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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether 
providers are fit and legally permitted to provide a service. The registration of a 
designated centre is for three years. After that the provider must make an 
application for registration renewal at least six months before the expiration date of 
the current registration. New providers must make an application for first time 
registration 6 months prior to the time the provider wishes to commence. 
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In controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 40 of the Health Act 2007. Part 
of this duty is a statutory discretion to refuse registration if the Chief Inspector is not 
satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in 
making a proposal to the provider in respect of registration. Other elements of the 
process designed to assess the provider’s fitness include the information provided in 
the application to register, the Fit Person self-assessment and the Fit Person 
interviews. Together these elements are used to assess the provider’s understanding 
of, and capacity to, comply with the requirements of the regulations and the 
Standards. Following assessment of these elements, a recommendation will be made 
to the Chief Inspector and the formal legal process for registration will proceed. As a 
result, this report does not outline a final decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
St John’s Ward is located on the third floor of Ely Hospital in Wexford town. The hospital 
was built in the early 1970’s as a private hospital. In 1998, following the closure of two 
wards in St John’s Hospital, Enniscorthy, St John’s Ward was established, with the aim of 
locating residents as close to their community as possible. The remainder of the hospital 
building is used to accommodate HSE staff and a number of services are provided there 
for the public. From Monday to Friday a receptionist is on duty on the ground floor. At 
weekends, visitors use a buzzer system to gain entry. A passenger lift is available.  
 
St John’s Ward accommodates 20 long-term care residents and one respite resident. Care 
is provided to people over 65 years of age from Wexford town and the surrounding 
areas. People with dementia and challenging behaviour are not admitted. Instead, they 
are admitted to the Ivy Ward in St John’s Hospital. 
 
Residents’ accommodation consists of eight twin bedrooms, one three-bedded room and 
two single bedrooms. There are four assisted toilets, one bathroom and one shower for 
residents. The communal areas for residents’ use include a sitting room, a dining room 
and a sitting area off the main corridor.  
 
There is also a nurses’ station, a manager’s office, a staff toilet, a kitchen, two sluice 
rooms and some storage facilities on the third floor. Some facilities are also provided on 
the second floor. These include a visitor’s room, a room for the storage of files and a 
store for special equipment. 
 
A garden area is available between the car park and the main road. Adequate car parking 
is provided on two sides of the building. 
 
The provider informed the inspectors that planning permission had been applied for to 
build a new 50-bedded hospital on the grounds of Wexford General Hospital. It is planned 
that 30 of these beds will be allocated to older persons’ services and will replace St John’s 
Ward. She said it was hoped to commission the new service in December 2012. 

 
Location 

 
Ely Hospital is located on the northern side of Wexford Harbour approximately half a 
kilometre from Wexford town centre. 
 

 
Date centre was first established: 

 
31 March 1998 

 
Number of residents on the date of inspection 

 
21 

 
Number of vacancies on the date of inspection 

 
0 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
6 

 
4 

 
4 

 
 

Management structure 
 

The centre is owned and operated by the HSE. The Hospital Manager, Stephanie Lynch 
Meany, is the nominated Registered Provider. Mary Power is the Person in Charge and is 
based in St John’s Hospital, Enniscorthy, Co Wexford. The nursing staff and multi-task 
attendants report to the Clinical Nurse Manager 2 (CNM2), who is supported by the 
Clinical Nurse Manager 1 (CNM1). The CNM2 reports to the Person in Charge, who in 
turn, reports to the Hospital Manager. 

 
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 4* 2 1 1 0 0 

 
* Including 2 CNMs
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Summary of findings from this inspection 
 
This was an announced registration inspection which took place over two days. As 
part of the registration process the nominated provider has to satisfy the Chief 
Inspector that she is fit to provide the service and that the service will comply with 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). As part of the application for registration 
the provider was requested to submit relevant documentation to the Health 
Information and Quality Authority (the Authority) including completion of the Fit 
Person self assessment. This documentation was reviewed by the inspector to inform 
the inspection process. 
 
In order to assess the fitness of the provider and the person in charge separate Fit 
Person interviews were held. The provider and the person in charge demonstrated 
adequate knowledge of the National Quality Standards for Residential Care Settings 
for Older People in Ireland and the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended). Since the 
inspection of the 14 January 2010 and 15 January 2010, they had taken a number of 
initiatives including: 

 the reduction in capacity from 24 residents to 21 residents in order make 
space available to provide a new dining room for residents 

 the provision of a visitors’ room 
 the provision of extra storage facilities 
 the introduction of a colour-coded cleaning system 
 the review of policies and procedures 
 the development of an activities programme 
 the training of all staff in fire safety management, moving and handling and 

the prevention, detection and response to abuse 
 the establishment of a regular forum for residents 

 
Since the completion of the Fit Person self assessment, the following initiatives have 
been introduced: 

 the involvement of residents and relatives in care planning  
 the arrangement of contracts with all residents 
 the development of an information pack for new residents 
 the training for staff on the topic of consent 
 the training of one healthcare assistant in the ACT (activities in the care 

setting) programme 
 the individualised dispensing of medication. 

 
Inspectors found that the person in charge had the systems in place to manage St 
John’s Ward effectively. She demonstrated a commitment to person-centred care for 
residents and to the training and development of staff. The premises was clean and 
bright and was well equipped. Residents expressed satisfaction with their quality of 
life and care. Inspectors observed elements of good practice in all aspects of the 
service.  
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There are a number of areas where improvements were required: 
 staffing levels  
 staff files 
 care plans and assessments  
 the premises and equipment 
 the provision of fluids to residents 
 key documents, including the statement of purpose, directory of residents and 

Resident’s Guide and health and safety statement 
 policies, including risk management and information to residents 
 documentation of satisfaction with the outcomes of the complaints process 
 notifications to the Chief Inspector. 

 
It is recommended that further opportunities be provided to residents for 
participation in purposeful and meaningful activities at weekends. 
 
The Action Plan at the end of this report identifies these and other areas where 
improvements are required in order to comply with the Health Act 2007 and 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. 
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Comments by residents and relatives 
 
The inspectors received 11 completed questionnaires from residents and seven from 
relatives. Inspectors spoke to seven residents and two relatives in private. They spoke 
to many other residents during the inspection.  
 
Residents  
The residents who spoke with inspectors commented very favourably about the 
experience of living here. They said that they felt safe and commented that the staff 
were very kind and helpful. They said that they had choices with regard to meals, 
time for getting up and going to bed, and the range of activities that was available. 
They also said that visitors were made feel very welcome. A number of residents said 
they would like more exercise and that they could not go out. They said that they felt 
encouraged by staff to be as independent as possible. One resident liked setting the 
tables for meals and enjoyed preparing the altar for mass. 
 
Comments from residents included the following: “I am treated like a resident, and 
not as a patient”; “staff look after me very well and are always on hand when I need 
anything”; and “I would like a better system for calling staff”. 
 
Relatives  
The comments of relatives were mainly positive. A number said that they knew the 
CNM2 and the person in charge and that they had no problems discussing any issues 
with them. The majority said that they had been consulted about the care plan. 
 
Comments included the following: “the staff are very professional and committed to 
their jobs”; “my family and I are welcomed, especially at mealtimes when we can 
assist our relative with her meal”; “a ground floor residence would be more 
accommodating for some of the residents”; staff are always friendly and approachable 
and we are genuinely happy with the level of care”; and “there is no suitable outdoor 
space.” 
 
Two relatives commented that the call-bell system was inadequate. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
Inspectors found that St John’s Ward was well managed. The person in charge was 
based in St John’s Hospital, Enniscorthy, which is approximately 20 kilometres away, 
and had responsibility for the two centres. She demonstrated that she had the 
systems in place to manage St John’s Ward effectively. The management team for St 
John’s Ward included the person in charge and two assistant directors of nursing 
(ADONS) to whom responsibility for various aspects of the service, such as training 
of staff and the development of policies, was delegated. A CNM2 and, in her 
absence, a CNM1, were responsible for the direct management of St John’s Ward on 
a day-to-day basis. Each day they sent a report to the person in charge on the 
condition of each resident. The person in charge told inspectors that she or members 
of her management team were in frequent contact with St. John’s Ward by email and 
by phone and that she was always prepared to visit St John’s Ward immediately 
should her presence be required.  
 
The person in charge demonstrated a commitment to the provision of a high 
standard of person-centred care and to the continuous professional development of 
the staff. She told inspectors that she visited St John’s Ward at least once a week 
and spoke to all the residents individually. She demonstrated that she was very 
familiar with the residents and said that she had met many of the relatives while they 
were visiting or to discuss and sign the contracts for the provision of services. 
Residents knew the person in charge by name.  
 
Inspectors interviewed the nominated provider, who demonstrated a thorough 
understanding of the operation of the service. Inspectors viewed minutes of senior 
management meetings, which were attended by the provider and the person in 
charge, to discuss a wide range of policy and operational issues. The provider told 
the inspectors that she visited regularly and was familiar with a number of the 
residents. She also stated that systems were in place to address any issues that may 
arise which would put the safety or care of residents at risk.  
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There was a system in place to review the quality of the safety and care of the 
residents. Accidents and incidents involving residents were recorded and the records 
sent to the HSE risk manager for analysis. An inspector viewed a copy of an annual 
clinical risk management report and the results of audits on areas such as medication 
management, documentation, restraint, resident satisfaction with the food provided 
and the use of the Malnutrition Universal Screening Tool (MUST), some of which had 
been carried out by the CNM2 since she took up her post in March 2011. 
 
Contracts of care were in place for all residents. These were signed by the person in 
charge and by the residents or their representatives and met the requirements of the 
regulations.  
 
Inspectors viewed a letter from the State Claims Agency, which stated that the HSE 
was indemnified by the agency against any claims.    
 
There was a policy in place to inform practice and to safeguard the property and 
finances of residents. An inspector viewed the records of the finances which are 
managed on behalf of a number of residents by the HSE. Financial statements were 
issued to the residents monthly and these records were subject to annual audit. 
Residents who could do so signed for their own financial transactions.  
 
Some improvements required  
 
An inspector viewed a risk management policy and procedures. However, it did not 
address all of the specific risks outlined in the regulations. The emergency plan 
addressed a wide range of emergencies or contingencies that may arise. However, it 
did not address the possibility of a breakdown of the heating system or the large 
scale absence of staff. 
 
There was a detailed statement of purpose in place. However, it did not include the 
organisational structure and some of the information, such as total staffing numbers, 
was incorrect. 
 
St John’s Ward operates the HSE complaints policy “Your Service – Your Say”. A local 
policy was also in place which meets the requirements of the regulations. Notices 
and leaflets were displayed in prominent places throughout the premises. Detailed 
records of complaints and their investigations were maintained. However, records of 
whether the residents were satisfied with the outcomes were not included. 
 
A directory of residents was maintained in electronic form. It did not include the 
name and address of the residents’ general practitioners (GPs) and the phone 
numbers of relatives.  
 
Copies of the legislation and the standards were available at the nursing station. The 
provider had ensured that notifications were made to the Chief Inspector. However, 
some quarterly notifications were included with those of St John’s Hospital and not 
submitted separately. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Residents told inspectors that they felt safe in St John’s Ward. There was a policy 
and procedures on the prevention, detection and response to abuse. The training 
records showed that all staff had received training in this area. An inspector viewed 
evidence that the person in charge had taken appropriate steps to protect a 
vulnerable resident. 
 
Inspectors joined the residents for lunch. There was a social atmosphere with plenty 
of conversation. Tables were appropriately set. Residents used paper napkins. They 
were asked to choose the size of portions they required and had access to gravy, 
condiments, milk and sugar, to which they could help themselves. The food was well 
presented and was tasty and nutritious. There were sufficient numbers of staff 
present to assist with serving meals. Staff members encouraged residents to eat 
their meals without assistance if this was possible. When assistance was necessary, 
staff members sat with residents and were discreet in providing assistance. There 
were two copies of the week’s menu on display, which contained photographs of the 
food on the menu. 
 
An activities programme was facilitated by a FÁS (National Training and Employment 
Authority) worker, who worked approximately five hours per day from Monday to 
Friday. She had completed Further Education and Training Awards Council (FETAC) 
Level 5 training and was able to explain a person-centred approach to the provision 
of activities for residents. Another member of staff was trained in the provision of 
chair-based activities. Inspectors observed residents engaged in activities in the 
morning and afternoon. A programme of weekly activities was posted on the notice 
board. Activities were varied and included group activities and one-to-one time for 
residents who were more dependent. Outings were arranged for small groups of 
residents and a visit from a dog handler and her specially trained dog took place on 
the day of inspection. 
 
Inspectors observed staff members knocking and waiting before entering the 
residents’ rooms. Residents and relatives told inspectors that the residents were 
always treated with respect by the staff. 
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A booklet entitled “Getting to Know You” had been introduced in order to gather 
information on the personal and social aspects of the residents’ lives. Residents’ likes 
and dislikes, interests and social contacts and history were recorded. Inspectors saw 
completed booklets in many of the residents’ files.  
 
There were collages of photographs of residents and staff on the walls of the main 
corridor. Many residents had personal belongings and photographs in their rooms. 
 
A local priest informed inspectors that he visited frequently and mass took place 
approximately three days per week in the day room. After mass, the priest visited 
residents who were not able to leave their rooms. 
 
Residents, who were able to do so, were facilitated to visit family or attend 
appointments in the town. One resident told an inspector that she was going out to 
the hairdresser and meeting with a family member. 
  
The laundry of many of the residents was looked after by their relatives. Some 
laundry was sent to either St John’s Hospital, Enniscorthy or to Waterford Regional 
Hospital.  
 
Some improvements required  
 
There was an end-of-life policy. However, the lack of single bedrooms and the 
absence of suitable facilities for relatives to stay on the premises if they wished was 
not conducive to ensuring that residents’ and relatives’ wishes were met. 
 
Minor issues to be addressed  
 
There were fewer opportunities for residents to engage in meaningful activities at the 
weekend than from Monday to Friday. 
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors found that residents received an adequate standard of healthcare. 
Relatives and residents commented they were satisfied that healthcare needs were 
met. Inspectors observed that residents were encouraged to maintain their 
independence and mobility and saw many residents walking freely around the 
premises. A number of residents required and received assistance with their mobility 
and inspectors observed that care staff used appropriate moving and handling 
techniques when providing assistance. 
 
An inspector met with the GP who provided a service to residents seven days per 
week and also provided an out-of-hours service when required. Nursing staff 
maintained a record of communications with the GP regarding residents’ needs. An 
inspector observed that the medication sheets of residents were reviewed regularly 
and all prescriptions and discontinuations of medications were signed by the GP. 
 
An inspector viewed a sample of four care plans. Each resident had a pre-admission 
assessment to assess their needs and the service they required. Validated 
assessment tools such as the Fall Risk Assessment Scale for the Elderly (FRASE), the 
Barthel Index, the Waterlow Pressure Risk Assessment and Malnutrition Universal 
Screening Tool (MUST) were used. Medical and nursing needs were evaluated weekly 
and the care plans and assessments were reviewed and evaluated monthly. 
Residents’ weight and blood pressure were also taken monthly. Each nurse acted as 
the key nurse to two or three residents for the purposes of reviewing and updating 
the care plans. 
 
There was a policy and procedures on medication management which was centre-
specific and comprehensive. The policy document was signed by nursing staff. Two 
drug trolleys were well stocked and secured when not in use. Each resident received 
a month’s supply of medication from a local pharmacy. Refrigerators were available 
for the cool storage of medication and these were maintained appropriately. 
Controlled drugs were appropriately stored, administered and accounted for. 
Inspectors checked the stock balance and found it to be correct. Inspectors observed 
that a nurse administered medication in line with best practice.  
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A system was in place for the communication of the changing dietary needs of 
residents to the catering staff by the nursing staff. Details of these needs were 
recorded in the kitchen.  
 
Inspectors observed that there was little use of restraint. The residents’ care plans 
viewed by an inspector contained assessments and signed consent forms for the use 
of bedrails. However, one resident was wearing a device to alert staff if the resident 
wandered. There was no assessment or consent form for the use of this device in the 
resident’s care plan. 
  
Members of the residents’ committee told an inspector that they have access to a 
range of visiting professionals: including a chiropodist and a dietician and that they 
were referred to acute services when necessary. There was evidence in the care 
plans that some residents were reviewed regularly by a dietician and a 
physiotherapist.   
 
Some improvements required  
 
Daily flow sheets, which focussed on the clinical interventions outlined in the care 
plans, were maintained for all residents. However, a daily record of the residents’ 
general health and condition, as required by the regulations, were not maintained. 
 
Significant improvements required  
 
The care plans focussed mainly on the medical and nursing needs of the residents. 
In the case of one resident who had a visual impairment and another resident who 
had mental health difficulties, the care plans was not sufficiently developed with 
these needs in mind.  
 
There was some inconsistency evident in the assessment of residents and the falls 
management policy was not adhered to. According to the FRASE assessment, one 
resident was categorised as at high risk of falling, due to a previous history of falls. 
However, according to the Barthel Index, the same resident was designated as 
having a low dependency level and was described as independent with regard to 
mobility, dressing and transfer. The falls management policy stated that an 
assessment should be carried out following a fall. However, no falls risk re-
assessment was carried out on a resident who had fallen five times in the previous 
two months.   
 
Inspectors observed that residents in the day room had access to fluids. However, 
jugs of water and glasses were not available in some of the bedrooms. 
 
The bells provided for residents in order to call staff to their rooms was inadequate. 
Residents told inspectors that the bells could not be heard from the nursing station 
and relatives also commented that the system needed to be improved.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well-maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The premises were bright and clean and well maintained. The corridors were wide 
with adequate space for residents to walk. 
 
A new dining room had been provided in what was previously a bedroom. There was 
seating for approximately 12 residents. The room had plenty of natural light and 
views of Wexford Harbour through large windows. The day room, which had been 
redecorated, and a large area on one of the corridors provided ample seating space 
for residents. 
 
The kitchen was clean and had adequate stocks of food. A food safety management 
system was in place. 
 
Remedial work had been carried out on the shower room. There was also a 
bathroom and a sufficient number of assisted toilets. 
 
There was a policy on infection control in place. Alcohol hand rubs were located 
throughout the premises and there were posters outlining correct hand-washing 
techniques. A new colour-coded cleaning system had been introduced to reduce the 
risk of cross infection. A locked storage area was available to store cleaning agents 
and chemicals and weekly checklists of areas and items to be cleaned were 
maintained. There was a system in place for the safe disposal of domestic and 
clinical waste.  
 
Adequate assistive equipment, such as hoists, seated weighing scales and special 
chairs were available to meet the needs of residents. An inspector viewed the service 
records which were in order. 
 
Adequate storage space had been sourced for equipment. The corridors had 
handrails fitted and there was non-slip flooring throughout the premises.  
 
The fire safety precautions were displayed in a prominent place. All fire exits were 
seen to be clear of obstacles. There was a site specific policy and fire evacuation 
procedures in place. This was signed by the fire safety officer, the provider, the 
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person in charge and 15 staff members. Records showed that the fire alarm was 
serviced quarterly and was last serviced on the 30 December 2010. The fire 
extinguishers were serviced in January 2011.   
 
Two sluice rooms were available and they contained bedpan washers and other 
appropriate equipment. 
 
Lockable storage space had been provided for residents’ use. 
 
Some improvements required  
 
There was a site specific health and safety statement which was signed by 18 staff in 
April 2011. A range of risks were identified and the measures in place to control 
them were outlined. However, it did not address the risks involved in residents 
accessing the garden area. 
 
Significant improvements required  
 
There were a number of issues that compromised the comfort and safety of 
residents.  
 
The dining room was not large enough to accommodate all residents. One twin-
bedded room did not have over-bed lighting for residents to enable them to switch 
on lighting from their beds. There was a well maintained garden area to the front of 
the building. However, this area was not safe or secure for residents as it was 
positioned between the car park and a busy road alongside the harbour and it was 
only accessible through the car park. There was no controlled access to the sluice 
rooms. Neither of the sluice rooms had wash-hand basins. This increased the risk of 
cross infection. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
Inspectors found that there was good communication between staff, residents and 
relatives. Residents and relatives were familiar with the person in charge and the 
CNM2. Relatives told inspectors that they found the staff approachable and that they 
were contacted quickly if there was any change in the condition of the residents. 
Care plan discussions between the CNMs and the residents and their representatives 
were recorded in the residents’ files. 
 
An inspector met with members of the residents’ council and viewed the minutes of 
meetings from 31 March 2010. The meetings, which took place each month, were 
chaired by a member of staff. The person in charge said that she hopes to arrange 
for the meeting to be chaired by an independent person. A record is maintained of 
the agenda, the attendance and decisions that are taken. There was evidence that 
issues that arose at these meetings were addressed and that a number of 
suggestions made had been implemented.  
 
A notice board on the corridor provided details of the activity programme, the fire 
safety procedures and a range of other information for residents and visitors. There 
was also an information stand which contained leaflets on health promotion, the 
complaints procedure and the protection of residents. 
 
Newspapers could be purchased by residents if they wished. Some frequent visitors 
also brought a selection of daily and weekly newspapers to the residents. 
 
A system was in place whereby incoming calls for residents were transferred to a 
cordless phone in order that they could take their calls in private. 
 
Staff handover meeting took place at each change of shift. Inspectors viewed 
handover sheets which were used to inform staff of the condition of each resident. 
Inspectors also viewed communication diaries at the nursing station.  
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The CNM2 told inspectors that there were good internal communication systems for 
staff and that they received frequent updates from management at meetings and by 
email. Inspectors viewed the minutes of staff meetings that took place. The CNM2 
attended monthly meetings in St John’s Hospital with the person in charge and other 
CNMs. 
 
The records that were viewed by inspectors were up-to-date, accessible and well 
maintained. A secure room had been sourced on the second floor for the storage of 
files which were no longer in use. 
 
A record was maintained of all visitors to the centre. 
 
Some improvements required  
 
The policies and procedures were centre-specific. The person in charge had signed 
and dated them and included a date for review. They were also signed by staff 
members. However, there was no policy and procedures on the provision of 
information to residents. 
  
A Resident’s Guide was provided to all residents. However, it did not include the 
name, address and telephone number of the Chief Inspector.   
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
All residents who spoke with inspectors commented very favourably on the care 
provided by staff. Inspectors observed that staff were respectful of residents and 
attentive to their needs.  
 
The CNM assigned nursing and multi-task staff to two distinct teams, each of which 
provided care to a set group of residents. This approach fostered team working and 
provided continuity of care to residents. 
 
The two assistant directors of nursing in St John’s Hospital took responsibility for the 
training and education of nursing and support staff. The records showed that the 
entire staff group had received training in moving and handling and fire safety.   
 
Staff had access to a staff toilet on St John’s Ward. They had access to lockers, 
changing facilities and a staff dining room on the ground floor of the building. 
 
Staff interviewed by inspectors demonstrated adequate knowledge of the policies, 
the management structures and the lines of accountability.  
 
Inspectors viewed written material which had been developed as part of an induction 
pack for new staff. This provided a general overview of St John’s Ward and included 
a checklist of induction topics covered. This was signed by several staff in 2010 and 
2011. Nursing staff receive one day supernumery induction and support staff receive 
a two-hour induction. 
 
No agency staff are used. Instead, a pool of relief staff employed in St John’s 
Hospital are used to replace staff on sick leave. 
 
Some improvements required  
 
The CNMs provided informal supervision to multi-task staff and nursing staff and a 
weekly meeting provided an opportunity for staff to reflect on their work. However, 
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there was no formal system of supervision or appraisal in place. The person in 
charge told inspectors that one of the assistant directors of nursing in St John’s 
Hospital was engaged in the development of a staff support system.  
 
Significant improvements required  
 
Inspectors viewed staff rosters, which were prepared in advance, and observed that 
staffing levels and skill-mix during the daytime were sufficient for the number of 
residents and the needs with which they presented. However, the staffing levels from 
17:00hrs consisted of one nurse, one carer and one staff member who had did not 
provide direct care to residents but had a number of other tasks to attend to. 
Inspectors found that residents would benefit from having a third member of staff 
providing direct care to residents in the evening. 
 
Inspectors viewed a sample of five files of staff members. Each file contained 
photographic identification and evidence that Garda Síochána vetting had been 
applied for. The nursing files all contained a record of registration with their 
professional body. However, none of the files contained all the information required 
by the regulations. There was no evidence of physical and mental fitness and some 
of the files did not have full employment histories or three written references. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge and the CNM2 to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report* 
 

 
Centre: 

 
St John’s Ward, Ely Hospital 

 
Centre ID: 

 
0698 

 
Date of inspection: 

 
12 April 2011 and 13 April 2011 

 
Date of response: 

 
18 May 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: 
 
Staffing levels from 17:00hrs were insufficient to meet the needs of the residents. 
 
Action required:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 

                                                 
* 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: 
 
New rosters are being devised to include the recommendation 
that a second health care assistant will be rostered from 
17:00hrs to 20:30hrs. 
 

 
 
1 June 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
All the information and documents specified in Schedule 2 of the regulations had not 
been obtained. 
 
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 have been obtained in respect of 
each person. 
 
Reference:   

Health Act 2007 
Regulation 16: Staffing  
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
A request has been made of the Occupational Health 
Department to furnish a letter for each employee stating they 
are mentally and physically fit for employment. Staff members 
from the Occupational Health Department are attending a 
regional meeting in June and the request will be discussed at 
this level. An audit will be undertaken of all staff files to ensure 
that all requirements to meet Schedule are included. 
 

 
 
30 September 2011 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
A resident’s needs were not re-assessed following a number of falls. 
 
The needs of a resident with a physical disability and another resident with mental 
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health difficulties were not set out in their care plans. 
 
Action required:  
 
Keep the residents’ care plans under formal review as required by the residents’ 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   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: 
 
Care plans will be reviewed and the care needs of each 
resident assessed and a comprehensive plan of care outlined 
and implemented for each resident. 
 

 
 
1 June 2011 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Each resident did not have access to a safe supply of fresh drinking water at all 
times. 
 
Action required:  
 
Provide each resident with access to a safe supply of fresh drinking water at all 
times. 
 
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: 
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Fresh drinking water will be available for each resident. 
 

Completed 
1 May 2011 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The dining room was not large enough to accommodate all residents should they 
choose to or be able to use it. 
 
The sluice rooms did not contain wash-hand basins. 
 
There was no over-bed lighting in one twin-bedded room. 
 
There was no controlled access to the sluice rooms. 
 
The call-bells used by residents were not fit for purpose. 

 
Action required:  
 
Provide adequate dining space separate to the residents’ private accommodation. 
 
Action required:  
 
Provide sufficient numbers of wash-hand basins 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 lighting suitable for residents in all parts of the designated centre which are 
used by residents. 
 
Action required: 
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.   
 
Action required: 
 
Ensure that such equipment and facilities as may be required are provided for 
residents. 
 
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: 
 
The new community nursing unit to replace the present 
building is designed to accommodate thirty residents. 
 
Maintenance Department have been requested to install wash-
hand basins in the sluice rooms. 
 
Maintenance Department will be requested to source overhead 
lights for the room requiring these. 
 
Key pad locks will be installed in the sluice room doors. 
 
Call bells will be sourced and a plan of work devised by the 
CNM to ensure all areas are within earshot all the time.  
 

 
 
1 December 2012 
 
 
1 September 2011 
 
 
1 August 2011 
 
 
1 June 2011 
 
1 July 2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose and function did not contain all the information specified in 
Schedule 1 of the regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of 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: 
 
The statement of purpose will be revised to include all matters 
listed in Schedule 1. 
 

 
 
31 May 2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
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The directory of residents did not meet all the requirements of Schedule 3 of the 
regulations. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) 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 23: Directory of Residents 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The directory of residents will be revised to meet the 
requirements of Schedule 3 of the regulations. 
 

 
 
1 June 2011 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not address some of the specific risks outlined in the 
regulations. 
  
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Reference:   
                  Health Act 2007 
                  Regulation 31: Risk Management Procedures  
                  Standard 29: Management Systems   
                    
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will update the risk management policy to meet the 
requirement of the regulations. A risk register will also be 
developed. 
 

 
 
30 June 2011 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The record of complaints did not detail whether or not the resident was satisfied with 
the outcome of the complaint. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
We will ensure that the complainant is satisfied with the 
investigation and outcome of complaint and that this is 
recorded. 
 

 
 
31 May 2011 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
An adequate nursing record of the person’s health and condition and treatment given 
was not completed on a daily basis. 
 
Action required:  
 
Ensure that an adequate nursing record of the person’s health and condition and 
treatment given was not completed on a daily basis. 
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are reviewing the care plans and had our first meeting on 

 
 
30 September 2011 
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tuesday 10 May 2011.  The documentation committee is now 
to undertake to review care plans to include a daily progress 
report. 
 
 
11. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
A written report of occurrences in the centre was not provided to the Chief inspector 
at the end of each quarter.  
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any incident that the Chief Inspector may 
prescribe. 
 
Reference:  

Health Act 2007 
Regulation 36: Notification of Incidents 
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: 
 
A quarterly report will be returned for St. Johns Ward, Ely 
Hospital. 
 

 
 
Completed  
29 April 2011 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no policy of the provision of information to residents. 
 
The Resident’s Guide did not contain the name, address and phone number of the 
Chief inspector. 
 
Action required:  
 
Put in place written operational policies and procedures for the provision of 
information to residents. 
 
Action required:  
 
Produce a Resident’s Guide which includes;  

 a summary of the statement of purpose 
 the terms and conditions in respect of accommodation to be provided for 
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residents 
 a standard form of contract for the provision of services and facilities to 

residents 
 the most recent inspection report 
 a summary of the complaints procedure provided for in Regulation 39 
 the address and telephone number of the Chief Inspector. 

 
Reference:  

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A new policy and procedures will be devised on provision of 
information to residents.  
 
The residents guide will be revised to include a summary of the 
revised statement of purpose and references to the Chief 
Inspector.   
 

 
 
30 September 2011 
 
 
30 September 2011 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The health and safety statement did not address the risks involved in residents 
accessing the garden area. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
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: 
                                                                                           
The risks associated with access to the garden will be included 
in the safety statement and an operational policy for the use of 
the garden will be devised. 

 
 
1 July 2011 
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14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The absence of suitable facilities for relatives to stay on the premises if they wished 
was not conducive to ensuing that residents’ and relatives’ wishes were met. 
 
Action required:  
 
Facilitate each resident’s family and friends to be with them when they are dying and 
provide overnight facilities for their use. 
 
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: 
 
An overnight room has been included in the plans for the new 
Community Nursing Unit. Accommodation has been sourced on 
the second floor of Ely Hospital and, should relatives wish to 
stay over, they will be facilitated to do so. 
 

 
 
30 June 2011 

 
15. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was no system for the supervision or appraisal of staff. 
 
Action required:  
 
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: 
 
Supervision of staff in Ely is the responsibility of the CNM2 in 
charge and, in her absence, the CNM1.  All staffing issues are 

 
 
31 December 2011 
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discussed with the Director of Nursing in the weekly meeting or 
sooner if required.  It is alternatively discussed with the ADON 
on their weekly visit.  There is no formal appraisal policy within 
the HSE.  An appraisal policy is being developed. This will 
involve meeting with each individual on an annual basis to 
identify the staff member’s strengths and challenges and 
devise an individualised career plan for them. 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
 
Standard 18: 
Routines and 
Expectations 

 
Provide further opportunities to residents for participation in purposeful 
and meaningful activities at weekends. 
 
 

 
 



 

Page 34 of 34 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We will establish meaningful activities that residents can choose to partake in at the 
weekends. 
 
 
 
 
 
Provider’s name: Stephanie Lynch 
 
Date: 18 May 2011 
 
 
 
 


