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Centre name: 

 
The Park Nursing Home 

Centre ID as provided by 
the Authority: 

 
435 
 

Castletroy  
 
 
 
Centre address: 

 
Limerick 

 
Telephone number: 

 
061 332680 

 
Fax number: 

 
n/a 

 
Email address: 

 
managerpark@mowlamhealthcare.com 

 
Type of centre: 

 Private              Voluntary              Public 

 
Registered provider: 

 
Mowlam Healthcare Limited 

 
Person in charge: 

 
Susan Short. 

 
Date of inspection: 

 
18 and 19 August 2009. 

Time inspection took place: 
 

Start: 18 August  11:00 hrs  Completion: 19:00 hrs 
Start: 19 August  08:00 hrs  Completion: 15:00 hrs 
                  

 
Lead inspector: 

 
Kay Kennedy 

 
Support inspector(s): 

Ann O’Connor  
Breeda Desmond 

Type of inspection:  
 Registration 
 Scheduled 
 Follow-up 

 
 Announced 
 Unannounced 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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 co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
The Park Nursing Home is a purpose-built, functionally designed building, with 52 
spacious single en suite rooms and two double en suite rooms. There were 40 
residents living in the centre at the time of inspection. 
 
The philosophy of the centre is to commit to enhance the quality of life of all 
residents through the provision of high quality resident-focused nursing care, 
catering and activities, delivered by highly skilled and experienced professionals, in 
modern purpose-built nursing care facilities. 
 
The centre provides a range of services to meet the individual needs of residents  
which comprises long term care, respite care and convalescence care. 
 
Medical care is provided by a group of local general practitioners. 
 

Location 

 
The centre is located within the Park Retirement village in Castletroy, Limerick. 
 

Date centre was first established: 30/01/2008 
 

Number of residents on the date of 
inspection 

40  
 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

5 22 12 1 

 
 

Management structure 
 
The Park Nursing Home is owned by Mowlam Healthcare. 
 
Susan Scott, the Director of Nursing is the person in charge and reports to the 
Assistant Regional Manager. The person in charge is supported by a clinical nurse 
manager and a team of nursing staff who care for residents’ day-to-day nursing and 
medical needs. The nursing team is supported by care staff, housekeeping and 
catering staff. 
 
Arrangements are in place for the clinical nurse manager to take responsibility for the 
management of the centre when the director of nursing is on annual leave or absent 
for other reasons.  
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Summary of findings from this inspection 
 
The inspection was an unannounced inspection conducted over two days. 
 
Overall, inspectors found that the centre provided a good standard of person-centred 
care to residents in a homely environment.  Inspectors observed that staff had a 
respectful approach to residents and worked with them in a person-centred and 
empowering manner. 
 
Daily life in the centre was tailored to suit individuals, staff offered choice and 
flexibility in relation to all aspects of daily life. Residents reported satisfaction with 
daily life in the centre and stated that their views were supported in relation to 
activities and fulfilment programmes they wished to engage in. 
 
Inspectors were satisfied that the nursing, medical and other healthcare needs of 
residents were catered for.  Residents’ needs were assessed through a very 
comprehensive needs assessment process and each resident had an individualised 
care plan. Medical care for residents was provided by a group of local general 
practitioners (GPs).  Residents also had access to physiotherapy services, 
occupational therapy and dietician services. 
 
Inspectors found that the premises, fittings and equipment were clean and well 
maintained. There was a good standard of décor throughout the centre.  
 
The Action Plan at the end of this report identifies areas where improvements are 
required and including the medication prescribing policy, the staff recruitment policy, 
the use of specialised pressure relieving devices and laundry arrangements in the 
centre. All matters raised in the action plan refer to the requirements to comply with 
current legislation, regulations and guidelines. 
 
Residents’ and relatives’ comments 
 
Residents 
Inspectors interviewed six residents and sought the views of other residents 
throughout the inspection. All residents interviewed reported that they were satisfied 
with care and services they received in the centre. Residents reported that their 
choice of food was excellent and that their dining room was bright and spacious.  
 
Relatives 
All relatives expressed satisfaction with the care and the environment their relatives 
resided in. They also expressed satisfaction with the availability of medical, 
physiotherapy and chiropody, and other services. 
 
All relatives interviewed were daily visitors. They stated that information was made 
available to them regarding the centre which helped them make a decision about 
their relative entering the centre. Relatives reported that were free to come and go 
as they pleased. They also reported that they were kept informed on a regular basis 
regarding their relatives’ personal care and consulted with by nurses and the person 
in charge. 
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One relative, however, stated “I would like to see a little more emphasis placed on 
mobility, for example walking to the meal table”.  
 
Inspectors spoke with relatives who were in attendance with their mother and 
expressed their satisfaction with the end-of-life care their mother was receiving and 
the facilities available to them. 
 
Other relatives reported that they had no complaints and stated that “staff are lovely 
to the residents and always very respectful”. 
 
Relatives were happy for staff to take residents out into the well kept gardens in the 
afternoons. Relatives expressed their satisfaction in relation to the range of activities 
available to residents such as aromatherapy, hairdressing, beauty, music therapy and 
the opportunity for singing. 
 
One relative stated “any query we have is well taken care of, I have never had to 
complain but if I had I am aware it is to the director of nursing or nurse in charge”. 
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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 person in charge demonstrated her knowledge of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009. All 
staff had been communicated with in relation to the regulations and National Quality 
Standards for Residential Care Settings for Older People in Ireland and staff 
demonstrated familiarity with them when speaking to inspectors. 
 
The person in charge worked full-time and was supported by a clinical nurse 
manager. The human resource manager was present when inspectors arrived and 
was arranging interviews for an additional clinical nurse manager to support the 
existing management team. Approval had also been granted to employ two nurses 
for night duty. This decision was taken on the basis of the changing needs of 
residents and an increase in the dependency levels of some residents.  An inspector 
spoke with the human resources manager who reported that he was very involved in 
the recruitment of staff for the centre. 
 
Evidence of clear leadership was displayed by the person in charge. A clear 
supervisory system was in place in relation to house-keeping. There was a cleaning 
supervisor employed in the centre who also had responsibility for the laundry. Staff 
were clear regarding their roles and responsibilities and demonstrated to the 
inspectors that they were familiar with cleaning schedules, plans for laundering 
curtains and they had a sense of pride in maintaining the centre to a good standard. 
 
All staff interviewed had a clear understanding of the management structure and 
their roles and responsibilities.  
 
The person in charge gave inspectors a demonstration of the new computerised 
system which had been developed to manage complaints and the process for 
carrying out investigations and communicating outcomes to relevant personnel.  
Residents and relatives interviewed were positive about their experience of raising 
issues or expressing their concerns. They clearly identified who they would contact 
with any issue or concern.  
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Regular meetings with carers had commenced and management were in the process 
of allocating named carers to residents to promote continuity of care and a person-
centred approach to care. 
 
Records of fire drills and equipment checks were viewed by inspectors and 
appropriate staff training records were maintained which met requirements.   
 
Nursing care plans were maintained electronically and the person in charge was 
involved in the review and auditing of nursing care plans on a three-monthly basis. 
Inspectors were informed that this was to ensure that responsibilities regarding 
appropriate care planning, communication and accountability in relation to all aspects 
of residents care were met. 
 
Inspectors viewed risk assessments and audits of incidents. The inspection of the 
accident book highlighted to inspectors that there was a clear system in place in the 
centre for incident reporting whereby the incident reported and outcome achieved 
was recorded. The person in charge reported that the information obtained was used 
to improve services in the centre and ensure further similar incidents did not occur.  
The incident reporting documentation was viewed by inspector and conformed to 
best practice.  
 
Inspectors were given access to the centre’s admissions policy which was seen to be 
clear. The person in charge was actively involved with the pre-admission and 
assessment process for residents with the discharge co-ordinator and staff from the 
acute setting prior to their admission to the centre.  
 
Resident’s contracts of care were signed within twenty four hours of admission as 
standard procedure in the centre. Contracts were viewed by inspectors. 
 
Some improvements required 
 
 
The statement of purpose and function for the centre did not contain all the 
information required as outlined in the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009.  
  
The range of policies and procedures available in the centre did not meet the criteria 
set out in Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009.  
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2.      Quality of the service 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre, and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
The relationship between relatives and staff facilitated a person-centred approach to 
care. Inspectors found that staff had a detailed knowledge of residents. This 
informed the daily routine for each resident, ensuring his/ her preferences were met.   
 
Residents interviewed spoke positively as to how they spent their time, staff 
appeared eager to engage with residents while carrying out their work. The manner 
in which residents were addressed by staff was respectful and appropriate.  
 
Inspectors joined residents at meal times during inspection. Tables were seen to be 
set in an appropriate manner.  Residents requiring specialised utensils were catered 
for ensuring that the dining experience was not compromised. Appropriate space was 
available to facilitate all residents’ needs in the dining area. Residents’ food was 
presented and served in a calm and relaxed atmosphere, and residents were given 
adequate time to eat their meal. Adequate numbers of staff were present in the 
dining room to help residents who required assistance to take their meals. The 
variety, quality and presentation of meals were of a high standard. Home cooking 
and home baking was evident. Catering staff were aware of resident’s likes and 
dislikes.  
  
Throughout the inspection, residents’ call bells were answered promptly. A separate 
identity call bell was in place for emergency calls. 
 
Inspectors were informed that one resident was receiving end-of-life care. Family 
members were in attendance, the resident was nursed in a single room. Facilities 
were available in the centre for the family to stay overnight with relatives who were 
very ill. Inspectors observed how staff checked in with the relatives at regular 
intervals to enquire if the resident or her family needed any assistance. 
  
A good variety of activities and resident fulfilment programmes were available in the 
centre. Inspectors observed residents engaging in activities. A lady from the 
community was in attendance to provide art and clay work sessions for residents. 
Inspectors were informed that this lady provides art and clay work sessions every 
Tuesday. A good interactive atmosphere was observed with lots of laughter and 
plenty of conversation. One resident with reduced hand mobility was encouraged and 
helped to mould the clay and she informed inspectors that she really enjoyed the 
experience. 
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Music therapy had been set up with students from the University of Limerick and 
some students facilitated one-to–one sessions with some residents. 
 
A 90 year old male resident informed inspectors that he had his own car which he 
drives and his own lap-top which he uses regularly to maintain his interests.  
 
Pastoral care was provided to residents wishing to avail of the service. A policy to 
support various cultural and religious beliefs was also in place. Mass takes place in 
the centre on Fridays. An inspector was informed by a relative that when his mother 
was unable to attend mass the priest visited her in her room afterwards. 
 
Inspectors observed that residents’ privacy and dignity was respected. Each 
resident’s bedroom door had a small glass panel covered with a curtain which was 
drawn when personal care was being delivered to ensure privacy for residents. Easy 
access to toilet facilities was available throughout the centre. 
 
A hairdresser visited the centre once a week and these facilities were viewed by an 
inspector. 
 
Appropriate facilitates for residents private space was observed.  A large sitting room 
was available upstairs with plans to develop this area as an occupational area for 
residents.  
 
Some improvements required  
 
While activities were organised for residents, no daily activity programme was 
available for residents to view or exercise their choice in planning their day. 
 
Inspectors observed staff wearing gloves when assisting residents while eating. 
When one staff member was asked by an inspector the reason for wearing gloves 
the inspector was informed that it was in case the resident got sick. This practice did 
not ensure that residents were supported in a dignified manner.  
 

 
Inspectors observed statements in relation to two residents’ specific care issues 
displayed on walls in their rooms. The posting of personal information is an invasion 
of privacy and does not ensure that residents’ privacy and dignity is respected.  
 

Significant improvements required
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3. Healthcare needs 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors were informed that a monitoring and reviewing system of residents’ care 
plans was in place and takes place every three months. Inspectors reviewed care 
plans and found that the monitoring and review of care plans had occurred and that 
care plans were reviewed more frequently if residents’ care needs changed. 
Residents had individualised assessments and both residents and relatives were 
involved in this process. Care plans were amended to meet residents’ changing 
needs as determined by their assessment. 
 
Discussions in relation to end-of-life care and resuscitation status for residents at the 
appropriate stage of care took place and decisions were documented respectfully in 
care plans and medical notes. 
 
The centre provided opportunities for residents to pursue healthy lifestyle choices. 
Health was promoted with the regular monitoring of each resident’s weight, blood 
pressure and blood screening. 
 
Risk assessments were carried out for residents in the areas of moving and handling 
and lifting, the management of pressure areas, nutrition and the risk of falls. 
Residents deemed to be at risk had a care plan which monitored and managed actual 
and potential problems.   
 
Chiropody and physiotherapy were available as required, and access to dietetic and 
speech and language therapy services could be accessed on referral from the nursing 
staff. An inspector spoke with a visiting GP, actively involved in residents’ care and 
he expressed his satisfaction with his involvement in the centre. 
 
The person in charge was in the process of reviewing the current prescribing of 
medication and administration of medication records to ensure the needs of various 
resident groups in the centre are met. 
 
Significant improvements required  
 
The medication policy reviewed by inspectors was not in line with legislative 
requirements or An Bord Altranais professional guidelines.  The policy did not provide 
for tracking of the safe disposal of drugs other than controlled drugs.  
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There is no guidance in relation to faxed prescriptions or transcribing of prescriptions 
by nurses. Inspectors noted that some resident medications were administered from 
photocopied and faxed prescriptions sheets from GPs. Faxed prescription sheets 
were affixed to the resident’s original drug cardex. Prescription sheets did not 
correspond with the recording sheets. 
 
All residents prescribed medications were not reviewed within appropriate time 
frame. Dates and signatures were absent from some prescription sheets. 
 
Three residents were seated in reclining chairs for their comfort and support. 
Inspectors viewed records which indicated that residents had been assessed for 
seating and their consent had been obtained prior to them using the reclining chairs.  
However, it was noted that some residents were seated for long periods without 
pressure-relieving cushions or change of position. Inspectors noted residents were 
not alternated to other seating or re-positioned. There was not a sufficient number of 
pressure relieving cushions for the number of residents. 
 
Resident’s feet were not supported while seated, even though foot stools were 
available. 
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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 centre was purpose-built with private and communal space and facilities which 
offered a comfortable and homely environment for residents. It was bright, clean and 
spacious and well decorated. Inspectors visited a number of residents bedrooms, en 
suite bathrooms, sitting rooms, dining rooms, kitchen, laundry, cleaning and sluice 
facilities. Inspectors observed a high standard of cleanliness throughout, and 
residents expressed satisfaction with the facilities and standard of care provided. 
 
Residents’ bedrooms were spacious and had en suite facilities. There was an 
adequate supply of appropriate toilet facilities throughout the centre which were in 
close proximity to communal/recreational areas. Residents’ rooms had soft 
furnishings and small personal items were visible. 
 
Appropriate storage space was available to maintain safety for residents. Residents 
were enabled to move freely within the centre with the design and layout of the 
centre further enhancing residents’ mobility. The lift in the centre enabled residents 
to move between floors. An inspector was invited to accompany a resident who 
mobilised using a wheelchair and the inspector saw how the resident could move 
from floor to floor in the wheelchair with ease. 
 
Inspectors noted that adequate equipment including profiling mattresses, pressure 
cushions, wheelchairs and hoists were provided to meet the requirements of the 
residents. Equipment was well maintained with a full service history available which 
inspectors reviewed. 
  
Catering facilities were well laid out. The kitchen was clean and well organised, staff 
demonstrated clear knowledge of waste disposal and dealing with spillages and 
compliance with health and safety procedures and guidelines. Facilities within the 
main kitchen were appropriate and spaces were designated in line with Hazard 
Analysis Critical Control Point (HACCP). Inspectors visited the kitchen and spoke with 
kitchen staff who demonstrated their knowledge in relation to HACCP and food 
safety. The chef interviewed by the inspector had a very clear understanding of his 
roles and responsibilities. Certificates of training were reviewed by the inspector. 
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The main catering area had its own laundry facilities, separate toilet and shower 
facilities and appropriate storage for chemical cleaning agents. 
 
A fire drill was carried out while inspectors were present and inspectors were notified 
of the fire drill in advance. The director of nursing informed inspectors that she 
carried out a weekly inspection of all equipment in the centre, including fire 
equipment, and recorded any items requiring attention. The recording system was 
viewed by the inspector. A maintenance person was in attendance and visited the 
centre twice a week to address any areas requiring his attention. 
 
Some improvements required  
 
A hand-wash basin on the corridor near the residents dining room had very high 
water pressure resulting in splashing on the surrounding floor. This could pose a risk 
to residents walking on the floor where the splashing occurred.  
 
Significant improvements required  
 
Inspectors noted that residents’ personal laundry was not separated from bed 
linen/household wears. 
 
Minor issues to be addressed  
 
A broken locker in a room upstairs was noted. 
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5. Communication: information provided to residents, relatives 

and staff  
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice, and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
The involvement of the person in charge in the day-to-day running of the centre 
facilitated open communication between residents, staff and managers. Roles and 
responsibilities were clearly defined and communicated to both staff and residents. 
 
Relatives and families reported feeling welcome and a sense of homeliness in the 
centre. Communication during the pre-admission phase was identified as particularly 
beneficial. The director reported that good communication at the pre-admission 
stage prevented inappropriate admissions. Visitors reported that meeting with 
management assisted them in reaching a decision about placing their relative in the 
centre. 
  
Relatives stated that the person in charge was readily available to meet with them as 
required.  All relatives interviewed stated that they were kept well informed on a 
regular basis regarding their relatives’ personal care and were consulted with by 
nurses and the person in charge.  
 
One relative interviewed by an inspector stated they had a problem with laundry 
items, which was reported. The problem was dealt with on time and with a 
satisfactory outcome. A culture of open communication and reporting was 
encouraged and evident.  
 
A brochure for the centre was available and inspectors were informed it was under 
review. Arrangements were in place to develop a residents’ forum. 
 
People from the local community were encouraged and facilitated to visit and 
participate in different activities with relatives. Students from the university nearby 
visit the centre and have commenced music programmes with residents. 
 
There was evidence of good communication links between nursing and catering staff. 
Special diets and residents preferences were documented in the kitchen. 
 
A sign-in book is placed at reception for relatives/carers to sign when residents were 
going in and out of home. Visitors also signed in and out of the centre. 
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Some improvements required  
 
Not all policies and procedures were centre-specific or were reviewed and updated at 
regular, specified, intervals.  
 
There was no photographic identification of residents in care plans and medication 
documentation.  
 
Published menus in the dining room and those displayed on notice boards were not 
easily legible and user-friendly. 
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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 
 
A human recourse manager was available to assist with all aspects of recruitment 
and human recourse issues and practices. Inspectors noted that arrangements were 
in place to interview for an additional clinical nurse manager to support the current 
management and nursing team.   
 
When inspectors spoke to staff they reported that they were happy with their work 
environment and were clear regarding their roles and responsibilities. They reported 
that they felt valued and involved in the centre.  
 
Staff also spoke of the training opportunities afforded to them. Training and 
professional development were tailored to meet service needs. There was a low 
turnover of staff in the centre. Training records viewed by inspectors confirmed 
training and development was provided for staff. Healthcare workers had undertaken 
FETAC level 5 training. 
 
The pharmacist involved with the centre provided training to nursing staff on regular 
basis and pharmaceutical companies have also been involved in providing in-house 
training to staff. 
 
The person in charge is in process of setting up regular meetings with staff and plans 
are in place to assign a named carer to each resident to promote person-centred 
care and the continuity of care to residents. 
 
There was a staff appraisal system in place with staff receiving an appraisal on an 
annual basis. 
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Some improvements required  
 
The centre’s policy relating to recruitment and selection of staff was not in 
compliance with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009. 
 
When an inspector viewed a sample of staff files some documentation was absent, 
including Garda vetting forms, birth certificates, employee references and there were 
some lapses in staff employment histories noted.  
 
Photographic identification of staff and evidence of medical fitness was unavailable 
on files. 
 
An Bord Altranais personal identification numbers (PIN) numbers were not updated 
on all nurses files for 2009. 
 
 

 
 
 

 
 
Report compiled by  
 
Kay Kennedy 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
18 November 2009 
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Action Plan - Provider’s response to inspection report 
 

 
Centre: 

 
The Park Nursing Home 

Centre ID:  
00435 

Date of inspection: 
DAY/MONTH/YEAR 

18 and 19 September 2009 

Date of response: 
DAY/MONTH/YEAR 

03 December 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:  
 
The statement of purpose and function did not contain all information as set out in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. 
 
Action required:  
 
Provide a statement of Purpose and Function for the designated centre which complies 
with regulation 5 and schedule 1 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009. 
 
Reference:   
          The Health Act 2007 
          Regulation 5: Statement of Purpose           
          Standard 28: Purpose and Function. 

   
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: 
 
A statement of purpose is now available for the centre. The 
statement of purpose will be included in the residents guide. A copy 
of the booklet will be sent to HIQA inspection team. 
 
Residents guide is routinely provided to all residents or their 
relatives prior to all planned admissions. If admission occurs at 
short notice the booklet is also available at reception.  
 

 
 
December 10 
2009. 

 
2 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no appropriate written policies and procedures in place for the prescribing, 
administration, ordering and storing of medication.  
 
Action required:  
 
Redraft and implement written policies and procedures for the prescribing, 
administration, ordering and storing of medication in line with requirements in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
 
Review residents’ prescribed medications within an appropriate timeframe 
Reference:  
                   Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of            
                                        Medicines 
                   Standard 14: Medication Management 
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently updating all medication management policies in 
line with the medication management standards, Health Act 2007, 
Regulations 2009. Policy templates published by nursing homes 
Ireland, in conjunction with the HSE are being reviewed by our 
policy committee. These policies will be adapted for use in the Park 
Nursing Home and will replace our existing policies.    
 
                                                                                                   
A system has been implemented whereby GP’s will have signed 

 
Commencing on 
Dec 4th for 
implementation 
by end Feb 2010. 
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prescriptions on record within seventy two hours.. 
 
All medications is being reviewed every 3 months in line with 
current regulations. 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The centre did not have all of the operating policies and procedures in place as required 
under the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009.  
 
Action required:  
 
Provide written operational policies and procedures in order to comply with Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
 

Reference: 
             Act: Health Act 2007 

                   Regulation 27: Operating Policies and Procedures. 
                   Regulation 22: Maintenance of Records 
                   Standard 13: Healthcare. 
                   Standard 29: Management Systems. 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All operation policies and procedures are being reviewed. First 
eleven policies are now in place. The policies have been drafted in 
accordance with the Health Act 2007. regulation 27 and 22  and 
standard 13 and 29. a signature page for staff to sign to say they 
have read and understood the policies is in place for each and every 
policy. The new policies, procedures and guidelines will replace our 
current policies. A sample policy will be sent to HIQA inspection 
team as requested. 
 

 
Commencing on 
Dec 4th 2009, 
target to review 8 
policies per 
month there after 
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4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Staff personnel files did not contain the necessary documentation (Garda vetting, birth 
certifications, references and photographic identification) as required under the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
 
Action required:  
 
Review and update all staff personnel files to ensure they accord with legislation.  
 
Reference:   
                   Act: Health Act 2007 
                   Regulation 18:  Recruitment 
                   Standard: 22 Recruitment. 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff files have been updated and now contain birth certificates, 
references and photographic identification. Garda vetting has been 
applied for on all staff. There is a new Garda vetting form which 
now includes the name of the centre where each person is 
employed. 
This will hopefully aid the clearance confirmation for each centre. 
In the interim all staff has signed a declaration form confirming that 
they have not been convicted of any offence. This is filed in 
individual staff files. 
Garda clearance will be confirmed to HIQA inspection team when 
clearance has been obtained.  
 

 
In progress. 
 
Anticipate 3 
months for full 
Garda vetting. 
 
 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Appropriate pressure relieving equipment was not provided to some residents who were 
assessed as needing this equipment. 
 
Action required:  
 
Provide residents with appropriate pressure relieving equipment based on their assessed 
needs. 
 
Reference:   
                   Act: Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 17: Training and Staff Development 
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                   Standard 13: Healthcare 
                   Standard 25:Physical Environment                                                           
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff are aware of the importance of good pressure relieving 
care. An additional six pressure relieving cushions have been 
purchased. A carer is allocated to supervise the main day room and 
has responsibility for ensuring that all residents requiring assistance 
are re-positioned regularly .A appropriate foot stools are available 
and staff are reminded about the importance of using them at all 
times for residents requiring supports while seating. This is routinely 
checked by staff nurse, clinical nurse manager and director of 
nursing. 
All residents have an assessment of their mobility and transfer 
needs which is documented in their care plan. This assessment has 
been implemented in conjunction with the physiotherapist who also 
assesses new admissions and gives advice on positioning, mobility 
and transfer requirements. 
Training programme will be carried out by the tissue viability nurse 
HSE in January, date to be confirmed. 
 
 

 
December 10th 
2009. 
  

 
 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The training records did not show evidence of on-going professional training and 
development for nursing staff and care staff in a number of areas including wound care,  
care planning, hand hygiene and infection control compliance.  
 
Action required:  
 
Provide appropriate professional training to staff to ensure the needs of the residents 
are met.  
 
Maintain records of all training provided to staff. 
 
Reference:   

Act: 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: 
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Provider’s response: 
 
There are educational tools available for staff on wound care,(CD) 
care planning, and hand hygiene and infection control 
compliance.(CD’s) 
Copies of these and attendance records are available. 
 
Records of attendance are maintained for staff on in house training. 
 
Training and professional development for staff and performance 
review records are maintained. 
 
A training/ education matrix will be implemented for recording 
training provided for all staff. 
 
Care Planning is computerised and all staff nurses have undergone 
training as part of their induction programme. All staff in post will 
receive a refresher on site training course on the nursing 
documentation package.  
 

 
 
December 10th 
2009. 
 
 
 
 
 
 
By February 
2010. 
 
 
December 2009 
and January 
2010. 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Notices pertaining to residents’ requirements were displayed on bedroom walls. 
 
Action required:  
 
Change the manner in which practices and information is communicated concerning 
residents to ensure that privacy and dignity is maintained towards the resident at all 
times 
 
Reference:   

Act: Health Act 2007  
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There was a notice on the wall of one resident’s room, which has 
since been removed. 
 

 
November 30th 
2009. 

 
 
 
 
 



Page 24 of 28 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
No daily activity programme was available for residents to view or exercise their choice 
in planning their day. 
 
Action required:  
 
Provide opportunities for residents to pursue choice with regard to recreational activities 
 
Reference:   

Act: Health Act 2007  
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 1: Information 
                   Standard 2: Consultation and participation 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There has always been a full programme of activities for all 
residents. Since our inspection we have mounted a notice board in 
the main day room, detailing all activities, dates of planned activity 
programmes, residents meetings. 
 
 
There is a comprehensive activities programme including a music 
session, aromatherapy/ manicure/ pedicure, balance & exercise 
classes, physiotherapy, art classes, quiz, movie club, TV sports days 
(well evaluated by the male residents in particular), bingo and 
outings/ day trips. We are planning a breakfast club to start in the 
new year. A coffee  dock is now available on the first floor which 
has a café atmosphere  and has been well evaluated by residents 
and relatives. 
 
 
There is also an information rack in the main foyer, containing 
details of helpful information and contacts for residents, such as 
local GP’s HIQA, health promotion, resident advocacy, community 
services and local services and amenities. 
 

 
August 26 2009. 
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9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Resident’s personal laundry was not separated from residents bed linen/household 
wears. 
 
Action required:  
 
Ensure residents personal clothing is sorted and laundered separately  
 
Reference:   

Act: Health Act 2007  
                   Regulation 13: Clothing 
                   Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All laundry is now segregated  properly. We have purchased a new 
laundry system of colour coded linen bags and trolleys  which are 
labelled for appropriate linen- green for residents linen, white for 
sheets and towels, red for contaminated linen. Contaminated linen 
has always been segregated from all other linen. 
 
All personal clothing is labelled and the laundry assistant  sorts it 
prior to delivering it back to the residents rooms. 
 

 
August 26th 2009. 

 
 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Published menus in the dining room and those displayed on notice boards were not 
easily legible and user friendly. 
 
Action required:  
 
Provide menus in an accessible format, appropriate to the individual needs of residents 
to assist in decision making 
 
Reference:   

Act: Health Act 2007  
                   Regulation 20: Food and Nutrition 
                   Standard 1: Information   
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Menus are more legible and are displayed on the blackboard in the 
dining room, at reception area in the foyer, a copy of the next days 
menu is delivered to all residents’ rooms on a daily basis. 
 
Chef is always notified of special dietary requirements and these are 
listed in the kitchen and up dated as required by the clinical nurse 
manager. 
 
There is a wide choice available and chef caters for individual 
resident’s personal tastes, requests and choices. Menus are 
displayed on each table. 
 

 
 
December 7 
2009. 
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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 17:  
Autonomy 
and 
Independence 

Provide each resident with opportunities for meaningful social and 
recreational fulfilment which reflects his/her preferences, interests and 
abilities. 
 
Provider’s response: 
There is a comprehensive activities programme including  a music 
session, aromatherapy, manicure/pedicure, balance and exercise 
classes,  physiotherapy, art classes, quiz, movie club, TV sports days, 
bingo and outings/day trips .A coffee dock is now available on the first 
floor which has a café atmosphere and has been well evaluated by 
residents and relatives. 
Some care staff are undertaking Sonas training to enable them to 
manage additional activity afternoons and outings for residents.   
 

Standard 2: 
Consultation 
and 
Participation 
 
Standard 17: 
Autonomy 
and 
Independence 

All residents represented on resident’s forum. 
 
Provider’s response: 
The resident’s forum met on the 1 st. December 2009. All residents and 
their families have been invited to join the group. Twelve residents 
attended this meeting as well as nurse, administration, carer and 
catering staff. A chair person was elected. Terms of references were 
agreed and the group will meet on the first Friday of each month. 
Minutes of meetings will be available for all residents and relatives. Also 
we have sent a satisfaction survey to all residents and relatives. 
 

Standard 25: 
Physical 
Environment  

Ensure there is a programme of routine maintenance to repair or 
replace broken furniture. 
 
Provider’s response: 
Our maintenance person carries out routine repairs and maintenance 
twice a week or more frequently as required. All repair requests are 
documented in the maintenance book which he consults on each visit. 
There is a facilities Manager in head office that can provide additional 
assistance and help coordinate larger maintenance projects. The broken 
locker seen on day of inspection has been repaired. The pressure in the 
tap of the sink in the corridor near the dining room has been reduced. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
I would like to acknowledge the courtesy and sensitivity of the inspection team. They 
remained as unobtrusive as possible and were friendly and respectful towards staff, 
which helped to put staff at ease during the inspection process. Staff reported that 
although the inspection process was daunting, they felt relaxed throughout- mainly 
due to the professional approach of the inspection team. 
 
The inspection was a valuable learning experience, and it was pleasing to hear the 
positive feedback and recognition of the efforts made by staff to ensure the comfort 
and happiness of all our residents. 
 
We look forward to working with the Health Information and Quality Authority to 
continue to provide quality person centred care in a homely atmosphere in our 
residential care setting. 
 
Provider’s name: Mowlam HealthCare Ltd. 
Date: 3 December 2009. 
 
 


