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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 

 
Cloverlodge Nursing Home is a purpose-built single-storey centre, which provides 
residential care for 60 people, some of whom have dementia. All bedrooms are single 
with en suite shower rooms and there are three additional wheelchair accessible 
toilets and two assisted bathrooms. The centre has two main sitting rooms, a dining 
area, an oratory, treatment room, smoking room, laundry, hairdressing room, 
storage rooms and sluice rooms. There is ample parking and two secure courtyards 
that residents can access.  
 
The majority of residents are over 65 years. However, there were four residents 
under 65 years with brain injury, physical disability and intellectual disability and a 
resident over 65 years admitted for respite care.  
 

Location 

 
Cloverlodge Nursing Home is located in a residential area in the centre of Athy town, 
Co. Kildare, close to a church, shops, school and a hotel.  
 

 
Date centre was first established: 

 
2003  

Number of residents on the date of 
inspection 

 
58 + 3 in hospital  

Number of vacancies on the date of 
inspection 

 
2 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
33 

 
4 

 
4 

 
16 

 
* The resident admitted for respite was not included in these dependency levels.  
 

Management structure 
 
Veronica McNamara is the nominated person on behalf of Cloverland Healthcare Ltd. 
James Mc Millan is the Person in Charge who reports to the Ms. McNamara. There 
are two Clinical Nurse Managers (CNMs). The nursing staff, care staff, laundry, 
catering and maintenance, all report to the Person in Charge.  
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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 3 10  
+ 4 
activity 
staff 

4 4 3 * 

 
* Paul Minogue, the majority shareholder and Aisling Minogue (director) were 
present during the two days of inspection. There was a full-time and part-time 
maintenance person on the day of inspection. The catering supervisor was also 
present for the two days of inspection.  
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Summary of findings from this inspection 
 
This was an announced registration inspection and the third to be carried out by the 
Health Information and Quality Authority (the Authority). As part of the registration 
process, the provider and person in charge have to satisfy the Chief Inspector that 
they are fit persons and will comply with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
Inspectors carried out fit person interviews with the person in charge and the 
provider. There was no record of the fit person self assessment document being 
received in advance of this visit and there was no hard copy of the document 
available to inspectors to review during the inspection.  
 
Inspectors met with residents and relatives and reviewed documentation as part of 
the inspection process. They also followed up on the actions required from the 
previous inspections.  
 
The centre was inspected on two previous occasions and inspectors found there were 
significant improvements required. Inspectors were concerned for the safety and 
wellbeing of residents and identified a number of areas where significant improvements 
were required. The provider was issued with the report two days after the inspection 
and the Authority took the unusual step of including timeframes for the completion of 
actions due to the significance of the findings. A meeting was held with the Veronica 
McNamara, the named provider, and Paul Minogue, the majority shareholder of the 
company, to discuss the significance of the findings.  
 
The Authority received information of concern prior to the inspection relating to the 
poor attitude of a staff member to a resident’s relative and this information was 
considered during the inspection.  
 
Inspectors found that some improvements were made since the last inspection.  
The communal areas and some bedrooms had been repainted and refurbished. An 
activities department have been developed with four staff employed to ensure that 
all residents had opportunities to partake in some form of meaningful engagement. 
Medication management had improved with the implementation of a new system and 
care plans had also improved since the previous inspection. Staff had received 
training on the prevention, detection and response to elder abuse and in responding 
to residents with behaviours that challenge. The provider had engaged the services 
of an external health and safety consultant and a new safety statement had been 
developed. Work was ongoing in correcting the temperature of the centre and of the 
water.  
 
However, there remained areas that required significant improvements, including 
issues relating to governance, healthcare, quality of the service, premises and 
staffing. These areas for improvement identified by inspectors are detailed 
throughout the report and outlined in the Action Plans at the end of the report.  
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Comments by residents and relatives 
 
Inspectors received three questionnaires from residents and relatives prior to the 
inspection and received ten completed questionnaires on the second day of 
inspection.  
 
Eight of the relatives’ and residents’ questionnaires were positive about the care at 
the centre and inspectors met with another relative who expressed satisfaction with 
the care received. However, five of the questionnaires identified several areas that 
required improvements, such as:  
 

 a shortage of staff at weekends 
 inadequate number of commodes 
 inadequate number of hoists  
 call bell not being responded to promptly 
 night staff overworked and stressed  
 lack of supervision of staff 
 limited activities for residents 
 residents left sitting in a wheelchair for long periods 
 pureed food unappetising and limited variety 
 money went missing on one occasion  
 a bad smell in the centre 
 staff not always showing respect for privacy and dignity 
 lack of senior staff at weekends 
 difficulties in getting someone to answer the phone at weekends 
 stains on carpets and furniture 
 more access to physiotherapy, occupational therapy and dietician  
 wheelchairs not personalised, communal use 

 
Inspectors used this information to inform the inspection.  
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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 the provider and person in charge had a reasonable knowledge 
and understanding 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.  
 
This centre did not have a strong governance structure in the previous three 
inspections. The person in charge had commenced in his post one week prior to this 
inspection and the previous person in charge had been in post for six months. 
Inspectors found that he was becoming familiar with the operation of the centre. 
Staff and residents told inspectors that they welcomed the appointment of a new 
person in charge. There were two CNMs who were responsible for running the centre 
in the absence of a person in charge.  
 
Inspectors met with one of these CNMs during the two days of inspection and found 
that she had a positive attitude to inspection and had made some improvements in 
their care planning since the last inspection.  
 
Inspectors saw records to indicate that staff had attended recent fire training and 
were knowledgeable about the procedures they would follow in the event of fire. 
Inspectors found that the fire exits were clear and the fire equipment and emergency 
lighting were serviced recently. There were records to indicate that fire exits were 
checked daily and the fire alarm system was serviced recently.  
 
Inspectors looked at the directory of residents and found that it was updated to 
include the recent transfer of three residents to hospital and a recent admission. 
There was a sign-in book for visitors to the centre. Inspectors reviewed the 
Residents’ Guide and found that it was adequate.  
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The insurance certificate was up-to-date but there was no written evidence that that 
residents’ possessions were insured for a maximum of €1000 for any one item as 
required by the Regulations. This was submitted a short time after the inspection.  
 
There was no written confirmation that the centre was substantially compliant with 
the requirements of the statutory fire authority. However, this was received a short 
time after the inspection.  
 
Some improvements required  
 
Inspectors found that there were two types of contracts of care in residents’ files, 
neither of which complied with the Regulations as they did not detail the fees to be 
paid and there were no signatures. The provider told inspectors that a new contract 
of care had been recently revised and it was her intention to provide this new 
contract to all residents. However, this had not yet been carried out.  
 
Inspectors found that residents’ finances were managed by the administration staff 
and there were clear audit trails of each resident’s finances in separate files. There 
was evidence of recent checks of records to ensure that the amount of money 
corresponded to the record. However, some improvements were required in this area 
as there were no residents’ signatures for each transaction and there were no written 
procedures for managing residents’ finances.  
 
Inspectors received a copy of the statement of purpose prior to the inspection and 
found that it did not comply with the Regulations. On the first day of inspection the 
importance of this document was discussed with the provider. A revised copy of the 
statement of purpose was given to inspectors on the second day of inspection and 
inspectors found that it still did not comply with the requirements of the Regulations 
as the room sizes were not included in it and the complaints procedure was incorrect 
in that it stated that complaints could be made to the Chief Inspector of Social 
Services.  
 
Inspectors reviewed the most recent incidents and accidents which were recorded on 
a pre-determined template and contained some details of each incident. However, 
inspectors found that there were inadequate detail maintained of the outcome for 
the resident and the actions taken to prevent its reoccurrence. There was no 
evidence of discussion with staff about the incidents to identify the root cause and 
implement measures to prevent similar incidents from reoccurring.  
 
There was evidence of data being collected on the use of restraint, residents at risk 
of developing pressure ulcers and falls. However, inspectors found that this data was 
not being fully analysed to identify learning and further development of the service. 
Therefore, inspectors found that there was no robust system in place for continuous 
quality improvement.  
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Significant improvements required  
 
There was no record of the fit person entry programme being submitted to the 
Authority and no copy of the programme available in the centre for inspectors to 
review. It was therefore not possible for the inspectors to ascertain or discuss the 
provider’s goals for further improvement.  
 
Inspectors saw evidence of incidents being recorded in the incident book that had 
not been reported in the quarterly notifications to the Authority.  
 
Complaints were still poorly managed, this issue was identified at each of the three 
previous inspections as an area for improvement. The inspectors were concerned at 
the lack of action taken to address this persistent failure of the Regulations. 
Inspectors reviewed three drafts of a complaints procedure, none of which complied 
with the Regulations, as they did not contain an independent appeals process and no 
named person to whom complaints could be made. As there were three draft policies 
in place, it was difficult to determine which policy was in use. There was no 
complaints procedure displayed in the centre for residents or their relatives.  
 
Inspectors reviewed the log of complaints. There were five verbal complaints 
recorded. There was evidence of the CNM responding to three of these complaints 
but no evidence of a response being made to two complaints. There was a record of 
action being taken by the provider in response to a staff member being rude to a 
resident’s relative. This incident related to the information received by the Authority.  
 
The safety statement had been recently developed and a safety consultant had 
attended the centre to review risks, to complete the safety statement and to provide 
training to staff. There was a safety representative appointed in the centre. 
Inspectors found that there was no separate risk management policy but the safety 
statement addressed most of the risks identified in the Regulations with the 
exception of the procedures to follow in the event of assault or accidental injury, self 
harm and aggression, violence and food safety. There was an emergency plan in the 
safety statement but inspectors found that staff were not yet aware of it. The 
provider told inspectors that there were plans in place to address this issue at the 
next staff health and safety training.  
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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 
 
Inspectors found that the mealtime experience for residents had improved since the 
previous inspection. Inspectors spent time with residents over lunch in the dining 
room and they told inspectors that the food was “lovely” and they enjoyed their 
meals. There was fresh fruit in bowls for residents in the day rooms and plenty of 
drinks accessible throughout the day. The menu for each day was displayed in the 
dining room and tables were set attractively with tablecloths and condiments. The 
food was presented nicely and the elements of the pureed food was served 
individually to allow residents to make choices about what they wished to eat. The 
staff sat down and spoke to residents while assisting them to eat. Some residents ate 
their meals in their bedrooms, and they told inspectors that their food was hot and 
well presented. Inspectors met with the newly appointed catering manager who 
explained that she had recently developed a four week menu in consultation with a 
dietician and residents. She was also reviewing how she could improve the diet 
available to residents requiring a modified consistency diet.  
 
Improvements had been made in the provision of activities and opportunities for 
meaningful engagement. There were four full-time activity coordinators employed to 
provide opportunities for meaningful engagement for residents. One of the 
communal areas had been renovated to become an activities area. This was a very 
lively area during the day and inspectors saw residents enjoying activities. A notice 
board was updated daily to inform residents about the activities schedule for the day. 
Activities included bingo, singing, baking, ball games, hair and beauty, games and 
newspaper readings. One of the activity coordinators explained that they provided 
individual sessions to more dependent residents who were unable to participate in 
group activities. Inspectors read the records of these sessions entitled ‘butterfly 
moments’. It included details of one to one contact with residents for various 
activities including hand massage, aromatherapy, poetry reading and general chat. 
There was some evidence of links being maintained with the community and 
residents said they enjoyed the outings to the local town. A small number of 
residents attended a local day centre, and there were links had been made with a 
local school and Age Action Ireland to source an advocacy service.  

Page 11 of 36 



There was evidence of a flexible routine, residents were seen getting up late in the 
morning and residents told inspectors that they could decide when to get up in the 
morning and when they wished to go to bed in the evenings.  
 
Inspectors found that residents’ personal hygiene needs were well met. Some of the 
female residents wore make up, jewellery and nail varnish and their hair was well 
kept.  
 
Mass took place each week and a Church of Ireland Minister attended the centre on 
a weekly basis for other residents.  
 
Some improvements required  
 
Inspectors found that staff had improved knowledge of the procedures to be 
followed in the case of suspected elder abuse since the last inspection. The person in 
charge demonstrated a good awareness of the procedures to follow in the case of 
suspected abuse. There were records to indicate that all staff had attended training. 
There was a policy in place on prevention and detection of elder abuse and while 
inspectors found that it had improved since the last inspection, it did not provide an 
adequate amount of guidance for staff on the procedures to follow in the case of 
suspected elder abuse.  
  
Inspectors noted that residents’ rights to privacy and dignity were mostly upheld by 
staff. The doors were closed when residents were receiving assistance with personal 
hygiene and the staff knocked on residents’ bedroom doors prior to opening them. 
Residents told inspectors that they felt staff respected their privacy. However, 
inspectors noticed that the grounds of the centre were used by local school children 
as a ‘short cut’ on some occasions which compromised residents’ right to privacy as 
the children walked very close to their bedroom windows. Staff also allowed an 
inspector into a bedroom where a resident was having a shower and was visible from 
the room.  
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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 observed staff promoting residents’ health by encouraging them to stay 
active. Residents had weekly exercise classes and residents were seen walking about 
during the day. Inspectors observed a physiotherapist providing a group exercise for 
residents and individual sessions were also available on a referral basis. 
 
Residents said they had regular access to medical services, nurses told inspectors 
that out-of-hours medical cover was available when necessary. Residents told 
inspectors that they could retain their own general practitioner (GP) if they wished. 
Residents and relatives told inspectors that they were satisfied with medical care 
provided. Inspectors reviewed a sample of medical notes which confirmed that GPs 
attended residents both for routine review and sooner if the resident was unwell.  
 
The provider told inspectors that residents had access to a range of peripatetic 
services from within the centre and the local community. A physiotherapist provided 
regular service. Speech and language therapy and dietetic services were available on 
a referral basis as were audiology services. Dental and optician services were 
provided locally or in house if required. While reviewing a sample of residents’ files, 
inspectors noted the referral requests, as well as the reviews and treatment plans 
from these services.  
 
There were no residents receiving end-of-life care on the day of inspection. There 
was a comprehensive policy on end-of-life care which was updated in November 
2010 and records to indicate that one of the CNMs attended training on palliative 
care.  
 
Some improvements required  
 
Inspectors reviewed a sample of residents’ care plans and found that improvements 
had been made. The person in charge and CNM told inspectors that additional 
development and refinement was underway to further improve the documentation. 
Nurses used risk assessments to predict risk of pressure ulcers, malnutrition and 
falls. Three monthly reviews were completed and dated and signed by staff. 
However, some improvements were still required in care planning: the assessment of 
the residents needed to be more comprehensive, care plans needed to be more 
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person-centred, manual handling assessments were not completed and there was no 
evidence that residents and relatives were included in the development or review of 
care plans. 
 
Inspectors reviewed falls prevention and management. Inspectors read the care plan 
of residents who had fallen and noted that strategies to prevent reoccurrence had 
been implemented. However, the falls policy was not specific enough to guide 
practice and referred mainly to reporting and recording issues. Specific clinical 
procedures to follow in the event of a resident falling were not available to staff. 
Information was being collected on a monthly basis on the number of falls. However, 
this information was not being used to inform learning or minimise the chances of 
reoccurrence. A falls committee had been established but meetings had not been 
held since April 2010. 
 
Weight records were examined which showed that residents’ weights were checked 
on a monthly basis or more regularly if required. Nutritional assessments were used 
to identify residents at risk of malnutrition. Records showed that some residents had 
been referred for dietetic review and inspectors noted that the outcome of this was 
recorded in the resident’s care plan. Medication records showed that supplements 
were prescribed by a doctor and administered appropriately. However, when 
inspectors reviewed weight records they showed that a particular resident had lost 
considerable weight during the previous month. It was also noted that three different 
weights were recorded in three different documents for the same resident on the 
same day. The nurse spoken with outlined the plan in place for this resident 
including requesting dietetic and GP review. However, none of these possible 
interventions were recorded in the residents care plan.  
 
Inspectors reviewed the procedures in place for responding to behaviours that 
challenge as this was identified as an area for improvement in the previous report. 
Training had been provided to a small number of staff and there was further training 
planned. The policy had been reviewed in November 2010 and was improved in 
terms of its guidance to staff. Inspectors found that the records maintained to 
describe the behaviours, the triggers and the effective alleviating factors for 
residents with behaviours that challenged required improvement as they were 
inadequate to provide guidance to staff. The person in charge and the CNM told 
inspectors that they had already identified this issue and had plans in place to 
address it such as training staff and introducing new documentation.  
 
Inspectors reviewed the use of restraint - the restraints in use were arm tags and 
bed rails. There was a comprehensive policy in place which provided guidance to 
staff. There were records to indicate that residents were assessed and reassessed on 
a regular basis for the use of restraint. There was some evidence of permission being 
gained from residents and signatures of a nurse, family member and GP were in 
place to demonstrate that the resident was assessed for the use of the restraint. 
There were records to indicate that the care assistants carried out half-hourly checks 
at night to ensure residents using bedrails were safe. However, inspectors found that 
18 residents had bedrails attached to their beds and there was no evidence of 
alternatives being explored and bedrails being used as a last resort. Staff spoken to 
were not fully aware of the dangers associated with the use of restraint such as 
bedrails.  
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Significant improvements required  
 
Inspectors found evidence that medication management processes had improved 
since the previous inspection. Inspectors noted that a medication audit was 
completed each Monday by the staff nurse on duty. The results were shared with 
staff at handover. Some issues had been identified and inspectors saw where these 
results were used to improve safety for residents. There were comprehensive 
medication management policies which provided guidance to staff and records to 
indicate that staff nurses had received training on medication management.  
 
However, improvements were still required in medication management. Inspectors 
joined nurses on part of their medication rounds and found that medication was not 
being administered in accordance with An Bord Altranais guidelines and best 
practice. It was noted that crushed medications were not individually prescribed as 
such on the prescription sheet despite the policy stating that they must be. In 
addition, individual residents’ medications were crushed together rather that 
separately which would increase the risk of adverse reactions to the medication.  
 
Medications that required special control measures were carefully managed and kept 
in a secure cabinet. These medications were counted at the time of administration 
and at the change of each shift. Inspectors did a spot check on the balances and 
found them to be correct. However, inspectors saw that the keys to the secure 
cabinet were part of a large bunch of keys which was kept in an unsecured drawer 
and were therefore available to all staff.  
 
Inspectors were also concerned about the timing of administration of medication 
which did not correlate to the prescription times. For example, medications that were 
prescribed for 8.00 am were being administered at 10.40 am and signed for as being 
administered at breakfast time. It was also observed that the morning medication 
round took over two and a half hours to complete. Inspectors saw that the nurse 
administering the medication was frequently interrupted and was required to attend 
to various other duties. These practices could affect the safety of residents by 
increasing the risk of medication error and adverse drug reactions as medications 
were not being administered at the prescribed time. 
 
Inspectors read the care plan of a resident who had a pressure ulcer and noted that 
appropriate assessment and treatment were in place including the provision of a 
special mattress. Staff spoken with were knowledgeable about the correct mattress 
settings for the resident. Inspectors reviewed records which demonstrated that all 
residents were assessed regarding their need for pressure relieving mattresses based 
on a validated assessment tool. This record highlighted that 11 residents were 
identified as being at high risk of developing pressure ulcers and required pressure 
relieving equipment. However, these had not been provided as there was an 
inadequate number of pressure relieving mattresses in place. The policy stated that 
equipment should be provided to residents identified as high risk. Inspectors were 
concerned that this lack of provision would increase the likelihood of residents 
developing pressure ulcers. Inspectors found that there were no servicing and 
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replacement contracts with the companies providing pressure relieving mattresses. 
This resulted in broken mattresses being out of use for over two months without 
being repaired.  
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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. 
Some improvements had been made since the previous inspection. There was new 
floor covering in communal areas and in some residents’ bedrooms and the provider 
stated that there were plans in place to refurbish all residents’ bedrooms. Residents 
had been consulted with about the colours they wished their rooms to be painted 
and the colour of the bed linen they preferred. The main day room had been 
redecorated and refurbished to a high standard. Chairs were strategically positioned 
to maximise the opportunity for residents to engage with each other.  
 
Residents’ bedrooms were personalised with their possessions and pleasantly 
furnished. There were lockable storage facilities in each bedroom. There were an 
adequate number of assisted toilets and bathrooms to meet the needs of residents.  
 
The kitchen was well managed. A new chef had been employed and a catering 
supervisor had been appointed to support the chef. Both people demonstrated a 
good knowledge of residents’ likes, dislikes and preferences. The centre had a recent 
environment health inspection and the catering supervisor stated that there were no 
significant findings from the report.  
 
There were two outdoor secure paved courtyards with seating which were mainly 
used in good weather. There was a smoking room used by residents which was well 
ventilated and comfortable for residents who smoked.  
 
Infection control practices were adequate. There were sufficient gloves and aprons 
available. Hand gels were appropriately placed at several points throughout the 
centre.  
 
Inspectors spoke with the maintenance person who worked full-time and had contact 
with electricians and plumbers when necessary. He informed inspectors that he 
carried out daily checks of fire exits, lights and call bells and there were records to 
support this. Staff explained to inspectors that they used a diary to report items that 
required repair and the maintenance person signed to indicate that the repairs were 
completed.  
 
There were adequate changing facilities for staff. There was a small oratory at 
reception which was nicely furnished, a well equipped hairdressing room and 
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adequate storage facilities. Inspectors did not see evidence of a shortage of 
wheelchairs, hoists or commodes.  
 
During the previous inspection, the inspector found that the centre was cold. 
Inspectors found that the centre was warm during this inspection and residents or 
staff did not report feeling cold. The provider told inspectors that corrective systems 
were being put in place to ensure that the room temperature and water temperature 
were always at the correct level as there had been ongoing problems in this area. 
There were records to indicate that daily checks were completed of room 
temperatures and there were at the correct level. Inspectors saw workers on the 
days of inspection who were working on the heating system.  
 
Some improvements required  
 
Inspectors found that the signage for residents with dementia was quite poor. There 
was inadequate signage on toilet doors or doors into communal areas to assist 
residents. There were signs leading out to the two enclosed courtyards stating that 
the doors must be locked at all times which was misleading, as staff said the doors 
were to be closed but left unlocked.  
 
Residents and their relatives said that clothes were laundered and returned promptly. 
Inspectors visited the laundry facility and found that it did not meet with the 
requirements in the Standards as there was no wash-hand basin and therefore no 
dedicated space for hand-washing.  
 
Inspectors spoke to members of the housekeeping staff and found that they did not 
have adequate knowledge of infection control procedures. The provider 
acknowledged this and informed inspectors that there were plans in place to 
introduce a new system of cleaning with new equipment being purchased.  
 
Inspectors saw several residents in bedrooms whose call bells were not within reach 
and therefore could not be accessed by residents if they required assistance. 
Inspectors rang call bells and found that they were responded to promptly.  
 
Even though improvements had been made in the refurbishment of the centre, some 
carpets were still stained and one had burn marks, the provider stated that she was 
aware that improvements were still required in this area.  
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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 observed the staff communicating effectively with residents with dementia 
and residents with communication problems. They spoke slowly and clearly and were 
seen enjoying residents’ company on several occasions.  
 
Staff told inspectors that they attended a handover meeting in the morning and 
evening where they received an update of each resident’s condition. Staff members 
said they were allocated to a work with a certain number of residents each day, care 
assistants said they were supported and supervised by the staff nurse on-duty.  
 
Local and national newspapers were available to residents and residents had a 
television in their bedroom if they wished. There was a book case with reading 
material available to residents and several residents were seen making phone calls at 
reception. One resident had a phone with large numbers to facilitate her to make a 
call in her bedroom. Inspectors found that a residents’ group had been set up and 
had meetings each month. The group had met a few times since the previous 
inspection and the minutes of the meetings were recorded. Inspectors reviewed the 
minutes of these meetings and found that residents expressed satisfaction about the 
care they received and suggestions they made were acted upon such as menu 
suggestions and more activities at the weekends.  
 
Some improvements required  
 
The new person in charge told inspectors that he held a staff meeting during his first 
week and inspectors asked to review a copy of the minutes. He explained that they 
were handwritten - inspectors stated that this would be satisfactory, he then 
explained that he was waiting for them to be signed off by the provider prior to 
giving them to us. These records were not made available to inspectors by the 
provider.  
 
The storage of records was inadequate. Residents care plans were stored at the 
nurses’ station which were accessible to the public and therefore not secure.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
There were records to show staff attendance at training on manual handling, 
prevention and detection of elder abuse, infection control, nutrition and dysphagia, 
activity provision and food safety. 
 
Five care assistants had training in Further Education and Training Awards Council 
(FETAC) Level 5 and a further 20 care staff were in the process of completing the 
course. Some of the care assistants told inspectors that they enjoyed the course and 
found it very beneficial.  
 
There were records of each nurse’s registration with An Bord Altranais for 2010.  
 
Some improvements required  
 
Inspectors found that the levels and skill-mix of staffing were sufficient to meet the 
needs of residents at all times, and a review of the rotas indicated that these were 
the usual arrangements. However, some of the residents and relatives’ 
questionnaires indicated that there was a shortage of staff. Some residents stated 
that it took a long time for call bells to be answered and some said they were 
sometimes left waiting for long periods when they required assistance. Inspectors did 
not find this was the case on the day of inspection. However, inspectors found that 
while there were a high number of staff on duty, there no system in place to ensure 
that staff members were appropriately supervised on an appropriate basis pertinent 
to their role. 
 
Inspectors reviewed three staff files and found that they did not fully comply with 
Schedule 2 of the Regulations. Only one file contained evidence of application for 
Garda Síochána vetting and only one file had three references. There was no 
evidence that a procedure was in place to ensure that people involved in providing 
activities for residents were vetted appropriate to their role and level of involvement 
in the centre.  
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The recruitment policy was not updated to meet with the requirements in the 
Regulations. It did not identify the necessary documentation required for each staff 
member.  
 
There were no job descriptions developed for each grade of staff. 
 
Significant improvements required  
 
Inspectors reviewed the file for the newly recruited person in charge and found that 
it did not contain three references. The provider told inspectors that he had been 
recruited through an agency and the agency had sought two references but the 
provider wanted to obtain these references independently of the agency. The 
provider explained that verbal references were obtained but there was no record 
kept, written references were requested but these had not yet been returned. 
Therefore there were no references available in the centre for the person in charge.  
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
person in charge, Paul Minogue and Aisling Minogue to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Provider’s response to inspection report* 
 

 
Centre: 

 
Cloverlodge Nursing Home 

 
Centre ID: 

 
0025 

 
Date of inspection: 

 
15 and 16 February 2011 

 
Date of response: 

 
22 March 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: 
 
There was no definitive complaints procedure in place, there was no complaints 
procedure displayed, there was no independent appeals process, there was inaccurate 
records maintained of how complaints were responded to. 
 
Action required:  
 
Develop a complaints procedure in compliance with the Regulations and ensure it is 
displayed in a prominent position.  
 
Action required:  
 
Maintain comprehensive accurate records of how complaints are responded to.  
 
 
 

                                                 
*  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 an independent appeals process.  
 
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: 
 
Full review underway to be completed in four working weeks. 

 
 
21/04/2011 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no evidence that the fit person entry programme was completed and no 
hard copy available for inspectors to review.  
 
Action required:  
 
Complete and submit the fit person entry programme.  
 
Action required:  
 
Put a system in place to ensure that all required notifications are submitted to the 
Authority.  
 
Reference:  

Health Act, 2007 Section 48 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Completed fit person entry program form has been submitted. 
Registered mail shall be used and copy kept for proof going forward. 

 
 
Done 
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3. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The deficits in residents’ nursing records were as follows:  

 the assessment of residents activities of daily was not comprehensive enough 
 there was no evidence of residents and relatives involvement in their care plan 
 there was inaccurate recording weight monitoring 
 there were no manual handling assessments completed 

 
Action required:  
 
Review all care plans to ensure there is a comprehensive assessment of all residents 
needs.  
 
Action required:  
 
Put procedures in place to involve residents and their relatives in the care planning 
process.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain the resident’s welfare and well-
being, having regard to the nature and extent of the resident’s dependency and 
needs as set out in their care plan to a high standard of evidenced based nursing 
practice.  
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 25: Medical Records 
                   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: 
 
Identified issues currently been reviewed and addressed. 
  

 
 
08/04/2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some medication management practices could affect the safety of residents by 
increasing the risk of medication error and adverse drug reactions. For example: 

 crushed medications were not prescribed as crushed by the GP 
 keys to the secure cabinet for medications that required special control 
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measures were kept in an unsecure area 
 administration times did not match the prescription times 
 the preparation of medicines that required crushing was not appropriate 
 the nurse administering the medications was constantly interrupted 

 
Action required:  
 
Put in place appropriate and suitable procedures for the prescribing and administering 
of medication.  
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling of 
medications that required special control measures.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the administration of medicines to residents. 
 
Reference:   

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
We have put in place practices and written operational policies 
relating to the administration of medicines to residents. 
 

 
 
Done  
 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was no system in place to ensure that equipment such as pressure relieving 
mattresses for use by residents were maintained in good working order.  
 
Action required:  
 
Ensure that all equipment provided at the centre for use by residents or persons who 
work at the centre is maintained in good working order.  
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Reference:   

Health Act, 2007 
                   Regulation 19: Premises  
                   Standard 26: Health and Safety   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Maintenance programme now in place with function checks every 
three months. 
 

 
 
Done 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Appropriate assistive equipment such as pressure relieving mattresses were not 
available to meet residents’ assessed needs.  

 
Action required:  
 
Ensure that equipment as may be required are provided for residents.  
 
Reference:   

Health Act, 2007 
Regulation 9: Health Care 
Regulation 19: Premises 
Standard 25: Physical Environment  

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

Timescale: 
 

Provider’s response:  
 
Twelve in home awaiting delivery of further twelve currently not in 
stock.  
 

 
 
2/4weeks 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was evidence that residents’ rights to privacy and dignity was not being 
adhered to by staff.  
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Action required:  
 
Put a system in place to ensure that residents’ privacy and dignity is at all times 
maintained.  
 
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: 
 
Staff education developed in this area and supervision and 
monitoring now in place.   
 

 
 
Done 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
  
There were no references available for the newly recruited person in charge.  
 
Action required:  
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2 of the Regulations. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Agency references were available on day of inspection also verbal 
conformation given by provider on day of inspection, awaiting 
return of written reference reports.  
 

 
 
Awaiting 
 
 

 
 
 
 
 

Page 28 of 36 



 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was an inadequate policy in place for the prevention, detection and response to 
abuse.  
 
Action required:  
 
Develop and implement a policy and procedures for the prevention and response to 
abuse.  
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection  
                   Standard 8: Protection   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
HSE policy in use as given by a HSE trainer. This was confirmed on 
day of inspection. 

 
 
Done 
 
 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The safety statement did not address the risks associated with assault or accidental 
injury, self harm and aggression, violence and food safety.  
 
Staff were not made fully aware of the emergency plan.   
 
Action required:  
 
Develop and implement a comprehensive risk management policy that addresses all 
of the risks in the centre.  
 
Action required:  
 
Put a plan in place to ensure that all staff are fully aware of the emergency plan.  
 
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:  
 
Statement been amended, risk management policy being drafted.  
 

 
 
4/8weeks 
 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Several of the policies and procedures were not comprehensive enough to guide staff 
such as the falls policy.  
 
Action required:  
 
Update all policies to ensure that they are centre specific and evidenced based. 
  
Action required: 
  
Put procedures in place for staff to be familiar with and adhere to the policies and 
procedures. 
 
Reference:   

Health Act, 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 13: Healthcare  
  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
All policies and procedures being upgraded and more centre-
specific. 
 

 
 
Ongoing 
 

 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no procedures in place for continuous quality improvement. 
 
Action required:  
 
Establish and maintain a system for reviewing and improving the quality and safety of 
care provided to, and the quality of life of, residents in the centre.  
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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: 
 

rovider’s response:  
 
Quality file now commenced with annual review of practices and 
three monthly review care plans. 
 

 
 
End of April 
2011 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not meet the requirements in the Regulations.  
 
Action required:  
 
Review the statement of purpose to ensure it meet with the requirements in the 
Regulations.  
  
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:  
 
Now amended.  

 
 
Done 
 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were inadequate arrangements for the identification, recording, investigation 
and learning from incidents or adverse events involving residents. 
 
 
Put in place arrangements for the identification, recording, investigation and learning 
from incidents or adverse events involving residents. 
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Reference:   

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

Timescale: 
 

Provider’s response:  
 
Risk manager appointed, training in audit underway. 

 
 
May 2011 
 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The deficits in the premises were as follows: 

 some of the carpets were stained and had burn marks 
 
Action required:  
 
Ensure that the premises are kept in a good state of repair.  
 
Reference:   

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

Timescale: 
 

Provider’s response:  
 
Carpets been cleaned and replaced on ongoing basis.  
 

 
 
Ongoing 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Records were not stored securely.  
 
Action required:  
 
Put a system in place to ensure that all records are stored securely.  
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Reference:   

Health Act, 2007 
                   Regulation 22: Maintenance of Records  
                   Standard 32: Register and Residents’ Records   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Addressed on first day of inspection, records now locked in secure 
area. 

 
 
Done 
 

 
17. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
  
All required notifications were not submitted to the Authority.  
 
Action required:  
 
Put a system in place to ensure that all notifications are submitted to the Authority.  
 
Reference:   

Health Act, 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 29: Management Systems  
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Done and copies offered to inspector on the day of inspection. We 
keep copies and post originals by registered post but for some 
reason Authority does not always receive them.  
 

  
 
Done 
 
 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All residents did not have a contract which included details of the services to be 
provided for that resident and the fees to be charged. 
 
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. 
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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:  
 
Has being updated to comply. New contracts will be given to 
residents/family as required. 
 

 
 
Done 
 
 

 
19. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was no system in place to ensure that care assistant staff were supervised on 
an appropriate basis pertinent to their role. 
 
Action required:  
 
Put a plan in place to 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:  
 
Inspector was informed on day of inspection that two care 
supervisors had been appointed and commenced that week. These 
two staff report to the allocated Nurse. 

 

 
 
Done 
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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 

Put written policies procedures in place on the management of 
residents’ accounts and personal property.  
 

Standard 9: 
The Resident’s 
Finances  

Provider’s response:  
 
Done 
 
Put a system in place to ensure that all call bells are within reach of 
residents at all times.  
 

Standard 25: 
Physical 
Environment 
 Provider’s response:  

 
Done 
 
Review the signage in the centre to ensure it is dementia friendly.  
 

Standard 25: 
Physical 
Environment 
 

Provider’s response:  
 
Done 
 
Put procedures in place to ensure that all household staff are 
aware of correct cleaning procedures.  
 

Standard 26: 
Health and 
Safety  
 Provider’s response:  

 
Done 
 
Put a plan in place explore alternatives to restraints and to use 
restraint as a last resort.  
 

Standard 21: 
Responding to 
Behaviour that 
is Challenging  
 

Provider’s response:  
 
Diversion therapies always first line intervention. 
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Review the laundry facility to ensure it is compliant with best 
practice.  
 

Standard 25: 
Physical 
Environment  
 Provider’s response:  

 
Hand-washing sink being installed in two weeks. 
 
Implement plans to improve the response to residents with 
behaviours that challenge.  
 

Standard 21: 
Responding to 
Behaviour that 
is Challenging 
 

Provider’s response:  
 
Ongoing training and policy development with Mr G Farrell. 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None 
 
Provider’s name: Cloverland Healthcare Limited. 
Signed: Veronica McNamara (on behalf of Registered Provider) 
             Operations Director 
             Cloverland Healthcare Limited.                           
Date: 22/03/2011 
 
 
 


