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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Glencarrig Nursing Home 

 
Centre ID: 

 
0043 
 
Glencarrig Court 
 
Firhouse 

Centre address: 
 

 
Dublin 24 

 
Telephone number: 

 
01 4512620 

 
Fax number: 

 
01 2451078 

 
Email address: 

 
info@glencarrignursinghome.com 

 
Type of centre: 

 
Private           Voluntary          Public 

 
Registered providers: 

 
Nucare Co. Ltd  

 
Person in charge: 

 
Jaimol George 

 
Date of inspection: 

 
1 June 2011 

 
Time inspection took place: 

 
Start: 09:50 hrs       Completion: 16:15 hrs  

 
Lead inspector: 

 
Sheila Doyle 

 
Support inspector: 

 
N/A 

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 
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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 
 
Glencarrig nursing home is a single-storey detached centre offering residential, 
respite and convalescent care. It has 25 places and there were 25 residents living in 
the home at the time of inspection, four of whom were under 65 years of age with 
various medical conditions.  
 
There are six single rooms, one of which has en suite toilet and wash-hand basin, 
five twin rooms, one of which has en suite toilet and wash-hand basin and three 
three-bedded rooms. There is one assisted bathroom and three additional toilets. 
There is also a small sluice room. 
 
The dining room is small and can accommodate approximately twelve people. The 
kitchen is located behind the dining room. There is a lounge where most of the 
residents spend their day. There is also a small sitting room used for residents and 
visitors and there is a small conservatory which leads onto an enclosed garden at the 
rear. This conservatory is used as a smoking room. 
 
There is a large garden to the rear and an area of decking has been provided with 
suitable seating. A small laundry and staff changing facility is provided and can be 
accessed through the garden.  
 
The centre has limited parking available at the front. 
 

Location 

 
Glencarrig Nursing Home is situated at the end of a cul-de-sac, in a residential estate 
close to the Firhouse Road. The centre is 6.5 miles from Dublin city centre. 
 

 
Date centre was first established: 

 
1 January 1985 

Number of residents on the date of 
inspection 

 
25 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
2 

 
5 

 
8 

 
Management structure 
 
The Provider is Nucare Co Ltd. owned by Terence and Joan Launders. The Person in 
Charge, Jaimol George reports to the Provider. Care assistants report to the nurses 
who in turn report to the Person in Charge as do the household staff. Two kitchen 
assistants report to the Chef who reports directly to the Provider. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on 
day of 
inspection 

1 1 3 2 1 0  2* 
 

 
* Terence and Joan Launders 
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Background  
 
Glencarrig Nursing Home was first inspected by the Health Information and Quality 
Authority (the Authority) on 30 September 2009 with a follow up inspection on the 
18 March 2010.  
 
At the first inspection, some gaps in service provision were identified which needed 
to be addressed. There were concerns around infection control, recruitment policies, 
monitoring of residents nutritional status, complaints procedure and upholding the 
rights of residents.  
 
Issues identified at the follow up inspection of 18 March 2010 included upholding the 
rights of residents, developing policies and procedures and appropriate supervision of 
staff. The need for increased involvement of residents and relatives in the 
development and review of their care plans was also identified.  
 
Other matters in the action plan referred to compliance with the specific 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended).  
 
These inspection reports can be found at www.hiqa.ie 
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Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the centres third inspection. It 
focused on the areas where improvements were required from both previous 
inspections.  
 
Overall the inspector found that three of seven actions were completed while the 
other four were partially completed. 
 
Issues around adequate supplies of hot water, staff changing facilities and 
consultation with residents had been addressed. Improvements were noted in the 
recruitment files but there was still some outstanding documentation required.  
 
Although improvements were noted in actions relating to health and safety, the 
inspector was concerned about the lack of hand-washing facilities in the laundry and 
sluice room. This lack of hand-washing facilities posed a risk to residents and staff of 
cross infection.  
 
Further improvement was required around residents’ involvement in their care plan 
and reviewing and implementing policies. The emergency plan was still not finalised 
and the provider was required to submit this immediately. Other issues around the 
suitability of aspects of the premises and the lack of bathroom facilities were also 
identified. The inspector was also concerned for the safety of residents and staff 
because of the risk of cross infection. Lack of privacy for residents in the multi-
occupancy rooms, was highlighted. 
 
These, along with additional issues identified at inspection, are addressed in the 
Action Plan at the end of this report.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that all staff have Garda Síochána vetting. 
 
Complete and implement the written policies and procedures relating to the 
recruitment, selection and vetting of staff in accordance with Schedule 2 of the 
Regulations.  
 
 
This action was partially completed.  
 
Additional information had been obtained for staff files. Garda Síochána vetting was 
in place in all files read by the inspector. However, further information was still 
required. The inspector read the staff file of a nurse and noted that it contained no 
record of employment history while another file reviewed contained no evidence of 
physical and mental fitness. 
 
The recruitment policy which had been redrafted still did not meet the requirements 
of the Regulations. For example, it made no reference to obtaining evidence of 
physical and mental fitness. 
 
2. Action required from previous inspection:  
 
Complete written operational policies and procedures, in accordance with current 
regulations, guidelines and legislation. 
 
Put systems in place to ensure that policies and procedures inform and guide staff 
practice. 
 
 
This action was partially completed. 
 
An external consultant had been employed to assist the centre in developing the 
policies required. The policies were currently being reviewed. Although not available 
to the inspector at the time of inspection, they were submitted to the Authority the 
following day. The inspector saw where some of the policies, for example the 
communication policy, were discussed at staff meetings. Staff spoken to were 
familiar with the contents of some of the policies. However, additional work was 
required to finish the review of the policies and to ensure staff were familiar with the 
contents of all policies. 
 
3. Action required from previous inspection:  
 
Establish and maintain systems for reviewing, maintaining and improving the quality 
of life and care provided, by collating, auditing and analysing data on care practices, 
to inform the delivery of care. 
 

Page 7 of 21 



 
This action was partially completed. 
 
The person in charge had started to collect additional data on areas such as use of 
restraint, use of psychotropic drugs and falls. The inspector read this information. 
However, as yet the data collected was not being analysed to identify trends or 
inform future practice. This was discussed with the person in charge who 
acknowledged that this was the case. The inspector noted that the person in charge 
had recently attended particular training to assist her with risk assessment and 
auditing.  
 
4. Action required from previous inspection:  
 
Revise and formally document the residents’ involvement in the care planning 
process. 
 
 
This action was partially completed.  
 
New care plan documentation had been introduced and the person in charge showed 
the inspector where residents and or relatives signed that they had been involved in 
the development of the care plan. However, reviews had been completed three-
monthly by the nurse and there was no evidence of resident involvement during 
these reviews.  
 
5. Action required from previous inspection:  
 
Give careful consideration must be given to seeking the views of residents who have 
difficulty communicating. 
 
 
This action was completed. 
 
Residents had established a Residents’ Forum and the inspector read the minutes of 
some of the meetings. The inspector saw where suggestions had been made and 
then acted upon. Several residents brought the inspector out to see the garden area 
that they had created. They discussed with the inspector that various plants that 
they had selected to grow there. Their involvement in this project was captured in 
photographs and kept in a album called ‘growing with the seasons’.  
 
Residents had been active in the recent elections. The inspector read where a letter 
from the resident forum was sent to local politicians inviting them to come into the 
centre. Photographs were displayed of the various politicians meeting with residents. 
Residents spoken with said how much they had enjoyed this. 
 
The inspector read the results of a ballot where residents voted on the colours to be 
used in the recently repainted dining room.  
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Recently introduced care plan documentation was reviewed by the inspector who 
noted that a separate section was maintained on residents’ likes and dislikes. Where 
it was not possible to obtain this information from residents, relatives had been 
asked to contribute. The inspector spoke with a relative who outlined how this 
information had been sought by the nurses.  
 
Although not as yet in the post, an advocate had been sourced for the residents. 
This was from among the many volunteers who attended the centre. The inspector 
read where plans were in place to set this up on a formal basis in the coming weeks.  
 
6. Action required from previous inspection:  
 
Ensure that the supply of hot water is kept under review and that there is constant 
hot water in the centre.  
 
 
This action was completed. 
 
The provider told the inspector that the system had been upgraded to ensure that 
there was an adequate supply of hot water in all areas of the centre. The inspector 
checked the hot water supply in the rooms furthest from the central supply and 
found that it was sufficiently hot. 
 
7. Action required from previous inspection:  
 
Provide staff facilities for the purposes of changing their clothes. 
 
 
This action was completed.  
 
A small area had been renovated and the inspector saw where lockers had been 
provided for staff. 
 
Other issues identified at inspection: 
 
Volunteers 
Volunteers provided very valuable assistance to residents. Residents told the 
inspectors how much the enjoyed the various activities and the inspector saw where 
a musician was warmly greeted by residents with many of them waiting for him to 
arrive. However, the inspector was concerned for the safety of residents as not all 
volunteers had been vetted appropriate to their role nor had a written agreement 
outlining their roles and responsibilities been put in place as required by the 
Regulations. This was discussed with the provider who agreed to take immediate 
action to address this.  
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Statement of Purpose 
The inspector read the statement of purpose on view in the front hall and noted that 
it did not meet the requirements of the Regulations. For example, the number of 
rooms and room sizes was not included and the whole time equivalent numbers for 
staffing were incorrect. 
 
Premises 
There were several aspects of the premises that posed a safety risk to the residents 
and did not meet the requirements of the Regulations and Standards. 
 
The inspector noted that there were insufficient bathroom facilities for 25 residents. 
There was a bath located in the sluice room which therefore could not be used by 
residents. One additional bathroom with bath and shower was available. Having 
regard to the number and dependency of persons in the centre, this was an 
insufficient number and does not meet the requirements of the Regulations.  
 
There are three three-bedded rooms in the centre which will not meet the 
requirements of the Standards. 
 
Some residents used bedpans and commodes. However, there was no appropriate 
cleaning system in place to ensure the safety of residents by reducing the risk of 
cross infection.  
 
Privacy and Dignity 
The inspector was concerned that screening in multi-occupancy rooms was 
insufficient to safety the privacy of residents. The inspector checked the screening in 
the three-bedded rooms and noted that it was insufficient to enable the resident in 
the first bed to undertake personal activities in private.  
 
Risk Management 
The inspector was concerned that there was a risk of cross infection because of the 
lack of staff hand-washing facilities in some areas. There was no hand-wash basin in 
either the sluice room or laundry room. This was not identified as a potential risk to 
staff and residents and there were no precautions in place to control the risks. 
 
Emergency Plan 
The inspector was concerned for the safety of residents in the event of an 
emergency. The emergency plan was not developed and staff spoken with were not 
familiar with the procedure to follow should a total evacuation of the premises be 
necessary. This was discussed with the provider and he was required to submit as a 
matter of urgency. 
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Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
3 June 2011 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
30 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
18 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Glencarrig Nursing Home 

 
Centre ID: 

 
0043 

 
Date of inspection: 

 
1 June 2011 

 
Date of response: 

 
4 July 2011 

 
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: 
 
The recruitment policy which had been redrafted still did not meet the requirements 
of the Regulations. 
 
Staff files did not contain all the information required.  
 
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 Regulations have been 
obtained in respect of each person. 
 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
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: 
 
The recruitment policy has been reviewed and amended as of 13 
June 2011 and now includes the stipulation that no staff member 
can be employed unless they are fit to work and a new form 
(copy enclosed) has been drawn up for each employee to have 
signed by a medical doctor. Any staff currently on leave etc. will 
be issued with the form on their return to work and the same will 
apply to any new staff employed in the future. As the completed 
“Fit to work” sheets are returned by staff  and are being placed in 
their staff file the file will be reviewed to ensure that all 
documents required by Schedule 2 have been obtained. 
  

 
 
Completed 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The emergency plan was still in draft format and staff were not familiar with its 
contents. 
 
Action required:  
 
Put in place an emergency plan for responding to emergencies. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
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Provider’s response: 
 
The emergency plan for Glencarrig Nursing Home has now been 
completed and a copy was forwarded to the inspector on 3 June 
2011. The plan has been read by all staff on duty at this time and 
signed-off as being read and understood. Any staff currently on 
leave etc. will be made aware of the emergency plan on their 
return and required to read it and sign that they understand it 
and will abide by it.  
 
We had a visit on 21 June 2011 from a Station Officer of Dublin 
Fire Brigade and we are currently working with him on updating 
our “Pre Fire Planning Survey Form” to ensure maximum 
response performance from the fire service in the event of a fire 
incident. 
 
A risk control programme has recently been carried out on our 
home by a senior risk control surveyor from our Insurance 
Company. His survey found everything about our premises 
satisfactory and the only requirement he had was that 100 mm. 
restrictors be fitted to windows in “bedroom, landing and general 
congregation areas”. This action has been completed. 
 

 
 
Completed 
 
 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Volunteers had not been vetted appropriate to their role nor had a written 
agreement outlining their roles and responsibilities been put in place as required by 
the Regulations. 
 
Action required:  
 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Action required:  
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers 
Standard 22: Recruitment  

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

Timescale: 
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Provider’s response: 
 
A new form has been drafted and given to all volunteers who are 
here at this time for reading and signing (copy enclosed). 
Any volunteers not here at this time will be given the new forms 
when next at the centre and similarly any new volunteers in the 
future.  
 

 
 
Commenced and 
will be completed 
over coming 
weeks. 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were several aspects of the premises that posed a safety risk to the residents 
and did not meet the requirements of the Regulations and Standards. 
 
The inspector noted that there were insufficient bathroom facilities for 25 residents. 
There was a bath located in the sluice room which therefore could not be used by 
residents. One additional bathroom with bath and shower was available. Having 
regard to the number and dependency of persons in the centre, this was an 
insufficient number and does not meet the requirements of the Regulations.  
 
There are three three-bedded rooms in the centre which will not meet the 
requirements of the Standards. 
 
Some residents used bedpans and commodes. However, there was no appropriate 
cleaning system in place to ensure the safety of residents by reducing the risk of 
cross infection.  
 
Action required:  
 
Provide sufficient numbers of baths and showers fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises. 
 
Action required:  
 
Provide necessary sluicing facilities. 
 
Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
A representative from a leading supplier of bedpan washers etc. 
had a meeting with the providers on site on 27 June 2011 to 
discuss the best solution to providing an improved cleaning 
system to ensure the safety of residents by reducing the risk of 
cross infection. A lead time for the supply of the equipment is 
approximately ten weeks with fitting to be carried out by 
provider’s contractor.  
 
On neither of our previous inspections had we been advised that 
there “were insufficient bathroom facilities for 25 residents”. The 
bath currently in the sluice room will be removed at the same 
time as the work outlined in the previous paragraph. 
We have begun discussing with our building contractor how/if we 
might be able to provide increased bathroom facilities but it is a 
considerable challenge to find suitable space within the confines 
of an existing building where no unused space is available. 
 
Like the vast majority of public and private nursing homes the 
conversion of rooms currently larger than two beds into two beds 
will present a huge problem particularly in light of funding from 
the financial institutions now cut off to the sector following the 
recent deterioration of the Fair Deal funding outlook. 
 

 
 
4 months 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Additional work was required to finish the review of the policies and to ensure staff 
were familiar with the contents of all policies. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 

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

Timescale: 
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Provider’s response: 
 
As promised by the provider, all completed Glencarrig policies 
were made available to the inspector on the day after her visit, 
some electronically and the remainder in hard copy delivered to 
the office. This accounted for 17 of the 18 policies in Schedule 5. 
The one missing “The handling and disposal of unused or out of 
date medicines” is now complete and in use and has been signed 
off by all available staff nurses. Any nurses who have not signed 
off by virtue of being on leave etc. will be made aware of this 
new policy on their return to work. (Copy enclosed) 
All of the written and operational policies listed in Schedule 5 are 
now presented together and a process of ensuring that all 
relevant staff are familiar with the content of these key policies 
has begun by the method of ensuring policies have been read 
and signed off as understood by staff. Discussion of the relevance 
and importance of specific policies to actual situations that occur 
will be discussed at clinical and staff meetings when appropriate.  
 

 
 
Complete 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was insufficient screening in the three bedded rooms. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  

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: 
 
An interior furnishings supplier has been to site and measured 
and quoted for replacement screens and has advised 
approximately six weeks for supply and fit. This work is entirely 
to be carried out by this company and assuming they do as they 
say work should be completed by end of August.  
 

 
 
End of August 
2011  
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector read the statement of purpose on view in the front hall and noted that 
it did not meet the requirements of the Regulations. For example, the number of 
rooms and room sizes was not included and the whole time equivalent numbers for 
staffing were incorrect. 
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
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: 
 
Statement of purpose has been reviewed as required (copy 
enclosed). The provider is aware that a meeting is to be held in 
Athlone in late July with representatives from the Authority in 
attendance during which a presentation on the Statement of 
Purpose is to be made and it is the intention at this time of the 
provider to attend for further guidance in this area.  
 

 
 
Completed 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents were not involved in the review of their care plans. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 11: The Resident’s Care Plan 
 

Page 18 of 21 



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

Timescale: 
 

Provider’s response: 
 
Each resident’s care plan will be revised after consultation with 
the individual resident. A new sheet has been compiled to record 
these consultations. This work has commenced.  
 

 
 
Completed 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge had started to collect additional data on areas such as use of 
restraint, use of psychotropic drugs and falls. However as yet the data collected was 
not being analysed to identify trends or inform future practice. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
Regulation 35 and Standard 30 inform the development of 
systems to improve the quality of care provided at Glencarrig 
Nursing Home. 
 
Stringent cleaning protocols which are monitored daily already 
operate to a high standard. Validated auditing tools for infection 
control will be put in place as well as clinical auditing of this 
important area of care to ensure the avoidance of cross infection. 
Regular discussion of the above will remain as agenda items at 
clinical and team meetings to continue to promote best practice 
and universal precautions in this area. 
 
Clinical auditing by the Person in Charge (who has recently 
attended training in clinical audit and risk management) has 
begun. Data has begun to be analysed to identify trends and 
inform future practice. This will be done through auditing and 
clinical auditing of all areas and aspects of quality of care. 

 
 
11/07/2011 
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The person in charge is clear about her role and responsibilities in 
this area and is collecting data as outlined in Standard 30. 
                                                                                       
Staff, under the direction of the person in charge, continue to 
compile daily intake and output charts for residents, maintain 
weekly weight charts, monitor BMIs monthly and review care 
plans as determined by any changing circumstance of residents’ 
nutritional status. One to one assistance at mealtimes as 
appropriate is provided to encourage food intake. Residents 
considered to be at risk of malnutrition are provided with small 
and frequent meals and charted for supplements by GP if 
needed. At this time all residents are doing well and are being 
monitored daily. Access to a dietician is available as needed. 
Residents are on diets appropriate to their nutritional 
requirements whilst also taking their likes and dislikes into 
consideration. 
 
Clinical auditing of this area using a systematic method against 
set criteria to measure performance and identify any 
improvements needed is scheduled to commence on 11 July 
2011. An evidence based approach to analysis in this significant 
area of care will be used.  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
This was our third unannounced inspection and our third inspector. We found the 
written draft report to be a fair representation of matters discussed during, and at 
the end of, the inspector’s visit and this consistency is appreciated. 
 
 
Provider’s name: Terence Launders 
Date: 4 July 2011  
 
 
 
 
 


