care plans. 
 

 
 
Completed 
 
Ongoing 

 
 
 
 
 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that all appropriate healthcare was facilitated and residents 
supported to achieve and enjoy the best possible health. There were no procedures in 
place for the audiology or routine dental services for residents. Change of GP was not 
organised in a timely manner. 
 
Action required:  
 
Provide for all appropriate healthcare and ensure that when a resident requires medical, 
aural, optical or routine dental services, access to such services is facilitated. Prioritise 
the provision of services to those who are unable to attend as out-patients.  
 
Educate staff so that they are competent to assist residents with hearing aids. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 9: Health Care 
                   Standard 12: Health Promotion  
                   Standard 13: Health Care 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Following assessments in care plans all residents who require 
medical, aural, optical or dental services will be facilitated to access 
and attend these. 
 
Staff training on hearing aids etc will be arranged. 
 

 
 
 
 
3 months 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that staff had access to education and training to enable 
them to provide care, in accordance with contemporary evidence based practice. 
Documentation showed an inconsistent approach to wound care. 
 
Action required:  
 
Provide training to staff to enable them to provide wound care, in accordance with 
contemporary evidence based practice.  The resident’s needs are set out in a care plan 
developed and agreed with the resident. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 6: General Welfare and Protection 

Regulation 8: Assessment and Care Plan  
Regulation 9: Health Care 
Regulation 17: Training and Staff Development 

                   Standard 10: Assessment  
                   Standard 11: The Resident’s Care Plan  
                   Standard 13: Health Care  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Wound Care training has been booked. Wound care if required will 
be included in the residents care plan and the resident or/and the 
next of kin will be included in this process. 

 
3 months 

 
19.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that staff had access to education and training, to enable 
them to provide care in accordance with contemporary evidence-based practice. 
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Continence promotion and management were not tailored to individual resident’s needs. 
 
Action required:  
 
Provide training to staff to enable them to provide continence care in accordance with 
contemporary evidence based practice.  
 
Develop a care plan, which meets each resident’s needs and is agreed in advance with 
the resident. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 9: Health Care 

Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 19: Premises 

                   Standard 10: Assessment  
                   Standard 11: The Resident’s Care Plan  
    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The continence care training nurse has been providing training to 
the nursing manager and senior nursing staff.  This training 
commenced on 1st October 2009.  
 
This continence care training will be filtered down to all care staff 
shortly. 
 

 
3 months 
 

 
 
 
 
 
20. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to ensure that the centre had written operational policies and 
procedures relating to residents’ personal property and possessions.  Inspectors found 
discrepancies between the residents’ finances and their documented accounts.  
 
Action required:  
 
Provide written operational policies and procedures relating to residents’ personal 
property and possessions.  
 
Keep an up-to-date record of each resident’s personal property, signed by the resident. 
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Reference:   
Act: Health Act 2007 

                   Regulation 7: Residents’ Personal Property and Possessions 
Regulation 26: Insurance Cover 

                   Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A residents' property record book has been started.  Staff are 
currently working on documenting all residents property. 

3 months 

 
 
21. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to obtain documentation and information specified in Schedule 2 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009, for staff employed in the centre. There were no Garda 
Síochána vetting documents and references when inspectors reviewed personnel files. 
 
Action required:  
 
Develop written policies and procedures relating to the recruitment, selection and 
vetting of staff taking cognisance of the documentation and information outline in 
Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009.  
 
Reference:   

Act: Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A recruitment, selection and vetting of staff policy has been drawn 
up. 
 
Staff are working to this procedure. 
 
 

 
Completed 
 
 
Ongoing 
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22. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide a written guide, referred to as “the residents’ guide” in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009, containing the information specified in the regulations. 
 
Action required:  
 
Produce a written guide, “the residents guide”, which shall include a summary of the 
statement of purpose, terms and conditions of residency, a contract for provision of 
services and facilities, the most recent inspection report, a summary of the complaints 
procedure and the address and telephone number of the Chief Inspector of Social 
Services at the Health Information and Quality Authority. 
 
Reference:   

Act: Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The residents guide is currently being produced and will be available 
to all residents, relatives and staff shortly. 
 

 
 
3 months 

 
 
 
 
 
23. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to establish and maintain an up-to-date directory of residents in 
relation to each resident in accordance with current regulations and legislation.  
 
Action required:  
 
Establish and maintain an up-to-date directory of residents in relation to each resident in 
accordance with current regulations and legislation. 
 
Reference:  

Act: Health Act 2007 
                   Regulation 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A current electronic residents directory is maintained. 

 
Ongoing 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
3 (1.1) 
Rights 

Information to residents. 
Staff to wear name badges 
 

6.3 
Complaints 
 

Develop a complaints procedure that includes an appeals process 

19.9 
Meals & 
Mealtimes 

Provide dining tables and consider enhancing the social aspect of 
mealtimes for residents in the first floor. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Staff Name Badges have been ordered. 
 
Complaints procedure is available and on display in the Home. 
 
We are currently trying to enhance the social aspect of mealtimes for residents on 
the first floor.  Dining tables have been provided. 
 
Provider’s name: Jim McCrystal 
Date: 
 


