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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. 
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About the centre 
 

Description of services and premises 

 
Upton House Nursing Home was established in 1975, by the current provider and has 
capacity for 24 residents.  It is a two-storey building with a large garden at the rear 
of the centre.  There is also a library, two sitting rooms and a dining room. Bedroom 
accommodation consists of 10 single rooms, four twin rooms and two three-bedded 
rooms.  There is no lift in the centre. There are three bathrooms, one with a bath 
and two with showers. There are four toilets, one of which is wheelchair assessable. 
There is a small office / nurse’s station for use by staff.  Parking is on the road to the 
front of the building.  
 
 

Location 

 
Upton House Nursing Home is located on the Kilbeggan Road in Clara within walking 
distance of the local amenities. 
 

Date centre was first established: 
 

1975 

Number of residents on the date of 
inspection 

15 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

 8 6 1 

 
Management structure 
 
Maureen Flanagan is the Provider.  She holds the position of Person in Charge of the 
centre and will be referred to as such throughout the report.  Hannah Rigney is the 
nurse who is in charge in the absence of the provider.  All staff, nursing, carers, 
cleaner and kitchen staff, report directly to either Maureen Flanagan or Hannah 
Rigney in her absence.  
 
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 
rostered 
as staff 
nurse as 
well 

0 2 1 1 0  0 
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Summary of findings from this inspection 
 
This was an announced inspection. Inspectors met with residents, relatives, the 
person in charge and staff on duty during the inspection. They reviewed documents 
such as staff rotas, policies, care plans and medical administration records.  
 
Overall, inspectors had concerns that the nursing home did not meet some 
requirements of the standards as set out in the National Quality Standards for 
Residential Care Settings for Older People in Ireland and the requirements set out in 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009, in particular those concerning infection control, cleanliness 
and the physical environment. There was evidence of some good practice in the 
areas of nursing care. Inspectors found that staff knew residents well and were kind 
and attentive to them. Residents enjoyed the centres’ proximity to the local town. 
 
The person in charge was involved in the day-to-day running of the home for many 
years and knew the residents and staff very well. However, she did not provide 
strong governance in a number of areas such as planning, and a systemic approach 
to risk management. Management systems, education of staff and the provision of 
healthcare did not comply with the regulations. 
 
The arrangements in place for healthcare provision were inadequate. Care planning 
and documentation was recently introduced to assess, monitor and plan for the 
health and social needs of the residents, however, staff members had not been 
trained to use it.  
 
Inspectors found that the fabric of the building was in poor repair. Major 
refurbishment and the installation of a lift or other suitable means of access to upper 
floor is required. The standard of cleaning and hygiene of the premises was seriously 
deficient.  
 
Significant improvements are required to meet the Health Act 2007 (Care and 
Welfare in Designated Centres for Older People) Regulations 2009 in a number of 
areas.  An urgent review of operational policies, procedures and the care planning 
process is required.  There had been little staff training to update new work practices 
and there was no process for assessing the quality of care and safety of residents on 
an ongoing basis.   
 
Arrangements for the management and administration of medication required 
review. The infection control systems in the centre were seen not to be adequate 
and staff required training in this area. The provider needs to consider how residents 
spend their days and engage residents in recreational activities based on their 
interests. The décor of the premises and the equipment provided was not of an 
acceptable standard and this was a serious and urgent issue. 
 
Some improvements were also required to meet the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009, 



Page 5 of 31 

including the introduction of a staff appraisal system, improvements in some aspects 
of the dining experience, and support for residents to personalise their rooms. 
 
 
Residents’ and relatives’ comments 
 
Many of the residents have lived in Upton House for many years. 
 
Residents  
The inspectors received seven completed resident questionnaires and interviewed 
five residents, and spoke with other residents throughout the inspection. 
 
Residents said they were satisfied with life in Upton House and liked the freedom 
they had to choose how they spent their day. Being able to get up and go to bed 
whenever they wanted was important to them. One resident, who was always an 
early riser, had continued this practice when he moved there three years ago. He 
explained: “I have a good bed to lie on. I can get up and come down whenever I 
like… they don’t push me (to do anything) and they feed me well.” When pressed to 
describe what he really enjoyed doing, he said that he could relax, read the paper 
and watch television. The centre was located in his community and this was 
important as his friends and neighbours visited him a couple of times a week. 
 
One resident had a room beside a lady with whom she had went to school with. She 
explained that they chatted and they also shared visitors, commenting: “My family 
visit her and her visitors always call to see me.” 
 
Another resident told the inspector how she liked to stay in bed in the morning and 
got up at 10am. She enjoyed reading and she went to the shops independently. She 
got books from the library in the centre but planned to visit the newly refurbished 
library in the town. She went out with her daughter every week and they visited a 
local coffee shop. Another gentleman who had been living in the centre for the last 
decade considered himself fortunate to have the good health to walk to the shops in 
order to buy his paper.   
 
All residents who completed the questionnaire commented that they feel safe in the 
centre; one resident said that she felt safe all the time and very well cared for. Two 
female residents spoke of the sense of security they felt, knowing that they were 
safe in the centre. One lady explained that she no longer had to try to manage on 
her own or worry about who would “arrive at my door and try to rob me”.  
 
When asked what they liked to do during the day, most residents said that they liked 
to read, listen to the radio or watch television.  Only two residents commented in 
their questionnaires on who they would talk to if they had a concern. They said that 
they would talk to the provider or the nurse in charge, while other residents also 
stated that they would talk to the provider if they had any concerns. 
 
All residents said that they enjoyed the food.   
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Relatives  
The inspectors received five completed relatives / carers questionnaires and 
interviewed three relatives. Two relatives declined to be interviewed as they had 
completed a questionnaire. 
 
Relatives talked about the quality of care, saying that it was “excellent, nothing 
happens that they don’t tell you about”.  Another relative commented that ”they ring 
you if there is an issue”.  All relatives who completed the questionnaire commented 
that they feel welcome when they visit the centre.   
 
Residents and relatives interviewed were satisfied with the laundry service provided 
in the centre.  Clothing was rarely mislaid and it was clearly marked. One relative 
said that the staff in the centre were always very welcoming and she was offered a 
cup of tea when she came in to visit. She said that she had visited three different 
homes before choosing this one. Another relative said that while the décor is not 
great, “daddy is happy here and we can rest easy at night knowing he is safe”. 
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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 centre had robust arrangements for the management of residents’ money. One 
resident explained how he opened the safe in the presence of the provider when he 
wanted to get access to his money.  The provider explained how relatives were 
requested to inform staff if they left money with residents and it was locked in the 
safe. 
 
All residents had risk assessments completed including an assessment for skin 
integrity and an accident risk assessment.  The centre had no incidences of pressure 
sores, low incidence of falls and no restraints were being used. 
 
Some improvements required  
 
Statement of Purpose 
While there was a statement of purpose for the centre, it did not contain all the 
information required by in the Health Act 2007 (Care and Welfare in Designated 
Centres for Older People) Regulations 2009. The statement of purpose was not 
available to residents or relatives. 
 
Directory of Residents 
The Directory of Residents did not contain all the information as outlined in Schedule 
3 of the Health Act 2007 (Care and Welfare in Designated Centres for Older People) 
Regulations 2009. 
 
Significant improvements required  
 
Pre Inspection Questionnaire 
This was an announced inspection and a pre-inspection questionnaire was sent to 
the provider to be returned within 10 days. The Authority did not receive a 
completed pre-inspection questionnaire from the provider as required.  
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Education and Training 
There was no evidence that staff had received any training in 2009, with the 
exception of hand hygiene. There was no evidence of formalised assessment of the 
training needs of staff in the centre.  There was no schedule in place for staff 
training for the coming months. There was no evidence of formalised education and 
training on protection and care of vulnerable adults. 
 
Complaints  
Although residents and relatives knew to whom they could make a complaint to, no 
complaints or issues had been recorded by the provider. The provider told the 
inspector that issues were dealt with informally.  One relative told the inspector that 
they had made a complaint some months ago and but there had been no resolution.  
There was no record of this complaint or any response to it. The complaints 
procedure on display on the notice board outside the sitting room was not in line 
with the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009.   
 
Quality Improvement 
There was no evidence that the centre engaged in any quality improvement 
activities. There were no audits completed on any aspects of care or management.  
There was no monitoring data available with reference to the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
 
Some improvements required  
 
Policies and procedures 
The centre had policies and procedures for clinical care, management of the centre 
(such as infection control, recruitment) and risk management. The policies folder was 
not well organised and the policies themselves were not signed as implemented.  
There was no review date included in them and the wound care policy, which was 
dated 1998, had not been updated.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 9 of 31 

 
 
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 
 
Inspectors found that the provider and her staff had a detailed knowledge of 
residents. They observed how staff interacted with residents – all staff greeted 
residents by name and took time to talk to them.  Residents introduced the 
inspectors to the staff. 
 
Residents were offered a nutritious diet. The chef was aware of their likes and 
dislikes and said that she regularly talked to the residents about the menu. The 
quality and presentation of the meals were of a high standard. The inspectors joined 
the residents for lunch in the dining room and sampled the food to confirm this.  
Residents expressed satisfaction with the food and said that they enjoyed mealtimes.  
The inspectors found the dining experience to be unhurried and relaxed. Staff only 
assisted residents where it was required, thus promoting independence. The chef 
told inspectors how one resident supported a particular football team and when this 
team was playing she themed his food for that day.   
 
The centre had a resident dog and many of the residents told the inspectors how 
they liked having him in the home and looking after him. One resident told inspectors 
that he was responsible for feeding and walking the dog. He walked to the shops 
every day to get his paper with the dog. The proximity of the centre to the local 
community allowed residents to use the facilities in the town and enabled relatives to 
visit frequently. Relatives reported feeling involved, informed and satisfied with care 
provided.  
 
There was an extensive collection of books and magazines in the centre and some 
residents said that they borrowed books. This library provided a quiet room for 
reading. There were also newspapers available. 
 
Residents informed inspectors that they intended to vote in the referendum and that 
they had voted during the last election. The provider told the inspectors that the 
centre would facilitate voting in-house. 
 
The provider outlined how staff approached the management of residents with 
behaviour that challenges. She explained that that the key principles were to know 
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the residents well and allow them as much freedom as possible. She explained that if 
staff members tried to restrict or confront residents, their behaviour disimproved. 
Inspectors saw evidence that this approach worked. The provider left the meeting 
when a man with Alzheimer’s walked into the office looking for “herself” (i.e. the 
provider). He took the provider’s hand and led her away to show her something of 
interest. This man’s daughter later told inspectors that he was content to wander 
from room to room or to go out with her to the garden when she visited. She stated 
that she knew her father was happy and well cared for in the centre. Inspectors 
enquired about another man who slept for periods during the day. The nurse 
explained that he had been a victim of a burglary in the past and at night he often 
got up to check that the premises were securely locked. This man was resting in a 
chair when staff invited him to join them in the dining room for lunch. He declined 
and staff left him to rest, keeping his dinner for later when he felt like eating it.  
Inspectors found that the routine of the centre could be flexible to meet the 
residents’ needs. 
 
Inspectors observed that the privacy and dignity of residents was respected.  The   
bedrooms doors were closed when staff were attending to personal care needs and 
appropriate portable screening was used in shared rooms. 
 
The inspectors found that more independent and more mobile residents had a better 
quality of life, as they were able to meet some of their own needs.  
 
Some improvements required  
 
Menus and choice 
While the quality of the food was of a high standard, the residents did not know 
what was being served for dinner. There was a menu but it was not on display for 
residents. There were snacks served at 11am and 3pm but the choice for residents 
with diabetes was very limited, with only tea and bread on offer. The choice of main 
course for dinner was always limited to a roast dinner or minced beef and one choice 
of dessert. 
 
Personal space 
Many of the rooms viewed by inspectors were sparsely decorated with very few of 
the residents’ personal effects in them. One resident permitted the inspector to visit 
his room which he shared with another resident. There were no personal effects to 
identify any part of the room as his. A resident who had his own TV and radio alerted 
inspectors to the plight of a less fortunate resident, describing his room as bare. 
 
 
Significant improvements required  
 
Recreational and social fulfilment  
Some residents told the inspectors that they were happy in the nursing home. 
However, inspectors found that their quality of life could be considerably enhanced.  
There was no activity or recreational programme available in the centre. There was a 
television on in both sitting rooms but none of the residents in either room were 
watching it. When inspectors enquired from residents how to change the channel or 
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alter the volume they said they did not know how to or where the controls were.  
While some residents were observed reading books or newspapers, other more 
dependent residents were observed by inspectors sitting for long periods of time with 
no stimulation or meaningful engagement. Staff said they thought there should be 
more activities for residents. The inspectors’ observations on the day were in 
contrast to the policy of the centre which stated that “residents to have opportunity 
for occupation and involvement…. It is undesirable that residents would spend their 
time in an unoccupied and passive state”. 
 
Residents’ interests  
Inspectors found that some information about what residents liked to do before their 
admission had been recorded in their documentation. However, this was not 
sufficiently comprehensive to inform activities and supports for residents on a daily 
basis. A lady who used to enjoy baking said that she was too old to bake a cake now 
but she would be happy to help if there was a Christmas cake being made – she felt 
that she had a wealth of knowledge to share. 
 
Kitchen stores  
The inspectors viewed the stock in the kitchen and found that no fruit was ordered 
for residents. The chef told the inspectors that relatives could bring in fruit for 
residents but the centre did not supply it. 
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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 provider told inspectors that a general practitioner (GP) was available when 
required. Residents expressed satisfaction with the level of service from the GP. One 
resident told inspectors that the GP saw her when needed. Other services such as 
physiotherapy, occupational therapy, psychiatry of old age were available on request. 
 
There was photographic identification of the residents on their nursing case notes.   
 
Significant improvements required  
 
The quality of the care plans was not adequate to assess or address the residents’ 
current health or social care needs.  Inspectors reviewed a sample of four care plans 
and found that only one had an assessment of need and care plan completed. There 
was no evidence that residents were involved in the process of care planning or that 
they had access to their documentation.  The provider informed the inspector that 
these were currently being introduced.   
 
There were no medical notes on file. The inspectors were informed that the medical 
notes were maintained by the doctors in their surgery. One resident, who was taking 
medications which required blood tests to monitor the levels of the drug in her 
bloodstream, did not have her blood results up to date on her file. A nurse could not 
accurately tell when the blood tests were last done. The nurse told the inspector that 
they usually rang the GP to obtain the results but this information was not recorded 
anywhere in the documentation. The provider told the inspectors that the GP did 
review the residents every three months. There was no documentary evidence that 
there was a comprehensive medical review by the GP. 
 
Medication management  
The medication policy and management of medications reviewed by the inspector 
were not in line with the Guidance to Nurse and Midwives on Medication 
Management, An Bord Altranais (2007). The nurse’s signature was absent when 
prescriptions were being transcribed and the medication prescription sheet was not 
signed by the GP in accordance with the An Bord Altranais guidelines. Correction fluid 
was also seen on the record sheets. The person in charge did not identify these 
issues as problematic. 
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Systems were not in place for the appropriate monitoring of the nutrition status of 
residents. The provider explained that residents were weighed only if she was 
worried about them. A lady who informed the inspector that she no longer wanted to 
eat meat or fish was provided with vegetables only for her main course at dinner 
time. Enquiries by the inspectors about how she got adequate amounts of protein 
were not satisfactorily answered. The provider described her as a “faddy eater” and 
the resident said it did not really matter at this stage in her life. 
 
Some improvements required 
 
The inspectors observed the morning routine and spoke with staff. There was a focus 
on task completion. There was little evidence of residents’ full potential being 
explored. The inspectors were told about one resident who was in the centre for 
respite care. She had been able to take her medication without help at home but the 
staff were administering her medication while she was in the centre. There was no 
evidence of an assessment being completed in order to enable this resident to 
continue to self-medicate. Another man who had diabetes appeared capable of 
testing his own blood sugar level. When the inspector asked his views on doing 
finger-prick tests by himself, he said he had nurses there to do it for him. 
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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 
 
There was adequate assistive equipment to meet the requirements of residents.  
Inspectors noted that specialised seating, mobility aids and pressure relieving 
mattress were provided for residents. The maintenance and servicing record for the 
equipment was reviewed and inspectors found this to be up to date.   
 
Significant improvements required  
 
Infection control  
The inspectors found that the work practices of staff did not support good infection 
control. Inspectors spoke to staff and observed their work and the equipment they 
used. While staff had received training in hand-washing and could demonstrate good 
hand-washing techniques, the application of other infection control principles was 
poor. Staff members were observed bringing residents from their rooms to the day 
room wearing the same apron and gloves they had used when providing personal 
care.   
 
On the first morning of the inspection at 10.45am, inspectors saw a urine bag (for 
use with a catheter) in a resident’s bedroom and this had not been emptied from the 
previous night. On the second morning of the inspection, this bag has been emptied 
but there was no cover on the catheter connection and it had fallen onto the ground.  
This posed a risk that the resident could develop a urinary tract infection from these 
poor hygiene practices.  
 
The staff demonstrated a lack of knowledge about cross-infection and the following 
deficits were identified by inspectors: 
 

 there were no alginate bags available for soiled clothing (the bags in which  
soiled clothing is placed to put it in a washing machine, reducing the need for 
staff to handle soiled clothing) 

 there were cloth towels in all bathrooms and toilets, rather than disposable 
paper towels 

 there were no pedal bins available. 
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Maintenance of the centre 
The inspectors observed that the centre was not clean and in was in urgent need of 
maintenance work. Inspectors saw a fan in the toilet beside the sitting room which 
had a layer of dirt on it. There were cobwebs on the windows and dust on the 
lampshades. The toilets were very discoloured. The hand rails in other toilets on the 
ground floor required painting. 
 
There was paint peeling off the walls in many areas, including the dining room, 
sitting room, toilets and corridors. Paint on the skirting boards and stair rails was 
chipped. There was a cracked pane of glass in the library window and the library 
ceiling and walls were very discoloured. This room was used by residents who 
smoked. The inspectors saw a hole in the flooring in one bedroom and curtains 
falling off curtain rails. There was no refurbishment plan in place for the centre.   
 
Equipment  
There was no bed-pan washer or sluice sink available in the centre. Staff emptied 
commode basins down the toilet and washed them with toilet brushes. In the sluice 
room, urinals were steeped in bleach in containers on the floor but were not fully 
immersed.  There were no paper towel dispensers.  Papers towels were stored in 
each room in plastic containers. Inspectors saw rusty bed tables. 
 
One resident invited the inspector to his room and was unable to open his wardrobe 
as the key seemed bent and faulty. 
 
There was no lift to the first floor. Inspectors saw staff assist frail residents down 
stairs in the morning. Most of the bedrooms were on the first floor and this meant 
that residents with poor mobility were not free to return to their rooms without being 
assisted or supervised by staff. As a resident took the inspector upstairs to see his 
room, the provider warned that he should not be on the stairway as he might fall. 
Inspectors also met a lady who was confined to her room upstairs and who 
explained: “I find the stairs too hard to manage.”  
 
Cleaning schedule 
The inspectors spoke to the cleaning staff member who worked from 9.30am to 2 
pm. She told inspectors that her duties included making all the beds, doing the 
laundry and the general cleaning. The cleaning policy included high dusting, damp 
dusting and other cleaning duties. It was not clear from the discussion with the 
cleaner as to when such duties were carried out. The inspectors did not find 
evidence that a cleaning schedule was in implemented. The inspector noted a musty 
smell in a resident’s bedroom and saw that a bag on top of a wardrobe was covered 
in a layer of dust. A used razor and disposable cloth lying in a bath was still there 
when the inspector checked 24 hours later.    
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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 
 
Relatives reported feeling welcome each time they visited the home.  They 
commented that they were kept well informed about their relative’s health and 
wellbeing. They stated that if any issue arose the nurse in charge would ring and 
inform them. One relative commented that “staff always make time to talk”.   
Residents also commented that they were able to receive visitors in private. One 
relative told inspectors that she rings in advance of her visit and her aunt is brought 
down to the library. Residents and relatives spoke highly of the provider. 
 
Staff demonstrated their respect for residents through their general demeanour and 
the manner in which they addressed them. Relatives said that staff were always 
available when they needed them. Inspectors noticed a staff member was spending 
time with a resident and encouraging him to drink sufficient fluids. Another resident 
who wandered was seen in the company of different staff throughout the day and 
they were walking and talking with him. 
 
Carers told inspectors that they attended the hand-over meetings with the staff 
nurse and were kept informed of the condition of each resident.   
 
Some improvements required  
 
There was no evidence that residents were involved in the process of care planning 
and that they had access to their documentation. 
 
The provider informed the inspectors that staff meetings are held but no minutes of 
these meetings were maintained. 
 
Significant improvements required  
 
Resident participation and involvement  
There was no evidence that the person in charge, on an ongoing basis, asked the 
residents for feedback about the services provided and the management of the 
home. No surveys were conducted in order to obtain residents’ feedback and there 
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was no residents’ forum in place.  There was little social interaction between 
residents and they were not supported to be active participants in the management 
of the centre  
 
Residents Guide 
There was no residents’ guide available in the centre.    
 
Records and record keeping  
The staff files and complaints register were not kept in the centre. The provider was 
required to bring these in on the second day of the inspection.   
 
The staffing rota did not adequately identify which staff were on day duty and which 
staff were on night duty. 
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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 
 
There was evidence of sufficient staff on duty to meet the needs of the residents and 
staff were knowledgeable about them. Residents and relatives commented that they 
were satisfied with the care provided by staff. The inspectors viewed a rota for two 
weeks and observed the number and skill mix of the staff on duty was appropriate 
for the number of residents and the size and layout of the centre. On the day of 
inspection there was one nurse, two carers and a household staff member on duty in 
the morning. There was one nurse and two carers until 6.30pm and one nurse and 
one carer until 8pm. Night duty was provided by one nurse and one carer. The 
provider told inspectors that as the occupancy increased the staffing would increase 
accordingly. 
 
Staff members said they were happy with their work and talked about feeling valued.  
Staff could clearly outline their roles and responsibilities and they said that they 
reported all issues to either the provider or deputy. Residents and relatives spoke 
highly of the staff. One relative commented that “staff show great kindness to the 
residents”.   
 
Some improvements required  
 
There were no formal staff appraisal systems in operation. 
 
Significant improvements required  
 
Protection of vulnerable adults 
There was no evidence that staff had received formal training in the identification of 
elder abuse and protection of vulnerable adults. 
 
Induction  
There was no formal induction programme in place for new staff.  Induction was an 
informal system where new staff members were shown around and were rostered to 
work with a more experienced staff member. 
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Staff files 
There was a policy in place for the recruitment, selection and vetting of staff. This 
policy was not signed as implemented.  Inspectors reviewed five files and found that 
there were no curricula vitae, references, Garda Síochána vetting or birth certificates 
on these files. Evidence of staff qualifications were not complete on all files reviewed. 
Another staff file only contained the staff member’s training details and no other 
information. The provider told inspectors that she was in the process of gathering 
this information.   
 
 

 
 

 
 
Report compiled by  
 
Carol Grogan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
29 October 2009 
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Provider’s response to inspection report 
 
Normally, the Provider sets out in the Action Plan the actions they propose to take in 
order to meet the requirements identified during the inspection. This report is being 
published without any response from the provider. This is because no completed Action 
Plan was received by the Authority despite a number of formal requests for the Action 
Plan to be submitted. The Authority regards this as unacceptable. Matters identified by 
inspectors as needing to be addressed by the provider will be followed up by the 
Inspectorate. If further regulatory action is required, this will be taken. 
 

 
Centre: 

 
Upton House  

Centre ID:  
111 

Date of inspection: 
 

 
8 October 2009 and 9 October 2009  

Date of response: 
 

 
No response received from provider 

 
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: 
  
The policy and practice with regard to medication management did not provide for the 
safe practice of transcribing of medications and the administration of prescribed 
medications. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the ordering, 
prescribing, storing and administration of medications. 

Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Reference:   
Act: Health Act 2007 

                   Regulation: 33 Ordering, prescribing, storing and administration of          
                   medicines 
                   Standard: 14 Medication Management  
                   Standard: 15 Medication Monitoring and Review 
                   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: 
 
None received. 
 
 

 
 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
There were no medical notes available for residents in the centre. 
 
Action required:  
 
Make available in respect of each resident medical records with details of investigation 
made, diagnoses and treatment given is signed and dated by a medical practitioner.  
 
Reference:  
                    Health Act 2007 
                    Regulation: 25 Medical Records  
                    Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
 

 
 
             

 
 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The needs of the residents were not adequately assessed and recorded in a 
comprehensive care plan.  Residents were not participants in the care planning process. 
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Action required:  
 
Review system of documentation to include a comprehensive assessment of each 
resident and an appropriate plan of care implemented in agreement with each resident.  
Ensure each resident has access to their care plan. 
 
Reference:   
                   Health Act 2007 
                   Regulation: 8 Assessment and Care Plan  
                   Regulation: 25 Medical Records  
                   Standard: 10 Assessment  
                   Standard: 11 The Resident’s Care Plan   
                   Standard: 13 Healthcare           
         
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
   

 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Infection control arrangements and practices did not meet requirements. 
 
Action required:  
 
Put in place suitable arrangement and appropriate procedures and written policies in 
accordance with current regulations, best practice guidelines and legislation.  Provide 
necessary sluicing facilities. 
 
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises  
                   Standard 24: Training and Supervision 
                   Standard 25:  Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
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5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no activity or recreational programme available in the centre based on 
residents’ identified hobbies and interests. 
 
Action required:  
 
Provide opportunities for resident to participate in activities appropriate to his or her 
interests and capacities.   
 
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection  
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Standard 18: Routines and expectations  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
 
 

 

 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no formal training and education programme for staff in accordance with 
contemporary evidence-based practice.  There was no education provided on the 
protection of vulnerable adults. There were no staff appraisal systems in place. 
 
Action required:  
 
Make all necessary arrangements by training staff or by other measures which are aimed 
at preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Provide access to education and training to enable staff to provide care in accordance 
with contemporary evidence-based practice. 
 
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection  
                   Regulation 17: Training and Staff Development  
                   Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
 

 
 
 

 
 
7. The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
Personnel files did not have copies of birth certificates, curricula vitae, Garda Síochána 
vetting and adequate description of qualifications. 
 
Action required:  
 
Provide for each staff member the information and documents specified in Schedule 2. 
 
Reference:   
                   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: 
 
None received. 
 
 

 

 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaints policy for the centre does not meet all the requirement of article 39 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. The complaints register was not maintained in accordance 
with the regulations. 
 
Action required: 
  
Update and amend complaints policy and procedure to include the provisions of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 and make available to each resident.  The complaints register is to be 
maintained in accordance with the regulations. 
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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: 
 
None received. 
 
 

 

 
 
 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written operation policies for the designated centre are not centre specific or 
adapted for local implementation in order to inform practice. 
 
Action required:  
 
Revise the policies and procedures to reflect the actual practices in the centre.  There 
should be written policies and procedures on all the items listed in Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
Reference:   
                   Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard: Appendix B Healthcare Policies and Procedures 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
 
 

 
 
 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
There was no evidence that the provider was reviewing the quality and safety of care 
provided to and the quality of life of resident in the centre.  
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Action required:  
 
Implement systems and process in order to review and monitor the quality and safety of 
care provided to and the quality of life of resident in the centre. 
 
Reference:   
                   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: 
 
None received. 
 
 

 
 
 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was limited choice available for residents for meals, there was no fruit available,  
and residents were unaware of the menu.  
 
Action required: 
  
Provide each resident with food in quantities adequate for their needs which offers 
choice at each mealtime, is varied, and takes account of any special dietary 
requirements; and is consistent with each resident’s individual needs. 
 
Reference:   
                   Health Act 2007 
                   Regulation 20: Food and Nutrition   
                   Standard 19: Meal and Mealtimes   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The cleanliness and maintenance of the premises did not meet requirements.  
 
Action required: 
  
Implement a plan to ensure that the premises is kept in a good state of repair, the 
equipment provided is maintained in good working order and the premises is kept clean 
and suitably decorated.  
 
Reference:   
                     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: 
 
None received. 
 
 

 
 
 

 
 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents were not provided with the opportunity to participate or be involved in the 
day-to-day running of the centre. There was no advocacy service or residents’ forum. 
 
Action required:  
 
Consult with residents to enable them to participate in the organisation of the centre.  
 
Reference:   
                     Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation.  
                   Standard 2: Consultation and Participation    
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
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14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The staff files were not maintained in accordance with regulations.   
 
Action required:  
 
Review the system for maintaining the staff files, so that they are maintained in a 
manner so at to ensure completeness, accuracy and ease of retrieval, up to date and in 
good order, available at all times for inspection and monitoring purposes. 
 
Reference:   
                   Health Act 2007 
                   Regulation 22: Maintenance of Records  
                   Standard 22: Recruitment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
 
 

 
 
 

 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The “Directory of Residents” is not fully in accordance with Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009. 
 
Action required:  
 
Update the Directory of Resident to include the provisions of Schedule 3 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
Reference:   
                   Health Act 2007 
                   Regulation 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
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16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose is not fully in accordance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009. 
 
Action required:  
 
Update the statement of purpose to include the provision of Schedule 1 of 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: 
 
None received. 
 
 

 
 
 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The staff rota was not maintained in accordance with regulations.   
 
Action required: 
  
Review the staff rota to ensure that it shows the staff on duty at any time during the 
day and night.    
 
Reference:   
                   Health Act 2007 
                   Regulation 16: Staffing  
                   Standard 23: Staffing Levels and Qualifications    
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received. 
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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 
 

Work with residents and relatives to make their bedrooms more 
personal. Encourage relatives and residents to decorate their rooms with 
mementos of their lives. 
 

Standard 2: 
Consultation 
and 
Participation 

Identify advocacy services and make this information available to 
residents. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received. 
 
 
Provider’s name: Sorta Ltd. 
 
Date: No response received. 
 


