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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 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Parke House is a purpose-built, single-storey centre with 66 places, of which 32 are 
for residential care, while 16 places are dedicated to short-term respite care. It also 
has an 18-bedded special care unit for people with dementia.  
 
The centre has a bright reception area comfortably furnished with couches and a 
coffee table. There is a self-service coffee dock in reception where residents and 
visitors can help themselves to refreshments.  Communal rooms include a large 
sitting room, a dining room and a sunroom. There is also a library / sitting room, a 
visitors’ room, a hairdressing room and a large smoking room.  The centre has an 
oratory where weekly mass is celebrated.  
 
Accommodation consists of 50 single bedrooms and eight twin rooms. All the 
bedrooms have en suite toilet and shower facilities. There are adequate additional 
assisted bathrooms and toilets for residents’ use. 
 
The special care unit for people with dementia has separate facilities which include a 
sitting room, a dining room and two recreational rooms. This special unit has direct 
access to a private secure garden. 
 
The centre is set in large, secure, well maintained and easily accessible gardens. The 
grounds of the centre are monitored with 24-hour surveillance cameras. 
 
There is plenty of parking spaces at the front and the side of the property for 
relatives, visitors and staff. 
 
 

Location 

 
The centre is situated within a mile of Kilcock village in Co Kildare. 
 
 

Date centre was first established: 
 

4 July 2004 

Number of residents on the date of 
inspection 

66 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

 
11 

 
17 

 
28 

 
10 
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Management structure 
 
Alan Shaw is the Provider and Judith Glennon is the Person in Charge. Sarah 
Cormican is the Director of Care for Parke House and also for a second centre 
nearby. Staff nurses and care assistants report directly to the Person in Charge. 
 
 

Staff 
designation 

Person 
in 
Charge 

 
Nurses

Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 3 13 4 3 1 3 
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Summary of findings from this inspection 
 
The inspection was unannounced. The inspectors met with residents, relatives, staff, 
the person in charge, the manager and the provider. The inspectors reviewed 
policies, care plans, staffing records, rotas and medical records.  
 
There were many areas of good practice observed.  Inspectors found that the centre 
was well managed, organised and had good leadership. They observed a high ratio 
of staff to residents. The inspectors were satisfied that residents were cared for in a 
safe environment and that their nursing, medical and healthcare needs were 
adequately met. 
 
The premises, fittings and equipment were seen to be clean and well maintained and 
there was a good standard of décor throughout the home. The centre had 
comfortable furnishings and was made to feel homelike with pictures, ornaments, 
fresh flowers and a variety of separate day areas to choose from. 
 
The centre had a dementia specific unit which cared for 18 people with varying levels 
of dementia and Alzheimer’s disease. The décor, design, and layout of this unit were 
in line with best practice for dementia-specific units. There was special attention paid 
to the use of colours and lighting, fixtures and fittings. This unit had unrestricted 
access to a safe enclosed garden.  
 
There was an activities coordinator employed in the centre who assessed residents’ 
preferences, likes and dislikes, and who planned events and programmes 
accordingly. There was a weekly schedule of recreational activities in place.  
 
There were some areas where significant improvements were required and these 
included moving and handling training and practices, and the integration of care 
planning and risk assessments. Inspectors identified that some improvements were 
needed in staff recruitment, the management of complaints and the development of 
required policies.  
 
 
Residents’ and relatives’ comments 
 
The inspectors spoke with eight residents about life in the centre. They talked about 
the kindness and attention which they received from staff and said staff were always 
available to assist them in their activities.  One resident said the “staff meet you half 
way” while another said “staff are so kind and helpful, they could not do enough for 
you”.  
 
Residents confirmed that they had choices in their daily lives and routines. They 
chose the times they get up and go to bed.  They told inspectors that they have a 
choice of food at mealtimes and of activities they wished to partake in. Comments 
included “food is good and varied and choice given” and “I go to bed at 11pm and 
get up at 10am – I like my lie-in”. Residents expressed their overall satisfaction with 
the centre stating “you will find no problems here, everything is wonderful” and “I 
am as happy as the flowers of May”.  
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Not all residents were aware of how to make a complaint. Some of those who did 
said “I would complain if I had a concern, but I have no complaint” and “if I had a 
complaint, I would talk to Judy”. 
 
Inspectors spoke with a relative who stated that she was generally very happy with 
the quality of care provided in the centre. She expressed some concern about the 
laundry service, meaningful stimulation for her relative and manual handling 
practices. These areas were examined during the inspection.  
 
Three other relatives were interviewed and all stated that they were pleased with the 
care of their loved ones. A relative commented that he was “delighted with this 
nursing home and the friendliness of staff” and another that he was “glad mum is 
here”. 
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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 
 
Inspectors found that the centre was well managed and had good leadership. They 
observed the person in charge at work and concluded that she provided clear 
direction, had high professional standards and a good knowledge of all the residents. 
There was evidence that the person in charge, supported by the provider and the 
director of care, was committed to improving the service to the residents.  She was 
well organised and able to produce all the requested documentation in a prompt 
manner for the inspectors to review.  
 
The inspectors found that the management system in the centre supported the work 
of staff members.  Residents and staff commented on their good relationship with 
the provider, person in charge and director of care. Staff members said that they 
raised issues or ideas with the provider and person in charge and were listened to 
and addressed. The chef told the inspectors that he had requested that the door 
between the kitchen and the dining room be replaced with a hatch in the interest of 
safety. A wide, open hatch was constructed in response to this request. Staff stated 
that the provider, the person in charge and the director of care were available 
outside of their working hours. They also informed inspectors that the person in 
charge and the director of care worked alternate weekends to provide optimum 
managerial cover and this was noted by inspectors on the staff rota. 
 
The accident and incident book was reviewed by inspectors. It was found to be 
comprehensive and all sections fully completed. There was a monitoring and auditing 
system in place. Learning was evident and changes in practice were incorporated 
into the residents’ care plans with a continual review process.  
 
The process for managing residents’ finances was examined by inspectors. It was 
seen to be managed in a safe, secure and transparent manner with supporting 
documentation. All residents had a contract of care. The contracts were signed and 
were found to contain all the required information.  The residents’ brochure was also 
provided to the inspectors which outlined the services available to residents and the 
complaints policy.   
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There was a service level agreement in place for the admission of respite residents 
and this was viewed by inspectors and found to be of a high standard. The person in 
charge had put in place a system to monitor respite residents’ satisfaction with their 
stay and the residents completed questionnaires on discharge. Inspectors viewed the 
questionnaires and the following comments were noted: “Staff are professional, kind 
and caring” and “I was very happy here and well looked after by the lovely staff.” 
 
The director of care confirmed that families were encouraged and supported to be 
with their relative when he / she was very ill or dying.  Overnight facilities were 
made available to them.  
 
Some improvements required  
 
The inspectors viewed the statement of purpose which was displayed in the 
reception area. It did not contain all the information required as outlined in Schedule 
1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009. 
 
Inspectors reviewed the policies and procedures in place including the discharge 
policy, the restraint policy and the admission policy. Some of the policies were out of 
date, for example the policy on restraint was dated 2004.  The person in charge 
informed inspectors that additional policies were being developed in accordance with 
Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older people) Regulations 2009.  Staff members interviewed were 
unaware of the policies available in the centre. 
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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 
 
Staff interviewed demonstrated an in-depth knowledge of the residents. They 
addressed the residents by name and they knew their likes and dislikes. They were 
familiar with the residents’ social histories and their family backgrounds. Staff were 
seen to be attentive to residents throughout the home. They offered drinks regularly, 
socialised and chatted with the residents and generally provided a high level of 
support and supervision.  
 
The inspectors observed that the choice and presentation of meals was of a high 
standard and residents confirmed that they enjoyed the meals. Two choices of main 
course were available on the day of inspection and residents were offered several 
choices of dessert. The chef stated that he regularly met with residents to discuss 
their likes and dislikes and to ensure these informed the menus.  The residents’ 
preferences and special dietary requirements were assessed by the person in charge 
at time of admission and then communicated to the chef. These were then recorded 
on file in the kitchen and incorporated into meal planning. 
 
Meals were served at two sittings to allow those residents who required a high level 
of assistance more time to eat. The first sitting was for the more dependent 
residents; it was well supervised by staff and the meal was taken at a leisurely pace. 
Staff were observed to chat and socialise with the residents throughout. The more 
independent residents dined at the second sitting.  Inspectors observed the dining 
room tables to be nicely set with cloth tablecloths, fresh flowers and matching 
crockery. Tables were set again for the second sitting. 
 
One carer is assigned as supervisor at mealtimes each day. This staff member 
ensures that everyone is seated and receives their meal to their satisfaction. She 
monitors food intake and communicates any issues directly to the chef. The 
supervisor also welcomes new residents and assists with introductions to other 
residents. 
 
Residents and staff informed inspectors that a supper of sandwiches, biscuits and 
drinks was provided to all residents at 8pm. In addition, staff stated that they can 
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access the kitchen at any time for snacks for the residents. Relatives stated they 
were always offered refreshments. 
 
All residents’ birthdays were celebrated with a cake made especially in the centre’s 
kitchen. Visitors could stay for meals by prior arrangement and private parties could 
be organised if requested. 
 
Residents advised inspectors that they had choice in their daily lives. They could get 
up and go to bed when they liked and could have their meals in the dining room or 
in their bedrooms. They also said that they could have baths or showers at times 
which suited them. There was evidence that all residents are offered breakfast in 
bed. 
 
A variety of daily leisure activities are available including a structured programme of 
events. The programme is based upon the assessed needs of residents and 
suggestions from their families. The programme includes painting, puzzles, making 
and selling cards, garden parties, singing and dancing.  During the inspection, local 
musicians entertained the residents, therapeutic massage was provided and the 
hairdresser visited.  Residents from the special care unit came to the main day room 
to join the other residents for social events and several of these residents attended 
the music session. 
 
Some residents were involved in a local project which was established by the director 
of care in collaboration with the local school. Residents visit the school throughout 
the school year to chat, reminisce and exchange life experiences with the students. 
The children were compiling this information into a book to be published at a later 
date. 
 
Residents said they liked going out to the garden. Birdfeeders had been provided in 
the garden at the request of the residents. Residents could go to the local village to 
use the post office, shops and other amenities. One resident spoke of going to the 
pictures with her friends when she wanted. 
 
 
Some improvements required  
 
The inspectors viewed the complaints policy and procedure which is displayed 
prominently in the reception area. Some residents interviewed were not aware of 
how to make a complaint. The provider told the inspectors that complaints are dealt 
with informally and at a local level. A register of complaints was not maintained. 
Therefore, there was no evidence of learning and improving practice as a result of 
monitoring complaints.  
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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 ongoing 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 
 
The pre-admission process was examined by inspectors and found to be 
comprehensive. Information from the referring hospital’s multidisciplinary team was 
sent to the centre in advance in respect of admissions from hospital. This was 
reviewed by the person in charge or the director of care with the staff nurse. 
Admission assessments and risk assessments were carried out to ensure that the 
service would be able to meet the potential new resident’s needs and that staff 
members would have all the necessary information to do this. 
 
The person in charge informed inspectors that communication with the resident and/ 
or relatives began at the pre-admission stage and this supported a smooth transition 
and helped the resident to settle in more easily.  
 
The inspectors interviewed the staff nurse about the systems and processes of 
medication management in place. The staff nurse was knowledgeable and competent 
in the medication practices in the centre. She demonstrated a comprehensive 
understanding of the quality assurance processes within the centre for auditing 
medications and return of unused medications.  Medication administration including 
management of controlled drugs was seen to be in accordance with best practice. 
The medication administration records were signed appropriately and where 
medications were withheld, this was recorded. Medications were reviewed once 
every three months by the GP. There was ongoing support and advice from the 
pharmacy and plans were in place to educate all staff nurses in auditing and 
reviewing of medication.  
 
Inspectors reviewed the discharge policy. It was found to be comprehensive with 
excellent discharge planning. All discharges were planned two to three weeks in 
advance with referrals made to the necessary services, such as outpatient clinics, 
social workers and public health nurses. 
 
The person in charge and the staff had introduced the Malnutrition Universal 
Screening Tool (MUST) for residents, which supports monitoring and appropriate 
interventions for residents at risk of becoming nutritionally compromised. 
 
The inspectors attended the handover meeting at the start of the day shift. A 
number of residents were assigned to each key worker at the start of each shift. The 
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key workers were responsible for care delivery for that group of residents during the 
shift. Residents knew who their key worker was if they needed to talk with them or 
raise an issue. 
 
Residents informed the inspectors that chiropody services were provided four times a 
year and this could be arranged more often if required. Physiotherapy, occupational 
therapy and dietetic services are available in the centre, while audiology, dental, and 
optical services can be arranged as required.  
 
 
Significant improvements required  
 
The inspectors viewed residents’ files and confirmed that each resident had a care 
plan. The care plans were not person-centred and did not reflect the residents’ 
individual personalities, lifestyles, preferences and individual needs. The assessment 
was as a “tick box” system.  It was not comprehensive and did not clearly outline the 
residents’ needs. 
 
Wound, falls risk and nutritional risk assessments were being carried out. Some, but 
not all, of these risk assessments undertaken were linked to care plans. For example, 
inspectors viewed a nutritional risk assessment which categorised a resident as high 
risk but there was no care plan for this identified problem in place. Inspectors also 
noted that in some instances the assessment tool in use was not identified. For 
example, inspectors noted a high nutritional risk and a medium falls risk identified in 
a care plan but the assessment tools used to make judgments were not stated. 
These records did not consistently reflect the individual care required by or provided 
to the residents. 
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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 design of the centre provided a sense of space, with wide corridors which 
allowed for unimpeded movement around the building. The furnishings were 
appropriate, with high back armchairs to support residents posture and leather 
couches. The centre was bright and clean throughout and was noted to be 
appropriately heated and free from any unpleasant odours. There were fresh flowers 
in the communal areas.  There was a large tropical fish tank located between the 
reception area and the sun-room which could be viewed from either room. 
 
Inspectors observed ample communal, recreational and private space for residents. 
The bedrooms were comfortable, well furnished and personalised with residents’ own 
belongings. A call system with an accessible alarm facility was provided in each 
resident’s room. Residents spoke of the pleasant atmosphere and stated that they 
enjoyed the safe, well maintained gardens.   
 
The provider advised the inspectors that the centre’s water supply was from a 
private well. The well had its own private purification plant. Samples from the supply 
are analysed four times a year for compliance with European Communities (Drinking 
Water) Regulations 2007 and the results viewed were satisfactory. 
 
Inspectors read records which showed that fire drills and fire training were carried 
out regularly.  Fire safety training was carried out in March 2009. Fire alarms were 
serviced quarterly and fire extinguishers annually. Records were reviewed and were 
up to date. Fire orders are displayed in a prominent position. 
 
There was adequate specialist equipment to meet residents’ needs, such as hoists, 
specialist mattresses and wheelchairs. Servicing and maintenance records of 
equipment were reviewed by inspectors and were found to be up to date. There was 
also adequate storage space for equipment. 
 
The centre had safe non-slip flooring throughout. Ongoing cleaning was carried out 
in the centre and there were plentiful supplies of cleaning materials and equipment 
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available. Safe secure storage is provided for the storage of cleaning materials. There 
is also a well equipped sluice room. 
 
The external doors of the special care unit had a resident safety system in place. 
Residents wore wrist bands which triggered an alert on passing through the doors 
and their relatives had given their consent to this procedure. This alerted the staff to 
check on the resident in case there was danger of wandering into an unsecured area 
of the grounds. The bands were checked to be in place daily and the system was 
checked to be working weekly. The daily and weekly checks were recorded. 
 
Inspectors viewed the modern, bright kitchen in the centre and found it to be well 
equipped. 
 
 
Minor issues to be addressed  
 
Some residents’ wash-hand basins were noted to be small in size, which could result 
in water splashing onto the floor when being used.  
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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 
 
Staff were seen to address residents by name, and take time to speak to them and 
wait patiently for their replies. They spoke to residents individually in a clear manner 
which assisted those with hearing impairment. Residents were frequently asked how 
they would like to spend their time. Inspectors heard staff ask the residents if they 
would like refreshments or to visit the bathroom. Staff also took time to explain what 
they were doing when delivering care. 
 
The person in charge knew the residents in the centre well. She made a daily tour of 
the centre and met with all the residents. In turn, the residents informed inspectors 
that they knew the person in charge well and could easily talk to her. 
  
Staff in the special care unit were observed to communicate well with the residents. 
Staff chatted and laughed with residents and were observed to be gentle and caring. 
They clearly knew the residents’ routines and interests.  
 
Inspectors attended a comprehensive staff report and handover meeting between 
shifts. Nurses and care assistants were in attendance. Residents’ clinical needs such 
as their current state of health, wound care and nutritional needs were discussed. 
New residents and their specific needs and requirements were described and 
outlined to the staff coming on duty.  
 
The dining room supervisor explained to the inspectors that sometimes there is 
difficulty communicating with the residents who have dementia or Alzheimer’s 
disease. She stated because of this, it is often difficult to offer them a meaningful 
choice at mealtimes. She said that if a resident cannot communicate food 
preferences verbally, then both meal options are plated and offered to the resident 
to choose. 
 
There are telephones in all bedrooms. Residents and visitors also have access to a 
payphone in the reception area. Daily newspapers are available as well as a well-
stocked library. Televisions are available in all residents’ bedrooms. 
 
There is a residents’ advocacy group in the centre, which is facilitated by a 
designated staff member. The committee consists of a mix of residents and staff. 
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There was evidence that ideas raised by residents are discussed and implemented in 
the centre. For example, residents suggested that they would like more interaction 
with pets. As a result the person in charge and director of care arranged for some 
dogs to be brought to the centre weekly and visitors are encouraged to bring in their 
pets. During the inspection, a visitor had brought a small dog to the centre which the 
residents enjoyed.  
 
Inspectors were informed by staff and the person in charge that regular staff 
meetings take place. Staff confirmed that their views are taken into account and that 
they are involved in decision making. 
 
Relatives told inspectors that they have good communication with the staff in the 
centre and are kept informed of their relatives’ progress.  
 
 
Minor issues to be addressed  
 
While there was an advocacy process in place, as outlined above, the group was 
facilitated by a staff member who was not independent of the centre. This could 
discourage residents from voicing concerns or issues. 
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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 
 
Inspectors were shown a comprehensive employee handbook which outlined all the 
duties and responsibilities of employees, their working terms and conditions and 
personnel issues relating to their employment at the centre. 
 
The person in charge described the ongoing education and training provided to staff 
members. This included medication management, communicating with persons with 
dementia, nutritional management, managing swallowing difficulties, infection control 
and FETAC (Further Education and Training Awards Council) level-5. Staff confirmed 
they are in receipt of ongoing training relevant to the needs of the residents. 
 
Staff informed inspectors that they work closely with the person in charge and that 
their views are valued. They also said that they enjoy their jobs and are very happy 
to work in the centre.  
 
Full-time cleaning staff are employed in the centre. Records reviewed showed that 
they have received appropriate and comprehensive training in areas such as infection 
control and health and safety. Discussion with a member of cleaning staff clearly 
indicated a strong understanding of these issues. She also displayed a pride in her 
work and was knowledgeable about the residents. 
 
The numbers and skill mix of staff observed by inspectors on the days of inspection 
were appropriate to the needs of the residents. Residents told the inspectors that 
staff were available when they needed them. The staffing rota was viewed by the 
inspectors and it reflected the number of staff on duty.  Inspectors noted that 
throughout the day adequate numbers of staff were available to assist residents and 
to provide care.  
 
Some residents exhibited signs of behaviour that challenges at times. Staff were 
observed to manage this behaviour in a caring and understanding manner. They 
explained to the residents what they were doing and what was happening in the 
centre. The training records reviewed by the inspectors confirmed that approximately 
half of the staff had been formally trained in responding to challenging behaviour.  
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Some improvements required  
 
Staff personnel files were reviewed. They did not contain all the information required 
as specified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. Inspectors noted that Garda 
Síochána vetting was not in place for all staff members.   
 
Records maintained in the centre were not well organised. For example: 
 

 staff education and training records were not maintained in an organised 
manner. It was difficult to ascertain which staff had undergone training, what 
training had been provided and what training was required  

 written records of staff meetings were not maintained  
 the system for filing and maintaining these records was not organised. 

Records were not maintained in chronological order and consequently they 
were difficult to review. 

 
Significant improvements required  
 
The inspectors observed some staff using techniques to move residents which were 
not in line with best practice.  The person in charge advised inspectors that all staff 
members had received mandatory training in manual handling and moving. Staff 
members who were interviewed confirmed this. It was not evident from the training 
records which staff members had received training and who was due for refresher 
training.   
 

 
 

 
 
Report compiled by 
 
Jackie Warren 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 September 2009 
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Provider’s response to inspection report 
 

 
Centre: 

 
Parke House nursing Home 

 
Centre ID: 

 
0083 

 
Date of inspection: 

 
26 August 2009 and 27 August 2009 

Date of response: 
 

 
24 November 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. 
 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Staff files did not contain the required information as outlined in Schedule 2 in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
Action required:  
Maintain comprehensive staff files, which include the criteria as outlined in Schedule 2 in 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. 
 
Reference:   
                   Health Act 2007  
                   Regulation 18: Recruitment 
                   Standard 22:  Recruitment  
 

   
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: 
 
We have reviewed and updated our policies and procedures relating 
to recruitment. We have submitted Garda vetting forms for all 
existing and new staff.  
 
All external service suppliers have also sent Garda vetting forms. 
 

 
 
Three months 
 
 

 
2 The provider is failing to comply with a regulatory requirement in the 
following respect: 
A register of complaints was not maintained in the centre and there was no evidence of 
learning and improving practice as a result of monitoring complaints. 
 
Action required:  
Maintain a register of complaints which includes actions taken in response to complaints 
and the outcomes for the residents. 
 
Reference:  
                   Health Act 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A complaints register has been developed to respond to complaints. 
This tool can be used to assess and monitor complaints by category. 
Outcomes and learning can be auctioned after audit.  
 

 
 
Four weeks 
 
             

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
There was no evidence of a comprehensive assessment of the residents’ individual 
needs. The care plans were not person centred and did not reflect the residents’ 
individual personalities, lifestyles, preferences and individual needs.  
 
Action required:  
Provide a comprehensive assessment of the residents’ individual needs. Ensure care 
plans are in place to address the individual needs of the residents including residents’ 
personal preferences, likes and dislikes.  
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Reference:   
                      Health Act 2007 
                     Regulation 8: Assessment and Care Plan 
                     Standard 10:  Assessment 
                     Standard 11: The Resident’s Care Plan 
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All care plans are being reviewed and updated with each resident 
who is capable of agreeing such care, otherwise relatives are 
consulted.  
 
The format of the care plan has been changed to reflect the 
personal and social preferences of the resident including risk 
assessment. 
 

 
 
Eight weeks 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
All staff are not trained in moving and handling of residents. 
 
Action required:  
Provide mandatory training to all staff in moving and handling of residents.  
 
Reference:   
                   Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All new staff will receive manual handling training and all existing 
staff will be updated. 
 

 
 
Six weeks 
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5. The provider is failing to comply with a regulatory requirement in the 
following respect: 
All operational policies and procedures in the centre have not been reviewed within the 
last three years.  
 
Action required:  
Review operational policies and procedures, as outlined in Schedule 5 in the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older people) 
Regulations 2009, at least every three years. 
 
Reference:   
                   Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All policies will be reviewed and updated.  
 

 
 
Eight weeks 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Staff members were not aware of all the policies and procedures which were available in 
the centre. 
 
Action required:  
Ensure staff are aware of the policies and procedures for the general welfare and 
protection of residents. 
 
Reference:   
                   Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Every staff member has been made aware of policies and 
procedures and orientated to familiarise themselves with the 
information contained therein. Ongoing training and assessment will 
be provided by management. 
 

 
 
Six weeks 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The statement of purpose did not contain all the criteria as outlined in Schedule 1 in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
 Action required:  
Complete the statement of purpose to include all criteria as outlined in Schedule 1 in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older people) 
Regulations 2009. 
 
Reference:   
                   Health Act 2007 
                   Regulation: 5 Statement of Purpose 
                   Standard: 28 Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose is being reviewed and updated. 
 
 

 
 
Four weeks 
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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 
Standard 25: 
Physical 
Environment 

Review all wash-hand basins to ensure that they are of adequate size to 
allow residents to use them comfortably for personal hygiene purposes 
and to prevent water splashing on the user or the floor.  
 

Standard 25: 
Physical 
Environment 
 

Maintain the servicing and maintenance records of equipment in 
chronological order so that they are organised and easily accessible. 
 

Standard 4: 
Privacy and 
Dignity 

Provide an independent facilitator to the resident advocacy group.  
 
 
 

Standard 24: 
Training and 
Supervision 
 
Standard 29: 
Management 
Systems 

Maintain written records of all staff meetings.  
 

Standard 29: 
Management 
Systems 

Maintain written records of all staff meetings. 

Standard 25: 
Physical 
Environment 

Review all wash-hand basins to ensure that they are of adequate size to 
allow residents to use them comfortably for personal hygiene purposes 
and to prevent water splashing on the user or the floor.  
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We would like to acknowledge the professionalism and courtesy afforded to 
residents, relatives and staff of the nursing home by the inspectors during their visit. 
 
With regards to best practice recommendation we have instigated the 
implementation of the recommendations and are confident that these points will 
enhance the nursing home in general.  
 
 
 
 
Provider’s name: Alan Shaw 
 
Date: 23 November 2009 
 


