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Centre name: 

 
Avondale Nursing Home 

 
Centre ID: 

 
0195 
 
West Street 
 
Callan  

 
Centre address: 
 

 
Co Kilkenny 

 
Telephone number: 

 
056-7725213 

 
Email address: 

 
avondalenursing@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Miriam Holmes 

 
Person in charge: 

 
Miriam Holmes 

 
Date of inspection: 

 
6 July 2011 

 
Time inspection took place: 

 
Start: 11:15hrs              Completion: 21:30hrs  

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
Catherine O’Keeffe 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
This centre closed on 30 August 2011 following cancellation of the centre’s 
registration by the Authority. 
 
Avondale Nursing Home consists of a two-storey building that is about one hundred 
years old with the addition of a single-storey structure built in the 1960s. The centre 
accommodates 33 male and female residents, aged 55 years and older. The 
statement of purpose states that the centre will provide care for the following 
categories, general care, young chronic care, acquired brain injury, respite care, 
dementia specific care and rehabilitation. 
 
Accommodation for residents consists of one en suite single room, eight single 
rooms, 12 double bedrooms, three sitting rooms and two dining rooms. Twenty two 
residents are accommodated on the ground floor in seven twin bedrooms, seven 
single bedrooms and one single bedroom with en suite, which consists of an assisted 
shower, wash-hand basin and toilet. The remaining residents share two assisted 
shower rooms with shower, wash-hand basin and toilet and one assisted bathroom 
with bath, toilet and wash-hand basin. There are two separate toilets for residents 
use. A separate toilet for kitchen staff is provided and staff also have a changing 
area with toilet. 
 
There is accommodation for 11 residents on the first floor with five twin bedrooms 
and one single bedroom who share one assisted shower room containing shower, 
wash-hand basin and toilet and two separate toilets.  
 
A garden is available to the front of the premises and there is ample care parking 
space for visitors. 
 

Location 

 
The centre is situated in the village of Callan, Co Kilkenny. 
 

 
Date centre was first established: 

 
1980 

 
Number of residents on the date of inspection: 

 
21 

 
Number of vacancies on the date of inspection: 

 
12 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
3 

 
5 

 
6 

 
7 
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Management structure 
 
The centre is owned by a limited company, Avondale Nursing Home Limited. The 
Registered Provider on behalf of the company is Miriam Holmes and she is also the 
Person in Charge. Hayley Holmes is the Key Senior Manager and deputises for the 
Person in Charge in her absence. Carers and catering staff report to the Person in 
Charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

0 1 3* 2 1 0 0 

 
* Two after 13:30hrs 
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Background  
 
This was the fifth inspection and eighth visit by the Authority to the centre. 
 
The purpose of this inspection was two fold:  
 
To follow up on actions required and issued to the provider in; 

 the registration inspection report which took place on 22 March 2011 
 a follow-up inspection report which took place on 12 May 2011  
 a monitoring visit which took place on 15 June 2011 
 a further monitoring visit which took place on 1 July 2011. 

 
It was also informed by issues in relation to healthcare and nutrition noted on the 
monitoring visit of 1 July 2011 and by information received by the Authority 
regarding the absence of the person in charge, the care practices and the provider’s 
response to concerns or complaints raised.  
 
As these issues correlate with the findings of the inspections they are dealt with 
under “Actions Required from Previous Inspections”. Healthcare and nutrition is dealt 
with under “Other issue covered on this inspection”. 
 
During the registration inspection of 22 March 2011 significant improvements were 
required in relation to: 

 arrangements for the absence of the person in charge  
 risk management  
 health and safety 
 primary care of residents  
 unsuitable and unacceptable practices in relation to resident care 
 medication management 
 premises 
 policies 
 consultation with residents 
 staff training and recruitment 
 use of unsuitable methods of restraint 
 variety, choice and activities suitable to the resident group 
 infection control practices.  

 
The registration inspection also found that the provider had not completed actions 
agreed following the scheduled inspection of 30 September 2009. 
 
A follow-up inspection was undertaken on 12 May 2011 at 05:30hrs to ascertain the 
provider’s actions in a specific area of concern. Namely, the unacceptable practice of 
waking, washing and dressing residents from 05:00hrs onwards. The inspectors 
found that this practice had ceased however, concerns were again raised by that 
inspection in relation to: 

 availability of management in the centre 
 risk management strategies with reference to accident and incidents 
 medication management  
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 recruitment procedures. 
 
A triggered inspection took place on 15 June 2011 to confirm whether the provider 
and key senior manager were available to govern the centre. The nurse on duty 
confirmed that the provider/person in charge and key senior manager were away 
and that she had been asked to “cast an eye over the place”. This staff member had 
commenced employment in the centre in late April 2011. The provider had 
apparently taken leave from 9 June 2011. The nurse was not certain when she would 
return. The roster identified that the provider would return as nurse on duty on 8 
July 2011. 
 
Following this confirmation the provider was sent an emergency action plan on 16 
June 2011 regarding the lack of adequate management arrangements in the centre 
during this protected absence from 8 June 2011. The provider responded to this 
action plan however, the response was unsatisfactory. 
 
A monitoring visit was undertaken on 1 July 2011 to ascertain the governance 
arrangements and whether stocks of food and monies had been left to ensure the 
residents were adequately cared for in the providers’ absence. The provider was also 
sent an immediate action plan following this visit on 1 July 2011 in relation to wound 
care and has not complied with her responsibility to respond.  
 
In total, to date the provider has been issued: 

 two reports to which she has not responded 
 one immediate action plan to which the response was unsatisfactory 
 an emergency action plan, which has not been responded to. 
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Summary of findings from this inspection  
 
 
The findings of this fourth inspection again resulted in a significant number of 
required improvements in order to comply with the requirements of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 
There were 20 actions identified in the registration inspection report of 22 March 
2011, four of these actions were repeated in the follow-up report of 15 May 2011 
and one was repeated in the immediate action plan of 15 June 2011. A further action 
was identified in the triggered inspection of 1 July 2011. 
 
The findings of this inspection encapsulate all actions required. The findings of this 
report indicate that there is an absence of clear leadership, commitment to the 
development of person-centred care and ongoing review and continuous quality 
improvement. The provider has not made a commitment to improving the care for 
residents and complying with the regulations and standards. This is demonstrated by 
the lack of response to the actions required. 
 
Of the 20 actions required following the registration inspection report, the action 
from the follow-up report and the additional action identified in the emergency action 
plan of 1 July 2011, only one action was satisfactorily completed. This was the 
practice of waking vulnerable residents to wash, shower and get up or return to bed 
from 05:00hrs.  
 
This inspection found that governance arrangements were entirely unsatisfactory and 
unsafe and have impacted on resident’s care. This inspection also found concerns in 
relation to wound care and management and nutrition for vulnerable residents. 
Staffing arrangements were unsatisfactory and not conducive to consistent and 
cohesive care for residents. 
 
These required improvements include: 

 medication management practices 
 wound prevention and management 
 care planning and review 
 nutritional support  
 staff access to education and training 
 person-centred care and practice 
 contracts of care 
 statement of purpose 
 risk management  
 health and safety 
 fire safety  
 ongoing review of the quality and safety of care and services. 
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This inspection also found evidenced that the promotion of openness in the 
organisation which is a significant factor in the protection of residents was not 
encouraged. 
 
This is demonstrated by two specific incidents: 
 

1. After arriving at the centre the inspector was asked by the nominated person 
in charge if the Authority had contacted any staff member of the centre for 
information. 

 
2. During a brief interview with a staff member during the inspection the 

provider interrupted the interview and asked the staff member if she was not 
needed on the floor. Inspectors had already ascertained that the staff was 
free, and could briefly leave the floor without interrupting resident care and 
the staff member had also done so. In the inspectors view this did not 
demonstrate best practice in promoting a spirit of openness which is vital to 
the safe guarding of vulnerable persons. 

 
The conclusions and findings are supported by the repeated refusal of the 
provider/person in charge to satisfactorily meet the requirements of the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland.  
 
The Action Plan at the end of this inspection report identifies in detail the actions the 
provider is required to take. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection: 
 
Put in place and implement system for the provision of adequate management cover 
that is present and available in the designated centre in the absence of the person in 
charge. 
 
 
This action was required following the registration inspection, the first follow-up 
inspection, the triggered monitoring visit on 15 June 2011 and the monitoring visit of 
1 July 2011. The arrangements for replacement of the person in charge on a routine 
or unexpected basis were unsatisfactory and did not facilitate sufficient and 
appropriate replacement of the person in charge. 
 
Following the registration inspection of 22 March 2011 the inspector was unable to 
contact the key senior manager or the provider. Staff nurses informed inspectors that 
the provider and designated key senior manager were both on leave until 11 April 
2011. On other occasions inspectors have been unable to contact either the provider 
or key senior manager in the centre. Staff have also informed inspectors that during 
a protracted period in April it was very difficult for them to make contact with the 
provider/person in charge. 
 
On this inspection the inspectors interviewed the person whom the provider had 
nominated and found that the arrangements made for the providers leave were 
completely inadequate. Although the inspectors were informed that the provider had 
left a sum of money, 700 Euros for contingencies and the contact number of 
suppliers of stock, deficits in the arrangement included: 

 no protected time was arranged for the nominated person to undertake 
management duties such as observation of nursing and care staff and 
residents continuing care 

 the nominated person in charge did not have access to essential policies such 
as:  

o medication management  
o elder abuse  
o complaints management 
o risk management 
o health and safety 
o she did not know the contents of the policies. 

 
She was not fully cognisant of the residents care plans and care needs. 
 
The fact that the polices were not available and the nominated person was not 
aware of their content is of serious concern. It demonstrates that the policies of the 
centre are not used to inform practices. The nurse involved was working in the 
centre for approximately five weeks, two nights per week prior to the provider 
requesting that she take on the function of person in charge. She had not been 
inducted in the policies and procedures when she commenced employment. 
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The nominated person openly acknowledged these deficits and stated that it was not 
her intention to take on a management role. The actions of the provider in making 
this arrangement are unacceptable.  
 
Care assistant staff were aware that the nominated nurse was acting for the provider 
but only when she was on duty. Other staff stated that as she was so new to the 
centre and had no protected time it was not a satisfactory arrangement and left 
them without adequate support. 
 
This finding also correlates with the findings of the registration inspection where the 
person in charge was not full time in the role but was undertaking regular shifts as 
nurse on duty on nights and days. This arrangement again signifies a lack of 
adequate governance and supervision of staff practice on an ongoing basis. 
 
2. Action required from previous inspection:  
 
Cease all institutional and unsuitable practices not conducive to residents’ welfare 
including but not exclusive to; waking, washing and dressing residents at unsuitable 
and unreasonable times.   
 
 
At the follow-up inspection in April 2011 inspectors found that the practice of waking 
washing and either getting residents washed dressed to either sit in chairs or be 
returned to bed fully clothed had ceased. Staff interviewed during this inspection 
confirmed that this does not occur. No acceptable or consistent rational was provided 
for this as the provider did not respond to the inspection report. Staff did state that 
this was clearly on the instructions of the provider. Staff also stated that due to this 
change in residents’ routine, there is now more pressure on day staff as the 
laundering of resident’s bed linen and night wear cannot now be undertaken by night 
staff. 
 
3. Action required from previous inspection: 
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with and comply with such policies and 
procedures. 
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
due to medication errors or omissions. 
 
 
As the medication polices were not available the inspector could not asses the 
actions taken to remedy this. The registrar of controlled drugs was managed in 
accordance with guidelines on the day. However, care assistant staff informed 
inspectors that they have been requested to give residents crushed medication in 
their food on a regular basis. This is unsafe practice as there is no method of 
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accurately assessing whether these residents have ingested a sufficient quantity of 
the medication. 
 
One further medication error in relation to a transdermal opiate patch was recorded. 
This was quickly identified. However, it occurred due to lack of adequate recording in 
the drug documentation and lack of effective communication systems regarding the 
administration of such medication. Staff stated that no training had been undertaken 
in administration or recording of medication. 
 
No changes had been made to the communication systems to prevent errors of this 
nature occurring as requested following the registration inspection and the follow-up 
inspection. This is especially pertinent in view of the number of part-time nursing 
staff arrangements which are utilised and the lack of consistent management 
overview. 
 
4. Action required from previous inspection:  
 
Fire safety management practices were not sufficient In the following respect: 
 

 evidence of compliance with all matters raised by the fire risk assessment 
report was not available 

 adequate arrangements, by virtue of training staff and ensuring that they are 
familiar with procedures for the safe evacuation of residents were not in place.

 
Provide evidence that all matters raised by the fire risk assessment report of 2005 
have been complied with. 
 
Make adequate arrangements to ensure that staff are aware of the arrangements for 
the safe evacuation of residents. 
 
 
Inspectors found no evidence of actions taken on this. During the registration 
inspection the provider informed inspectors that a small number of works were 
required in order to secure written evidence of compliance with the statuary fire 
authority. The provider was requested to forward the list of works to the inspector 
and did not comply with this. The provider was also requested to provide evidence 
that the works outlined by the local fire authority in 2005 had been completed. The 
provider did not comply with this request. 
 
Written conformation stating that the centre was in compliance was received by the 
authority following the registration inspection. However, following receipt of this, the 
Authority also received communication from the local fire authority that following an 
inspection of the premises a full fire risk assessment was required on the premises 
and was to be completed by 15 July 2011. The fire authority has informed inspectors 
that the provider has refused to meet with them. 
 
Fire management systems were found to be unsatisfactory at this time. 
Although fire fighting equipment was documented as being serviced in July 2011, 
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inspectors examined the records of the weekly check of the automatic door release 
and found that it had not been undertaken since 4 May 2011. 
 
One staff interviewed had no training or guidance on fire management or safety of 
residents in relation to fire. Two staff who had training were unable to demonstrate 
and had no knowledge on the procedure for evacuation of residents. No fire drill has 
taken place despite new staff taking up positions. 
 
5. Action required from previous inspection: 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Put in place a plan for responding to emergencies. 
 
 
No actions have been taken on this. There was no risk management policy in the 
centre and staff confirmed that they have not seen such a policy. There are no risk 
management strategies evident in relation to identification of risk and action to 
prevent risk to residents. This is evident by the lack of actions taken to prevent and 
reduce residents falling such as; a resident who has fallen over bedrails on two 
occasions. 
 
Although there was a detailed risk assessment form in the residents care and it 
clearly identified that the risk of the use of bedrails must also be assessed it was not 
completed. No changes or remedial actions have been made to support this resident 
and prevent further injury. The bed had not been lowered or the bedrails removed.  
 
Inspectors found that the bedrails are also loose posing a further risk to this resident. 
The record showed that the call-bell is still attached to the resident’s clothing as a 
device to alert staff that he is mobilising. This is not an acceptable or effective 
warning system.  
 
Another resident also required sutures following a fall from bed. The accident reports 
and corresponding resident’s records do not show evidence of re-evaluation or 
alteration to environment, medication, or routine which might prevent further such 
injury. The falls risk assessment was not reviewed. Consents for the usage of 
bedrails have not been reviewed. 
 
There was no emergency plan available. The nominated person in charge told 
inspector she had not seen it and was not in a position to identify the actions to take 
should an emergency arise. 
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6. Action required from previous inspection:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Undertake a review of the premises for any potential risk to residents and take 
appropriate action to remedy these risks. 
 
Including but not exclusive to: 

 the garden areas 
 yard 
 paving 
 wall protections 
 wall mounted televisions 
 hot water systems 
 trailing cables.  

 
 
No actions have been taken on this matter. Inspectors did not see trailing cables and 
the rubber protections on the wall mounted television were in place. The paving in 
the garden and yard area remains uneven and unsuitable for resident use due to the 
risk of falls. 
 
Inspectors noted a significant danger in a broken floor board or joist leading to the 
dining and day room. A resident stated she walks on the far side of the corridor so as 
to avoid the danger of falling. 
 
The sluice room was effectively inaccessible, and the walking frames continue to be 
collected in the dayroom. The metal and unsuitable wall protectors have not been 
removed. The action required was not exclusive to these specific issues and the 
provider was requested to undertake a full review of the premises and grounds, 
identify any area of risk, and put remedial actions or controls in place taking the 
needs and disabilities of the resident population into account. This has not occurred. 
 
7. Action required from previous inspection:  
 
Failing to ensure that adequate assessment and evidence-based alternative 
strategies were researched and implemented prior to using behaviour management 
and restraint techniques with the current resident group. 
 
Facilitate the medical treatment that is recommended for each resident as defined by 
presenting behaviours or conditions to include access to psychology of old age and 
dementia specialist and best practice guidelines for the resident currently using the 
all-in-one sleeping suit. 
 
 
No actions had been taken on this. The specific resident in question had passed 
away prior to the follow up inspection in May 2011. The resident’s record 
demonstrated no evidence that any review of the reason for the use of this particular 
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garment was undertaken. No reasonable or consistent rationale was presented for 
the use of this garment with any resident. On this inspection, although the garment 
was not used, inspectors found a consent and assessment for its use in a resident’s 
file. The assessment identified that it was used as the resident was faecal incontinent 
in public areas. This assessment was inadequate. 
 
This assessment also indicates that the garment had been used during day time 
when the resident was up. This garment is unsuitable and undignified for night wear 
and absolutely unsuitable for day wear. 
 
The care plans on this inspection did not demonstrate that any evidence-based 
guidelines for residents with challenging behaviour, including residents using the 
bed-rails have been developed or sought.  
 
8. Action required from previous inspection: 
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Ensure that staff adhere to good practice and maintenance of residents’ dignity when 
supporting residents to eat. 
 
 
No effective action had been taken in relation to the provision of meaningful variety 
and interest for the residents taking account of their assessed needs and 
dependency level and choice. The inaccurate activities scheduled observed on all 
inspections since 2009 was still displayed, activities listed for the day of inspection 
included arts and crafts which inspectors confirmed does not take place. The routines 
remain unchanged. 
 
Residents were observed spending long periods of time sitting with bed tables in 
front of them or aimlessly moving from room to room. Care assistant staff informed 
inspectors that they themselves are trying to initiate some activities as they are very 
aware of the lack of stimulation and variety. One care assistant started to throw a 
ball to a resident who clearly enjoyed the interaction. Another said they had taken 
four residents outside for tea on one of the warm days and a resident confirmed that 
this had occurred and was very nice but very unusual.  
 
Nursing staff and records reviewed demonstrated that a significant number of 
residents have primary conditions such as intellectual disabilities, enduring mental 
health problems or dementia and challenging behaviours. The care plans reviewed 
did not display guidelines or best practice models to support these residents quality 
of life on a day-to-day basis. The garden remains unattractive with only five plastic 
chairs, no flowers apart from those at the front entrance, uneven paving, and no 
enticement to go outside. 
 
No improvement was made in the second part of this action. Inspectors did not 
observe staff standing over residents while they were supporting them to eat. 
However, inspectors observed practices which did not demonstrate a commitment to 
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quality and dignity for residents. A significant number of residents still remain in their 
seats in the day room all day with bed tables placed in front of them. A relative 
stated that she had asked for the bed table to be removed but this had not occurred. 
These residents are not brought to the dining room for meals which would at least 
offer a change of environment and a more enhanced dining experience. 
 
Inspectors observed that two residents who required support had their meals left on 
these bed tables. There was a significant delay before staff were able to assist the 
residents with their meal in which time the meal was cold. Inspectors asked one staff 
what the puréed meal was and the staff did not know. One resident was using a 
suitably adapted plate in order to maintain his independence. However, a staff 
member was observed taking the spoon, scooping up the last of the meal, telling the 
resident to open his mouth and then proceeded to put the food into his mouth. The 
cook had to assist with some residents meals. 
 
9. Action required from previous inspection: 
 
There was no system for consultation with and communication with residents who 
have cognitive impairment or communication difficulties. 
 
 
No action was taken on this. 
 
10. Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice and the 
current resident profile. 
 
All newly recruited staff and those in post less then one year commence training in 
Further Education and Training Awards Council (FETAC) Level 5 within two years of 
taking up employment. 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Ensure that staff carry out their duties in a manner which ensures safe practice in 
infection control. 
 

 
No actions have been taken on this. The nominated person in charge informed 
inspectors while on duty with three care assistants that she had undertaken a 
demonstration of safe methods of feeding those residents with swallow difficulties. 
No other training has been provided and staff were unaware if any was scheduled in  
practices specific to the resident profile to include dementia and or intellectual 
disabilities as planned. Staff confirmed that no supervision system been 
implemented.  
 
Infection control measures remain unsafe. Inspectors observed that the sluice room 
was not accessible due to the amount of items stored in it. The bedpan washer could 
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not be accessed as the hoist, and the clinical waste bin was stored directly in front of 
it. There was no appropriate waste bag in the bin. The hoist slings were stored in 
this room which constitutes a risk of cross infection. Staff were unclear if there was a 
procedure for separating the clothing of residents who have menthicillin resistant 
staphylococcus aureus (MRSA). 
 
Inspectors examined the laundry and found that the linen although washed was still 
badly stained and two residents beds contained stained linen. The linen was of poor 
quality. On the inspection of 1 July 2011 inspectors noted draw sheets used on 
residents beds. These were of a particularly course material and not suitable for use 
as they posed a risk to the skin integrity of frail resident. The nurse informed 
inspectors that these sheets would no longer be used. 
 
Inspectors noted distinct mal-odours in several bedrooms and bathrooms. 
 
11. Action required from previous inspection:  
 
Review the staffing levels to ensure that the needs of resident can be attended to in 
inappropriate manner. 
 
 
No actions have been taken. Inspectors found that there was a deterioration in the 
nursing staff level as the provider had made no adequate arrangements for the 
absence of both herself as nurse and the key senior manager. Rosters examined 
from 6 June 2011 demonstrated that there were six nurses in total. However, two of 
these nurses work one day per week only, one had been absent for the month of 
June, one primarily works night duty and another was on a weeks leave during this 
period. All are considered part time.  
 
The roster showed that one staff nurse was rostered to work a total of 70 hours in 
one week. This included two night duties, followed immediately by two 12 hour days, 
one days break and a further night duty. The nominated person in charge worked 
one night duty shift and 48 hours per week as nurse on duty during that period. 
Such practices are not compatible with the provision of consistent care, adequate 
monitoring and attention to residences health and care plans, and to support 
residents at meal times or with personal care and the development of a quality 
service. This factor is borne out by the findings of this report.  
 
On the inspection in May 2011 only the roster for that week was available. Staff 
confirmed to inspectors that rosters are usually scheduled on a weekly basis and 
they may not know when they are next working. During this inspection there was no 
roster available for the following week. 
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12. Action required from previous inspection: 
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
All documents had been removed from the personnel files and were not available to 
inspectors.  
 
Inspectors did have access to the nursing staff registration details on this inspection 
and found that there was no evidence of current registration numbers for two 
recently recruited nursing staff. Two staff informed inspectors that the provider has 
not requested them to complete an application form for Garda Síochána vetting. 
 
There was no documented evidence of induction. A staff informed inspectors that the 
induction she received consisted of spending one day with a care assistant, being 
given no manual handling training for the residents, no guidance on the prevention 
detection and reporting of elder abuse, or fire procedures and having no contract of 
employment. 
 
13. Action required from previous inspection: 
 
Having regard to the number and needs of resident did not ensure that: 
 

 all bedrooms were suitable for the numbers of residents to be accommodated 
 that all equipment used for residents was in good working order  
 that there was adequate dining space to accommodate residents 
 that residents and staff were protected from injury by the provision of 

thermostatically controlled or anti-scalding measures on hot water sources 
 that the external grounds were suitable and safe for use by residents 
 that the sluice room is suitably finished with an appropriate surface 
 that toilets and bathrooms are adequately cleaned 

that toilets and bathrooms have a locking facility. 
 
 
Inspectors were informed that the electric mattresses used for residents had been 
serviced in the week of 28 June 2011 however; the record of this was not available.  
 
The nominated person in charge was not aware of the whereabouts of the 
maintenance log and other documentation relating to equipment. The unsuitable 
bedroom upstairs is currently used by one resident although the second bed is still in 
place. 
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No action had been taken on; 
 the adequacy of dining space 
 the provision of thermostatically controlled or anti-scalding measures on hot 

water sources 
 the safety and suitability of the external grounds for use by residents 
 the suitability of the finish and surfacing in the sluice room   
 cleaning of bathrooms  
 locking devises on toilets and bathrooms storage facilities. 

 
In addition to this, inspectors observed that the boards outside the day room and 
dining room was broken and uneven and poses a risk to residents; the back door, 
which goes to the garden and can be exited via a low wall was not closed at 
21:30hrs at which time there is minimal staff available for supervision of residents. 
 
14. Action required from previous inspection:  
 
Maintain an up-to-date record of each resident’s personal property including monies 
that is signed by the resident. 
 
 
No action had been taken. The provider had left an envelope containing a weekly 
sum of money which she held for one resident. The nominated person in charge had 
maintained a log of when the money was given to the resident. The resident’s 
signature was not requested. This log was only commenced when the provider left. 
Residents clothing and belongings are documented on admission but there is no 
continuing record maintained. This is especially pertinent for residents who are wards 
of court or who have been admitted from long-stay psychiatric facilities. 
 
15. Action required from previous inspection:  
 
Display an accurate synopsis of the complaints procedure in a prominent position in 
the designated centre and in the statement of purpose. 
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied, including day-to-day 
expressions of dissatisfaction.  
 
 
No actions have been taken. The synopsis of the complaint procedure had not been 
reviewed. The nominated person in charge informed inspectors that she was not 
informed of the process to be followed in the centre in the event of a complaint been 
made, although she informed inspectors that she had been asked to deal with any 
complaints which arose. She stated that none had been made. 
 
However, in the laundry room and bedroom inspectors observed a notice displayed 
instructing staff to ensure that resident’s woollens were washed at the correct 
temperature as families were complaining. When asked by inspectors where these 
complaints were recorded the nominated person informed inspectors that there had 
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been no complaints but she had used this as a means of ensuring staff washed the 
clothing correctly. 
 
16. Action required from previous inspection:  
 
Review all the written operational policies and procedures of the designated centre to 
ensure they accurately reflect best practice and current legislation and guidelines. 
 
With emphasis on:  

 policy on restraint  
 policy on the prevention, detection and reporting of incidents of abuse 
 policy on consent.  

 
 
No action had been taken. The policies were not available in the centre to inform 
staff practice at this time. 
 
17. Action required from previous inspection:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 

  
 
Inspectors saw no change to the contracts of care. One resident had been moved to 
a different bedroom on two occasions but, inspectors could find no evidence of 
consent or consultation regarding this. The resident is unable to give consent. 
Staff informed inspectors that the resident was moved to a different room to 
accommodate a potential admission who smoked and the provider wished to 
accommodate the proposed admission near the smoking room. The resident who 
was moved is very ill and there was no evidence that the impact of this move from 
the familiar environment of the bedroom had been considered.  
 
18. Action required from previous inspection:  
 
Compile a statement of purpose that describes the facilities and services, which are 
provided for residents. 
 
 
The provider submitted a statement of purpose following the registration inspection. 
However, this was not revised to include all of the information required by the 
regulations. A number of inconsistencies were noted, namely that the centre 
provided dementia specific services and young chronic care. There are no evidence-
based guidelines or structures in place to support this in practice. The statement also 
states that the centre operates a service of meals to members of the local 
community on Fridays which staff informed inspectors does not occur. Given that the 
dining space has been found not to be sufficient to accommodate the number of 
residents who reside in the centre this service would not be viable. The statement is 
not current. 
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19. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
  
 
No action had been taken on this. The introduction of a system for reviewing on an 
ongoing basis the quality and safety of care and services provided to residents had 
not taken place. There was no evidence of the collection or use of data on issues 
evidenced by inspectors such as pressure sores, falls, restraint, weight loss, nutrition, 
to monitor practices and promote improvements. 
 
20. Action required from previous inspection:  
 
Give notice to the Chief Inspector immediately of the occurrence in the designated 
centre of any serious injury to a resident. 
 
 
The provider has not complied with the requirement to notify the Office of the Chief 
Inspector of accidents or incidents occurring in the centre. The Authority was not 
notified of the presence of grade two and upward pressure wounds. 
 
21. Action required from previous inspection: 
 
Take immediate action to ensure the any resident who has developed pressure sores 
receives treatment and care that is guided by evidenced-based practice. 
 
Take immediate action to protect the health of the residents and prevent further 
deterioration in condition by seeking the advice of the relevant specialist and 
multidisciplinary services.  
 
Implement a wound prevention and management policy that is evidence-based and 
adheres to best practice guidelines.  
 
 
The provider was issued with this emergency action plan on 1 July 2011 following 
the monitoring visit which took place on that day. The inspector found that a resident 
had developed a significant pressure area noted in April 2011 which had shown 
evidence of deterioration. The nursing staff confirmed that they had implemented a 
treatment programme based on the plan implemented for another resident. 
 
No external advice had been sought until 28 June 2011 when a staff nurse contacted 
the general practitioner (GP) who commenced antibiotic treatment initiated a referral 
to dietician services. The staff nurse also contacted the area public health nurse 
(PHN) for advice by phone and attempted to make contact with a tissue viability 
specialist. 
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The nominated person in charge informed inspectors that the provider had not 
informed her of the issuing to her of the emergency action plan or its content. There 
was no reference on nursing handover of 3 July 2011 and 4 July 2011 to the need to 
follow up on seeking specialist advice. However, the staff nurse did so and on 4 July 
2011 the GP made an urgent referral to the specialist service in the local acute 
hospital. Inspectors were concerned that there was a delay in accessing this advice 
earlier as the condition deteriorated. There was also evidence of a lack of specific 
knowledge in the centre in relation to this matter. For example, the wound was 
assessed on 2 July 2011 by a staff nurse and later that same day by the nominated 
person in charge with significantly different findings, one suggesting a significant 
improvement. 
 
This resident’s weight had shown a significant deterioration from March 2011 and the 
care plan showed no corresponding change to nutritional support. The malnutrition 
universal assessment tool (MUST) had not been updated and although the resident 
was losing weight, the resident’s weight was not monitored in June 2011. 
 
Another resident required a specific dressing to be changed following a surgical 
procedure. Records showed this was to be done every three days. Records also 
showed this was schedule was not adhered to with one gap of five days noted and a 
further gap of four days following which the nurse reported that the dressing was 
very difficult to remove due to the delay. 
 
Documentation in relation to wound care were very difficult to access in order to 
correctly ascertain the status and assessment process used. In one case the 
assessment chart indicates the incorrect location of the wound. Nursing staff 
concurred with this finding. This finding is especially pertinent as nursing staff work 
irregular shifts and do so without adequate clinical leadership and monitoring. 
 
Other issues covered on this inspection:  
 
Healthcare: 
 
Inspectors reviewed the care plans of six residents. Access to general practitioners 
remains regular with good contact and review of healthcare evident. However, there 
was a noted deterioration in the attention to care plans, consistent monitoring of 
residents health and interventions. 
 
Inspectors were concerned at the weight losses recorded for three residents which 
showed a significant deterioration from March, April, May and June 2011. One 
resident whose record showed her weight was decreasing was not on a fluid or food 
intake monitoring assessment as the corresponding nursing record for the period 
stated that she was deemed to be eating well. 
 
Inspectors also saw communication from the community dietician service informing 
the GP and the person in charge that while they were unable to provide a service to 
nursing homes should the resident’s weight loss continue she was to be re-referred 
to the dietician service. Records indicate that there has been a steady weight loss 
recorded but the required referral had not been made. One residents care plan 
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dictates that weight be monitored weekly. The record indicates that this was not 
done and the resident’s weight was monitored monthly. 
 
Inspectors noted that for one resident who was on a fluid and food monitoring chart, 
although the intake was accumulated there was only one entry for fluid intake after 
19:00hrs. Entries suggested that fluids were provided over a concentrated period of 
time up to late evening. 
 
Another resident’s food and fluid intake was not completed adequately. A staff 
communication sheet stated that a resident’s food and fluid intake was good. 
However, the actual intake sheet for the same day indicates less than the required 
intake of food, with a half plate of dinner from a side plate and half of a small tea 
consumed. 
 
These findings demonstrate a lack of adequate overview and attention to the details 
of crucial aspects of the resident healthcare. 
 
High calorie and fortified liquids were evident and inspectors did observe them been 
added to residents food or drinks. However, on the day of inspection, dinner and tea 
for the significant number of residents who required liquidised diets was pureed 
tinned corned beef. This provided neither variety nor choice. 
 
The cook pureed apples for resident’s but informed inspectors that only bananas are 
available for one or two residents as the residents don’t like fruit in general. 
Inspector saw bananas and two oranges in the staff office but not in the day room or 
dining room. Fruit had been available in the day room during the registration 
inspection in March 2011. 
 
One resident was described as being palliative. Weekly transdermal pain medication 
has been prescribed. The resident also has a significant pressure sore and a decision 
has been made not to undertake treatment for a recently diagnosed carcinoma. This 
resident is primarily nursed in bed and is up for four to five hours from 08:00hrs until 
early afternoon. 
 
On the day of inspection the resident was obviously distressed and crying. Inspectors 
were given conflicting information as to the cause of the distress, for example, one 
staff said she cries to get down to the company in the day room, and one said she 
cries to get back to bed or if she is hungry. The resident was damaging her skin and 
staff used cotton gloves to try to prevent this. Inspectors heard and staff confirmed 
that the resident cries when being turned. There was no pain assessment chart in 
the residents care plan therefore staff cannot monitor or assess the resident’s level of 
discomfort. Although the resident was administered a mild pain relieving medication 
on a pro-re-nata (PRN) (as required) basis, there was no advice evident from 
practitioners with experience for the support and care of such residents.  
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Closing the visit 
 
The provider was not given feedback at the end of this inspection. The provider 
called into the centre briefly on the day of the inspection. Inspectors informed the 
provider that they would give her feedback on completion. The nominated person in 
charge stated that the provider had informed her she was leaving the centre for a 
short while and then returning. The provider did not return. 
 
Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
11 July 2011 
 

Chronology of previous HIQA inspections/visits 
Date of previous inspection/visit: Type of inspection/visit: 

 
 
30 September 2009 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
22 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
12 May 2011 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
15 June 2011 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Avondale Nursing Home 

 
Centre ID: 

 
0195 

 
Date of inspection: 

 
6 July 2011 

 
Date of response: 

 
None received 

 
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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Adequate arrangements were not in place and implemented for the absence of the 
person in charge. 
 
Action required:  
 
Put in place and implement system for the provision of adequate management cover 
that is present and available full time in the designated centre in the absence of the 
person in charge. 
 
Reference:  

Health Act 2007 
                   Regulation 15: Person in Charge 
                   Standard 27: Operational Management   
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
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: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The post of person in charge is not available full time to offer support, monitoring of 
care practices and direction to staff.  
 
Action required:  
 
Ensure that the post and availability of the person in charge of the designated centre 
is full time with corresponding duties and attendance at the centre. 
 
Reference:  

Health Act 2007 
                   Regulation 15: Person in Charge 
                   Standard 27: Operational Management  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Wound prevention and management was not guided in practice by evidenced-based 
nursing care. 
 
Action required:  
 
Take immediate action to protect the health of the residents and prevent further 
deterioration in condition by seeking the advice of the relevant specialist and 
multidisciplinary services.  
 
Action required: 
 
Implement a wound prevention and management policy that is evidence-based and 
adheres to best practice guidelines.  
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Action required. 
 
Ensure that all staff receive training in, are familiar with, and implement evidence-
based policy and procedure so that a high standard of evidence-based nursing 
practice is delivered to the resident with emphasis on wound management and 
prevention and adequate documentation. 
 
Reference:  

Health Act 2007 
                   Regulation 25: Medical Records 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 6: General Welfare and Protection 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
4. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Not all care plans and assessment tools reviewed had been re-evaluated on a three-
monthly basis or more frequently as required in line with the resident’s previous 
assessments and actual healthcare needs. 
 
Action required: 
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation and interventions for residents’ nutritional intake. 
 
Action required:  
 
Ensure that residents healthcare including dietary care is adequately assessed, re-
evaluated, monitored and appropriate intervention and actions taken. 
 
Action required: 
 
Ensure that the care plan sets out in detail the action to be taken by staff to ensure 
that all aspects of the resident’s health, welfare, personal and social needs are 
appropriately managed and met. 
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Action required: 
 
Ensure that the care plan is formally re-evaluated by staff in consultation with the 
resident and/or his/her representative and updated as indicated by the resident’s 
changing need. 
 
Reference:  

Health Act 2007 
Regulation 9: Health Care 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan                      
Standard 13: Healthcare 
 

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

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
5 The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents were not provided with sufficient variety or choice in their dietary needs.  
 
Residents who required support were not assisted in timely manner.   
 
Resident did not have access to sufficient fresh fruit. 
 
Action required:  
 
Provide each resident with food and drink in quantities adequate for their needs, 
which is properly prepared, cooked and served; is wholesome and nutritious; offers 
choice at each meal time; is varied and takes account of any special dietary 
requirements; and is consistent with each resident’s individual needs. 
 
Action required: 
 
Provide appropriate and timely assistance to residents who, due to infirmity or other 
reasons, require assistance with eating and drinking. 
 
Action required: 
 
Ensure that there is choice of food for resident and that there is an adequate supply 
of fresh fruit available for all residents. 
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Reference:  
Health Act 2007 

                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Mealtimes  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 

 
Centre closed on 
30 August 2011 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policy and practice for residents approaching end-of-life were not sufficient to ensure 
that the resident’s physical, emotional and psychological needs were adequately 
supported. 
 
Action required:  
 
Put in place adequate written operational policies and protocols for end-of-life care. 
 
Action required: 
 
Provide appropriate care and comfort to each resident approaching end-of-life to 
address his/her physical, emotional, psychological and spiritual needs 
 
Reference:  

Health Act 2007 
                   Regulation 14: End of Life Care 
                   Standard 16: End of Life Care  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Best practice and legislation in medication management was not adhered to. 
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Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with, and comply with such policies and 
procedures. 
 
Action required: 
 
Ensue that that medication is only administered in the designated centre by staff 
qualified to do so. 
 
Action required: 
 
Make all necessary arrangements, by training staff or by other measure such as 
adequate communication tools, aimed at preventing residents being harmed or being 
placed at risk of harm due to medication errors or omissions. 
 
Reference:  

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 9: Health Care 
                   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: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Fire safety management practices were not sufficient in the following respect: 

 evidence of compliance with all matters raised by the fire risk assessment 
report was not available 

 adequate arrangements, by virtue of training staff and ensuring that they are 
familiar with procedures for the safe evacuation of residents were not in place.

 
Action required:  
 
Provide evidence that all matters raised by the fire risk assessment report of 2005 
have been complied with. 
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Action required: 
 
Maintain, in a safe and accessible place, all records pertaining to fire prevention and 
management including; a record of all fire alarm tests carried out at the designated 
centre, and door sensor checks.  
 
Action required: 
 
Ensure that all staff working at the designated centre are fully aware of the 
procedure for the protection of residents in the event of a fire. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no risk management policy in place. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required: 
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified. 
 
Action required: 
 
Put in place a plan for responding to emergencies. 
 
Reference:  

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were no adequate health and safety procedures including audits of premises 
and practices to identify and control risks in place. 
 
Action required:  
 
Put in place and implement written operational policies and procedures relating to 
the health and safety, including food safety, of residents, staff and visitors. 
 
Action required: 
 
Undertake a comprehensive review of the premises and grounds for any potential 
risk to residents and take appropriate action to remedy these risks. 
 
Including but not exclusive to: 

 the garden areas 
 yard 
 paving 
 wall protections 
 hot water systems 
 flooring 
 exits  
 windows. 

 
Reference:  

Health Act 2007 
                   Regulation 30: Health and Safety 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
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11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to ensure that adequate assessment and evidence-based strategies were 
researched and implemented prior to the use of any methods of restraint with the 
current resident population. 
 
Action required:  
 
Ensure that high standards of evidenced-based care is utilised to support residents 
with challenging behaviours, or who are at risk of harm prior to the use of any 
method of restraint. 
 
Action required: 
 
Utilise only alerting or safety devises that are specifically designed for that purpose, 
are evidence-based and ensure that the resident is adequately assessed for the 
suitability of the use of such a devise. 
 
Reference:  

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Routines and activities were not provided which took account of the current residents 
needs. There was a lack of structured, person-centred, meaningful engagement and 
occupation for residents. 
 
The programme of activities had not been reviewed in line with the resident’s life 
story, likes, dislikes and abilities following consultation with both residents and/or 
their representatives. 
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Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities with special attention given to residents with 
dementia, cognitive impairment and physical dependency.  
 
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 
 

 
Centre closed on 
30 August 2011 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system for consultation with residents including those residents with 
cognitive impairment or communication difficulties. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
Action required: 
 
Ensure that there is evidence that residents or relatives are consulted with and 
informed of any changes to their care plans. 
 
Reference:  

Health Act 2007 
                   Regulation 11: Communication 
                   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 
 

 
Centre closed on 
30 August 2011 
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14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff did not have training relevant to the resident profile to allow them support 
residents with cognitive behaviour or dementia and the changing needs of residents. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice and the 
current resident profile. 
 
Action required: 
 
Formally supervise all staff members on an appropriate basis pertinent to their role. 
 
Reference:  

Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staffing levels were not sufficient taking account of the number and needs of 
residents.  
 
Action required:  
 
Review the staffing levels to ensure that the needs of resident, including healthcare 
and personal care can be attended to in inappropriate and timely manner. 
 
Reference:  

Health Act 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Practice in relation to the recruitment of staff remains inadequate. 
 
Action required:  
 
Put in place, and implement written policies and procedures relating to the 
recruitment, selection and vetting of staff. 
 
Action required: 
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) have been obtained in respect of each person. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Records pertaining to staff members as required by the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) were not maintained in the designated centre. 
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Action required:  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and 
details of position and dates of employment at the designated centre of each 
member of the nursing and ancillary staff; details of the qualifications and a copy of 
the certificate of current registration of each member of the nursing staff employed; 
and appropriate weekly duty rosters covering 24-hour periods.  
 
Action required: 
 
Maintain, in a safe and accessible place, an actual and planned roster. 
 
Reference:  

Health Act 2007 
Regulation 24: Staffing Records 
Standard 22: Recruitment  
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 
 

 
Centre closed on 
30 August 2011 
 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect. 
 
Having regard to the number and needs of resident did not ensure that: 

 all bedrooms were suitable for the numbers of residents to be accommodated 
 that there was adequate dining space to accommodate residents 
 that residents and staff were protected from injury by the provision of 

thermostatically controlled or anti-scalding measures on hot water sources 
 that the external grounds were suitable and safe for use by residents 
 that toilets and bathrooms have a locking facility 
 that all lines used for residents were of a suitable quality. 

 
Action required: 
 
Ensure that all equipment for use by residents including bed linen is of a suitable 
quality and that there is a programme of regular replacement of linens. 
 
Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs, with particular reference to the twin bedroom on the first floor. 
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Action required: 
 
Provide adequate dining space separate to the residents’ private accommodation. 
 
Action required: 
 
Ensure that all equipment for use by residents including bed linen is of a suitable 
quality and that there is a programme of regular replacement of linens. 
 
Action required: 
 
Ensure suitable provision for storage of equipment in the designated centre.   
 
Action required: 
 
Provide sufficient numbers of toilets, and wash-hand basins, baths and showers 
fitted with a hot and cold water supply, which incorporates thermostatic control 
valves or other suitable anti-scalding protection. 
 
Action required: 
 
Provide and maintain external grounds, which are suitable for, and safe for use by 
residents. 
 
Action required: 
 
Ensure that all bathrooms and toilets have a locking facility. 
 
Action required: 
 
Provide adequate appropriate storage space to ensure that equipment and assistive 
devices are stored in a discreet and safe manner. 
 
Reference:  

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

 
Centre closed on 
30 August 2011 
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19. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Practices in infection control were not consistent with current national guidelines and 
promotion of health.   
 
Action required: 
 
Provide clear guidelines for staff in the management of infection. 
 
Action required: 
 
Ensure that all linen is adequately laundered. 
 
Action required:  
 
Provide a suitable, accessible and hygienic sluice room. 
 
Action required:  
 
Keep all parts of the designated centre clean with emphasis on the toilets and 
bathrooms, and resident’s bedrooms. 
 
Action required: 
 
Ensure that there is adequate storage to prevent cross contamination. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 29: Management Systems 
                   Standard 26: Health and Safety 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
20. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Adequate systems for the clear and transparent management of resident’s finances 
were not in place. 
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Action required:  
 
Maintain an up-to-date record of each resident’s personal property including monies 
that is signed by the resident or representative of the resident. 
 
Reference:  

Health Act 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Standard 9: The Resident’s Finances 
                   Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
21. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no evidence that the complaint procedure was adequately utilised. 
 
Action required:  
 
Make each resident aware of the complaints procedure as soon as is practicable after 
admission. 
 
Action required: 
 
Display an accurate synopsis of the complaints procedure in a prominent position in 
the designated centre and in the statement of purpose. 
 
Action required: 
 
Ensure that complaints including those made informally are recorded and that this 
record includes the actions taken, the outcome and the views of the complainant on 
the outcome. 
 
Reference:  

Health Act 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
22. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system or plan for the introduction of a system for reviewing on an 
ongoing basis the quality and safety of care and services provided to residents, staff 
and visitors. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
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 
 

 
Centre closed on 
30 August 2011 
 

 
23. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policies required by the the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) were not 
available. 
 
Action required:  
 
Ensure that all policies required to govern practice in the centre are available in the 
centre. 
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Action required: 
 
Ensure that staff working in the centre are made aware of policies pertinent to their 
role. 
 
Action required: 
 
Review all the written operational policies and procedures of the designated centre to 
ensure they accurately reflect best practice and current legislation and guidelines. 
 
With emphasis on:  

 policy on restraint  
 policy on the prevention, detection and reporting of incidents of abuse 
 policy on consent 
 end-of-life care. 

 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
24. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The resident’s contract of care did not include full details of the fees to be paid. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Action required: 
 
Ensure that the contract is respected with regard to the accommodation offered to 
each individual resident and that any changes to this are undertaken after 
consideration of the resident’s best interest and in full consultation. 
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Reference:  
Health Act 2007 

                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
None received 
 

 
Centre closed on 
30 August 2011 
 

 
25. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not contain all of the information listed in Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) and does not accurately describe the 
services provided. 
 
Action required:  
 
Compile a statement of purpose that accurately describes the facilities and services, 
which are provided for residents and include all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
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 
 

 
Centre closed on 
30 August 2011 
 

 
26. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All required notifications were not forwarded to the Chief Inspector. 
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Action required:  
 
Give notice to the Chief Inspector immediately of the occurrence in the designated 
centre of any serious injury to a resident and matters listed in the Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 8: Protection  
                   Standard 29: Management Systems 
                    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 
 

 
Centre closed on 
30 August 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


