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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 

 
Craddock House is a purpose-built, two-storey centre with 77 residential care places 
for dependent people over 18 years of age. The majority of residents were over 50 
years of age and 60% of residents had dementia. 
 
The facility is designed around a central enclosed garden area. The entrance is 
through a porch into a spacious bright reception area which is nicely furnished. The 
nurses’ station is located behind the reception desk, with an administration office 
located on the left hand side of the main entrance.  
 
There are wide corridors leading to the left and the right of the entrance hall. The 
corridor to the right leads to three communal areas, known as the conservatory room 
and the country kitchen. The conservatory is bright and furnished with domestic type 
furnishings to create a homely sitting room. 
 
The country kitchen is a spacious bright room, which consists of two rooms adjoined 
by a door which can be closed to create two separate recreational rooms. Residents 
dine in the country kitchen and they spend time there together during the day 
participating in activities. It has tea making facilities for residents and relatives. The 
second part of this room has a fire place and comfortable seating arranged in small 
clusters to encourage group interaction. The hairdressing salon, smoking room and 
an assisted bathroom are also located in this area of the building.  
 
The corridor to the left leads to the main kitchen and the laundry room. A large 
dining room is adjacent to the kitchen and a second conservatory is across from the 
dining room. 
  
The special care unit is to the rear of the building and it is used by residents who 
require high levels of supervision including some residents with dementia. It has a 
smaller domestic type sitting room/dining room, known as “the pink room”. It has 
CCTV and direct line phone access to the nurses’ station. Sleeping accommodation 
for five people is provided in three single rooms and one twin room with en suite 
shower facilities. The sitting room opens onto a small paved secure patio area. The 
non-denominational oratory is located close by.  
 
Bedroom accommodation on the ground floor comprises of ten single rooms with 
wash-hand basins and 49 single rooms with en suite shower facilities. Five twin 
bedrooms also have en suite shower facilities.  
 
There are four wheelchair accessible bathrooms, two with showers and two with 
baths one of which is assisted. There are also two wheelchair-assisted toilets on the 
ground floor. Bathrooms and toilets are close to the 10 bedrooms without en suite 
facilities, the day rooms and the dining room. There is a treatment room, two sluice 
rooms, and five store rooms. There is also a heated external storage area. 
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The dormer area has a stairwell and lift access from the ground floor. The first floor 
has four single rooms and a larger bedroom which accommodates four residents. All 
the upstairs bedrooms have with en suite toilet and shower facilities. The staff rest 
room and changing facilities, an administration office and a visitors’ toilet are also on 
the first floor. 
 
The central garden is landscaped and well maintained with patio furniture, gazebos 
and a water feature.  
 
There is ample parking at the front of the building. 
 

Location 

 
Craddock House Nursing Home is situated on the outskirts of Naas in Co Kildare. It is 
located in a residential area close to Naas General Hospital, the church, schools and 
shops. 
 

 
Date centre was first established: 

 
1 September 1999 

 
Number of residents on the date of inspection 

 
75 

 
Number of vacancies on the date of inspection 

 
2 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
29 

 
31 

 
11 

 
4 

 
 

Management structure 
 
Karl and Brid Gallagher are the owners of the business and Karl Gallagher is the 
representative of the Provider. His wife, Brid Gallagher is also the Person in Charge 
and she reports to the Provider. Nurses report to Siobhain Tallon, the Assistant 
Director of Nursing (ADON) who in turn reports to the Person in Charge. The care 
assistants report to the nurse on duty. The Catering Manager, activities, laundry and 
cleaning staff report to the Person in Charge. Administration and maintenance staff 
report to the Provider.  
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

 
1 

 
5* 

 
16 

 
4 
 

 
5 

 
2 

 
5** 

* One of these nurses was additional to the rota and was on duty on both days of 
inspection to support the registration process 
**The provider and the ADON were available on both days of inspection, two activity 
coordinators and the maintenance staff member were aslo on duty. 
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Summary of findings from this inspection 
 
As part of the registration process, the provider and person in charge have to satisfy 
the Chief Inspector of Social Services that they are 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).  
 
The fit person self-assessment had been completed by the provider and the person 
in charge. They had identified a number of areas for improvement including provision 
of additional training for all staff in caring for people with dementia and in risk 
management, commencement of auditing, provision of additional supervision of 
residents, and improved consultation with residents and families. 
 
During the inspection, interviews were carried out with the person in charge Brid 
Gallagher and the provider Karl Gallagher. During these interviews, they 
demonstrated a clear understanding of their obligations under the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). Inspectors reviewed the information in the registration 
application form and all the supporting documents.  
 
Inspectors met with residents, relatives, and staff members. They also met the 
ADON who deputised in her absence. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures, maintenance records and staff files. 
 
While areas for improvement were identified, inspectors found that the provider met 
the requirements of the Regulations and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. He had established strong 
management processes to ensure the delivery of a good service to residents. 
However, inspectors had some significant concerns about medication management 
and care planning. 
 
There were many areas of good practice. The premises are spacious, homely, 
comfortable, and well maintained. Inspectors were satisfied that residents enjoyed a 
good quality of life. Routines were flexible, and residents had a choice of interesting 
things to do during the day. Inspectors found that staff were committed to caring for 
residents and they provided care in a professional manner.  
 
Improvements were required in some healthcare areas, such as implementation and 
monitoring of clinical policies. Other areas identified for improvement included, the 
statement of purpose, the complaints policy, the Residents’ Guide and staff files. 
 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report. 
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Comments by residents and relatives 
 
Overall, residents said that they were happy living in the centre. One resident said 
that that there was, “a very happy atmosphere”. Residents were very complimentary 
of the staff, saying they were “kind”, “caring” and “considerate”.  
 
Residents told inspectors that they had a variety of interesting things to do. They 
mentioned the quiz games, bingo, music sessions, artwork, baking and outings. One 
resident said that she looked forward to each day because there were so many 
activities that she could attend. A resident told inspectors he preferred to spend time 
in his bedroom and that the staff respected his wishes. 
 
Residents spoke about the choices that they had during the day, and told inspectors 
about choice at meal times, getting up in the morning and retiring at night. Residents 
said that they liked their bedroom and that the food in the centre was good. 
 
Residents said that they had no reason to complain, but that they could complain if 
necessary. Some said that they would complain to the owners, or to any staff 
member.  
 
Relatives spoke highly of the centre and the staff. They said things like “It is a 
wonderful home” and “The staff and the owners are kind and welcoming”, and “They 
are special people”. 
 
They spoke about residents being involved in decisions about their care and said, 
“They (staff) seek her opinion”. They also told inspectors that the staff maintained 
residents’ independence. One relative said “They take her for walks out into the 
garden”, while another relative said, “They encourage her to hold her tea cup”. One 
relative spoke highly of the wide range of activities available and said, “He is kept 
active with games that suit him”. 
 
While one relative told inspectors that she felt there could be additional supervision 
in the special care unit outside of mealtimes, inspectors found the level of 
supervision in all areas of the centre to be satisfactory. Other relatives told inspectors 
that there were plenty of staff and that the care was very good. A relative told 
inspectors, “The staff are always available” and “they (the staff) respond quickly to 
the call bell”. Another relative said, “We can go home in peace and we do not have 
to worry”. Some relatives described the care as, “excellent” and one relative said, 
“Not only do take care of mum so well, but they also include us”. Relatives told 
inspectors that the staff involved them in the residents care and kept them up-to-
date with any changes.  
 
A relative told inspectors that her mother was very happy with the staff and said, 
“She loves and trusts the staff”. Another relative shared a lovely poem of 
appreciation with inspectors that she had written, complimenting staff on how well 
they cared for her grandfather. A number of relatives described the centre as 
“spotless”. They said that the centre provided good meals and that residents’ 
clothing was well cared for. 
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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 
 
This is a family run business with two members directly involved in the management 
of the service and the governance of the centre was strong. The provider and the 
person in charge have 11 years management experience in running Craddock House. 
The provider works in the centre from Monday to Friday and is responsible for 
business and financial planning. The person in charge is responsible for fire safety 
management, training and policy development. She is a registered general nurse, 
with a qualification in neonatal nursing and a post graduate diploma in gerontology 
nursing. She had recently completed a five day course in dementia care and a short 
course on governance and risk management. 
 
Inspectors found that the centre was well organised and well managed. The person 
in charge had strong leadership skills and she was committed to providing a high 
standard of service with a focus on positive outcomes for residents. She had 
developed effective management systems to support and promote the delivery of 
quality care services and had developed policies in line with the regulatory 
requirements to guide practice. Systems were in place for all staff to undertake 
mandatory training in fire safety and manual handling. The person in charge ensured 
residents were safe in the centre. She worked full-time and regularly spoke to 
residents and relatives. She reviewed the systems in place to ensure safe and 
respectful care and monitored the management of complaints. She had a 
comprehensive policy on protecting older people from abuse, which had been 
implemented. Inspectors found that staff understood the policy and procedure on 
protection of older people including reporting procedures. Inspectors saw that 
additional training was scheduled on 8 April 2011 on this issue. 
 
Quality improvement activity was in evidence. The person in charge had put a 
system in place to gather and audit information related to falls, and the adequacy of 
supervision of residents. Inspectors saw evidence of comprehensive data collection 
for the purpose of audit. The person in charge told inspectors that she had plans to 
commence clinical audits in the second quarter of 2011.  
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In consultation with the local pharmacist, a process to review medication 
management practice on a monthly basis had also been initiated.  
 
Arrangements were in place for the ADON to deputise in the absence of the person 
in charge. Inspectors interviewed the ADON and found that she was competent to 
fulfil this role. The provider told inspectors that he was available after hours and on 
weekends and staff concurred that both the provider and the person in charge were 
accessible whenever they contacted them.  
 
Overall, practice in relation to the health and safety of residents and the 
management of risk promoted the safety of residents, staff and visitors. The person 
in charge had a comprehensive health and safety policy in place and staff were 
familiar with its content. She had undertaken a risk assessment of the environment 
and of clinical risks in April 2010. Hazards were clearly outlined and the control 
measures in place to minimise risk to residents, visitors and staff. Inspectors noted 
that she had installed CCTV and a door release locking system to enhance residents’ 
safety in the special care unit. She told inspectors that she assigned additional staff 
in the afternoon and evening time to minimise the risk of residents falling. Inspectors 
saw that there was an adequate number of staff on duty and this was also reflected 
on the rota. Notifications were made to the Authority as required by legislation.  
 
Accidents and incidents were well managed. Inspector saw that there was a 
comprehensive policy in place dated 20 July 2010. It provided clear guidelines for 
staff to respond appropriately in the event of an accident. Inspectors reviewed the 
incident and accident log and found that the person in charge had taken appropriate 
action. She had communicated learning from incidents and accidents to staff 
members at staff meetings and in the staff communication books.  
 
Fire safety records were reviewed by inspectors and were found to be in line with the 
Regulations. Records showed that the fire alarm system was serviced on a three-
monthly basis and the emergency lighting and fire equipment on a yearly basis. 
Inspectors noted that fire exits, on which daily checks were carried out, were 
unobstructed. Staff had attended annual fire prevention training and additional 
training was scheduled on 20 March 2011 and 8 April 2011 for staff returning from 
leave. All staff participated in six monthly fire drills, including mock evacuations drills. 
Staff interviewed were knowledgeable about fire prevention, detection and 
management. 
 
The person in charge had ensured that staff were trained in safe manual handling 
practices in order to minimise the risk of injury to staff and residents. Records 
indicated that additional training was scheduled for staff returning from leave to 
attend training on 8 April 2011. Inspectors observed staff adhering to safe manual 
handling practices.  
 
Inspectors reviewed some residents’ contracts of care and found that they met the 
requirements of the Regulations. There was a record of the total fee to be paid or if 
additional services such as physiotherapy, occupational therapy, optomology and 
activities were included in the fee.  
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Inspectors reviewed the arrangements in place to manage residents’ finances. All 
incoming and outgoing amounts were recorded. All transactions were signed and 
witnessed. The balance recorded matched the amount for the resident. 
 
The provider had valid insurance cover that inspectors found to be compliant with 
the Regulations. He informed inspectors that arrangements were in place to address 
any unforeseen expenditure that might be needed. 
 
The directory of residents was compliant with the Regulations. 
 
Some improvements required  
 
The emergency plan and a fire evacuation plan were prominently displayed and the 
provider told inspectors the arrangements that were in place for residents should it 
not be possible to re-enter the building following evacuation. However, these 
procedures were not recorded on the emergency response plan. The emergency plan 
did not identify what to do in the event of a flood or loss of water. 
 
Inspectors reviewed records and were satisfied that the person in charge managed 
complaints well. However, the policy was not fully transparent as it did not provide 
clear guidelines on the independent appeals process. 
 
The statement of purpose did not meet all of the requirements of Schedule 1 of the 
Regulations. It did not contain information such as the age range of the residents or 
the range of needs that the designated centre is intended to meet. 
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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 residents received a good standard of service, appropriate care 
and staff treated residents and visitors with courtesy and respect. Staff promoted the 
dignity of residents in the form of address and the manner in which they spoke to 
them. Inspectors saw records which indicated that one gentleman liked to be 
addressed formally by using the title Mr. before his surname. Inspectors heard staff 
addressing him by his preferred term of address. Staff were observed knocking on 
bedroom doors and waiting for permission to enter.  
 
Staff provided residents with choice in many aspects of their lives. Residents told 
inspectors that they could choose the time to get up and go to bed, when to have a 
shower and where they would like to sit. Residents could choose the time and place 
for their breakfast. The majority of residents chose to have breakfast in their rooms. 
Some residents preferred to have breakfast later in the morning and this was 
facilitated by the staff. One resident told inspectors that she found it a real treat to 
have breakfast served to her in bed.  
 
Inspectors found that lunch time was a pleasant social experience. Residents dined 
in three separate dining rooms which included the main dining room, the country 
kitchen and the pink room. The person in charge told inspectors that she had 
recently reviewed seating arrangements in the country kitchen to enhance social 
interaction and to create a homely atmosphere. Inspectors observed residents 
chatting together and enjoying lunch around three large farmhouse style dining 
tables. The tables were dressed attractively and the menu was displayed. There was 
soft background music which created a relaxed atmosphere. Meals in all dining areas 
were well presented and tasty and residents confirmed that they enjoyed the food. 
One resident said she enjoyed a glass of sherry before her meal.  
 
Inspectors found residents were adequately supervised in the three dining rooms 
while they dined. There was “one to one” supervision of residents in the special care 
unit at lunchtime, as the majority of residents required assistance to eat. Meals were 
served plated and sauces were served separately. Inspectors saw that staff took time 
with the residents and chatted with them as they encouraged them to eat their 
lunch. Other residents managed to eat independently with some gently prompts and 
assistance for staff.  
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Since the previous inspection in August 2010 the person in charge said she had 
responded to requests from residents to have their evening meal a little later in the 
evening. Residents confirmed that this arrangement was in place. Tea and coffee 
making facilities were available for residents and visitors and there was access to 
fresh drinking water in residents’ bedrooms and all communal areas. Inspectors 
observed staff assisting residents with drinks and snacks throughout the day. 
 
The provider and the person in charge ensured residents could experience a good 
quality of life. They had invested in provision of activities to meet residents’ needs. 
There were three activities staff employed throughout the week, including weekends. 
Inspectors reviewed comprehensive social care assessments which informed the 
activities programme.  
 
There was a varied schedule of activities seven days each week, provided in three 
separate communal rooms. Two activities took place each morning and two activities 
were scheduled each afternoon. Inspectors noted that suitable activities were 
provided for residents with dementia. Inspectors observed the care staff using 
sensory materials to engage with residents. The inspector heard a carer arrange an 
appointment with the visiting aromotherapist as she felt the resident would benefit 
from some relaxation. Inspectors saw that the resident appeared relaxed and content 
later on in the day, following her treatment. 
 
One resident told inspectors that there is something for everyone to do at Craddock 
House. She said she was really looking forward to the sewing class in the afternoon 
as she planned to make a small purse. Some residents told inspectors they choose to 
attend a baking class which other residents said they preferred to take part in the 
quiz. Inspectors saw residents making cakes in the country kitchen in the afternoon 
which they said they enjoyed. 
 
The care staff were also involved in providing meaningful activities for residents 
throughout the day. A local musician and an artist were engaged to provide 
activities. Residents showed inspectors the work they had created and there were a 
variety of beautiful framed painting on the walls. The staff explained that they held 
an art exhibition and a number of residents sold some of their paintings.  
 
Residents had access to the internet and to a wireless games console. A relative told 
inspectors that her daughter liked to play this game with one of the residents when 
she came to visit her grandfather. 
 
Some residents choose not to participate in group activities. One resident said he 
enjoyed watching the horse racing on TV in his bedroom, while other residents said 
they liked to read a newspaper of their choice which was delivered daily. 
 
A hairdresser visited the centre three times weekly and a beautician visited each 
month. Residents told inspectors that they enjoyed having their hair and their nails 
done. 
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Residents’ civil and religious rights were respected. The person in charge had 
arrangements in place for residents to vote in the recent general election. Residents 
who wished to attend the local polling station did so, and those who could not attend 
had the option of voting in the centre. 
 
Mass was held in the centre on a daily basis. Residents told inspectors that having an 
opportunity to practice their religion was important to them and they were very 
happy with this arrangement. The person in charge said that she had arranged for a 
local minister to visit residents several times each week. 
 
The person in charge supported residents to maintain contact with their family, their 
friends and local community. Inspectors saw that staff welcomed visitors and made 
them feel at home. Some residents told inspectors that they could come and go as 
they pleased. Transition students visited residents for a chat and to read poetry. 
Family members took residents out for the day and some residents visited their 
home. Residents told the inspector about trips that they had taken. Inspectors saw 
that staff displayed an array of framed pictures of residents’ day trips to the lakes 
and various outings. The staff told inspectors that the person in charge had hired a 
wheelchair-assisted bus and provided staffing for 24 residents, some of who were 
wheelchair dependent, so that they could all enjoy a trip to the Botanic Gardens. 
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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 
 
Admissions were were managed. Inspectors saw that the person in charge had a 
comprehensive pre-admission assessment of residents prior to admission. She told 
inspectors that this ensured that she had the necessary staff and equipment in place 
to meet each resident’s needs. Inspectors reviewed one pre-admission assessment 
which was comprehensive. It included the residents’ medical history, nursing and 
social care needs, including the residents’ likes, dislikes and any concerns the 
resident had. 
 
Residents’ health care needs were met and they had access to a range of services 
including regular general practitioner (GP) review. Residents had access to a range of 
peripatetic services from within the centre and the local community. Chiropody was 
provided three times a year within the service fee. Physiotherapy was available 
within the fee once a year if required, following general practitioner (GP) referral and 
dietetic services were also available within the fee, based on assessed needs. Speech 
and language therapy and audiology were available on a referral basis. Inspectors 
noted that the person in charge arranged for one resident who had a stroke to 
attend the speech and language therapist in a Dublin hospital on a weekly basis. 
Dental and optical services were provided locally or in-house if required. Staff 
confirmed that occupational therapy (OT) services were difficult to access in the area 
and inspectors saw records which indicated that an OT seating assessment was 
arranged privately for a resident who was provided with appropriate seating and a 
motorised wheelchair as a result. A range of complimentary therapies were offered at 
additional cost. 
 
Eleven GPs provided services to residents and there was an out-of-hours service 
medical service available. Residents told inspectors that they could see the doctor 
whenever they wished. Inspectors noted from records reviewed that residents were 
usually seen by a GP at least monthly and more frequently as required. 
 
Residents were supported to attend out-patient hospital appointments, such as such 
as the diabetic, breast care, peripheral vascular clinic and the warfrain clinic. 
Inspectors saw recorded evidence in the residents’ files that they had attended these 
services. Residents had access to psychiatry of older life services at the local hospital 
on referral by the GP and also privately in a specialist centre in Dublin. Palliative care 
services were accessible based on assessed need at the local hospital. 
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There was a comprehensive policy on end-of-life care and palliative care which 
supported practice. One nurse had attended a palliative care course. The person in 
charge told the inspector that when a resident died, they were usually “waked” in the 
centre and other residents were given an opportunity to pay their respects and to 
attend requiem services.  
 
Inspectors found that the incidence of falls was low and there was a policy on falls 
management which guided practice. On admission, residents were assessed for risk 
of falling and those at risk had a care plan in place. Incidents of falls were recorded 
and audited. There was evidence of additional interventions put in place to reduce 
the risk of further falls. Staff told inspectors that they often introduced hip protectors 
and that they ensured beds were maintained in a low position. The person in charge 
told inspectors that she had provided additional lighting on all corridors to promote 
residents safety and that she had additional staff on duty in the afternoons and in 
the evening time to improve supervision of vulnerable residents. Inspectors saw that 
these safety measures were in place. Inspectors observed from the data collected 
that a number of residents’ psychotropic medications had been reduced when the 
medication was no longer required. 
 
Inspectors saw that staff promoted residents’ independence by assisting them to 
walk, encouraging them to attend exercise classes and eat independently. Inspectors 
noted that residents with complex care needs were assisted out of bed daily, and 
there were no residents constantly nursed in bed. Relatives commented favourably 
on how independence was promoted by staff. A relative said, “They keep him 
independent, he was fitted with special shoes to help him to walk”. Staff promoted 
mental health of residents by encouraging them to stay active. Many of the activities 
provided residents with mental stimulation. Residents said they really enjoyed taking 
part in quizzes and bingo. 
 
Residents with behaviours that challenge were well managed. There was a 
comprehensive policy in place and it had been implemented. Staff were competent in 
managing residents with problem behaviours. A nurse provided an overview of the 
documentation that was in place to monitor one resident’s behaviour. She explained 
the interventions that were in place to care for the resident appropriately such as 
maintaining a calm environment, the use of distraction and a caring approach. While 
there was a system in place for residents with challenging behaviour to be assessed 
privately in a specialist centre in Dublin, the person in charge explained that they 
never admitted residents with violent or aggressive behaviour. This was clearly 
outlined in the statement of purpose. 
 
Residents and relatives told inspectors that the staff included them in the discussion 
when their care plan was reviewed. Records indicated that the staff consulted with 
residents and or relatives about the care plan. 
 
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. Since the previous inspection in August 2010, the person 
in charge had developed a policy on self administration of medications and a policy 
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on transcribing medications. Inspectors found there was a safe system of self 
administration in place. The nurse told inspectors that they have since ceased the 
practice of transcription. 
 
Some improvements required  
 
Inspectors saw that the nursing staff did not use the 24-hour clock to indicate the 
time when entries were made in nursing records. The time was recorded as, “day” or 
“night” and “8-2”.This was not in line with An Bord Altranais nursing documentation 
guidelines and could result in miscommunication of resident information.  
 
Significant improvements required  
 
Inspectors had concerns about the medication management processes. While there 
was a comprehensive medication management policy in place it had not been fully 
implemented as follows:  
 

 inspectors found a number of errors in the prescribing and administration of 
medications. For example, one type of insulin was prescribed to be 
administered as “one unit daily as per kardex”. However, a second prescription 
stated to administer 4 iu (international units) of this insulin twice a day, and 
also to administer a second type of insulin in two different dosages twice a 
day. While the nurse confirmed that the resident received the correct type of 
insulin and the correct dosage, inspectors were concerned that the prescribing 
system in place was not robust and could result in serious error. The person in 
charge addressed this on the day of inspection  

 
 medication that needed to be crushed was not individually prescribed as such 

 
 two medications which were required to be administered at a specific time 

were administered late. This could result in poor outcomes for residents 
 

 the audit of medication practices was not comprehensive and there was no 
system for learning from medication errors or from a near miss (an error that 
almost happened).  

 
Inspectors found that the restraint policy had not been fully implemented and this 
could result in poor outcomes for residents. For example, inspectors that the 
following measures outlined in the policy were not consistently implemented or in 
place for residents: 
 

 there was no risk assessment undertaken prior to using bed rails to determine 
if it was a safe option for the individual resident 
 

 there was no recorded evidence that alternatives had been tried prior to using 
bed rails, such as alarms, cushioned mats or low-low beds  
 

 while staff showed inspectors records to confirm that they carried out 15 
minute checks on residents where bed rails were in use, some residents did 
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not have a care plan in place to include this information or outline how their 
needs would be met and their safety maintained 
 

 The bed rail review form was not completed. 
 
Inspectors found there were inconsistencies in the nursing documentation which 
could result in poor practices and outcomes for residents. For example: 
 

 inspectors reviewed eight residents’ files and noted that while some residents 
had person-centred care plans in place which were reflective of a nursing 
assessment, other residents did not have a nursing assessment completed on 
admission and some residents did not have a reassessment completed since 
admission. As a result some care plans did not contain up-to-date information 
and were not specific enough to guide care practices, such as the 
management of weight loss, prevention of pressure ulcers, and wound care 
management  

 
 some residents who had been identified as at risk of pressure ulcers did not 

have a care plan in place to maintain skin integrity and minimise the risk of 
pressure ulcers 

 
 two residents identified as having pressure ulcers were not being managed 

appropriately. For example, they did not have pressure relieving equipment in 
place to relieve pressure and promote healing 

 
 some residents did not have care plans in place to manage risk of malnutrition 

and weight loss. 
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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 secure, safe and comfortable and met the residents’ needs. It 
was spacious, bright, homely and decorated to a high standard.  
 
The provider promoted residents’ safety. The front door had an electronic locking 
system which was managed by staff to ensure residents’ safety. There was a visitors’ 
book prominently displayed at the front entrance and inspectors noted visitors signed 
in and out of the building when they visited. Inspectors noted the front door was 
answered promptly to visitors and residents. 
 
The centre was well laid out and enabled residents to maintain their independence. 
The premises were wheelchair accessible. The corridors were very wide and could 
accommodate people comfortably while using walking aids and wheelchairs. Gardens 
were accessible from some of the communal rooms and the paving was safe for 
people to walk and for residents using wheelchairs. 
 
The gardens to the front and side of the building were landscaped with trees and 
shrubs, flower beds with grass and paved areas and garden furniture. Residents and 
relatives told inspectors that they enjoyed the gardens in the summer months. 
 
Residents reported that the centre offered a homely environment. There was suitable 
and sufficient communal space which included three spacious, nicely furnished 
communal areas, including the country kitchen, the conservatory and a room in the 
special care unit know to residents, visitors and staff as the pink room.  
 
The country kitchen and a combined sitting room created a large communal area for 
group activities and parties. These two rooms were separated by a door at various 
times during the day, to create two separate rooms. Residents told inspectors that 
this provided them with a choice of participating in different activities. It was nicely 
decorated and it had a homely atmosphere. It had comfortable domestic type seating 
and furniture, including a large old style dresser with fine bone china on the top 
shelf. There was a separate hairdressing room and a smoking room and they met the 
requirements of the Regulations and the Standards 
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The seating arrangements in communal areas facilitated social interaction among 
residents, visitors and staff. The person in charge explained that she had identified 
this as area for improvement following the fit person self assessment. A relative told 
inspectors that she loved to sit in the county kitchen in the evening with her visitors, 
as it was homely and visitors could to help themselves to refreshments. 
 
The conservatory was a spacious, nicely decorated room which created a quiet 
relaxing area for residents to participate in SONAS (sensory activity for residents with 
cognitive impairment) and alternative therapies. Inspectors observed a number of 
residents making their way to the conservatory after lunch to attend scheduled 
activities. 
 
The special care unit provided a homely, safe and tranquil environment which was 
especially appropriate for people with dementia. Inspectors observed that other 
residents and visitors used this sitting room also and used the secure press release 
button press to come and go as they pleased. The provider had installed CCTV in this 
area and a telephone with direct access to the nurses’ station, to enhance security 
and safety. Relatives said they were happy with the level of security the special care 
unit afforded, and the residents appeared to be very content.  
 
Inspectors saw staff escorting some residents to the conservatory to participate in 
activities. There was a small secure paved area accessible from the patio doors and 
relatives said that staff took residents out for a walk in the good weather. The 
person in charge explained that they had plans in place to create a larger secure 
sensory garden in this area she had identified this as an area for further 
improvement in the fit person self assessment. She said that she was collating some 
research to see what type of garden would be most beneficial for residents with 
dementia related illness.  
 
Bedrooms in the special care unit were bright and many of them overlooked the 
gardens. Since the previous inspection in August 2010 inspectors saw that the 
provider had installed a large skylight in bedroom 54 to ensure the resident had 
adequate daylight. The bedrooms were personalised and very homely. Many 
residents had their own furniture such as armchairs, book cases, and other personal 
effects. There were a number of shelves available for residents to place their 
personal effects.  
 
Bedrooms in the main area were of the same high standard. One resident had his 
favourite football team memorabilia and a television in his bedroom and he told 
inspectors that said this made him feel “at home”.  
 
The inspectors visited the kitchen and found that it was well equipped and had a 
plentiful supply of fresh, frozen and dried food which was stored appropriately. 
Inspectors read the training records which indicated that the catering staff had 
attended food safety and hygiene courses. 
 
The laundering of night wear and undergarments was a service provided at the 
centre and it was well managed. Residents and relatives told inspectors that they 
were satisfied with the quality of the laundry service and clothing. Inspectors spoke 
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with one of the laundry staff members and she was knowledgeable about infection 
control management and the different processes for various categories of laundry.  
 
Service maintenance records were comprehensive and up-to-date. The water 
heating, central heating, electrics and the call bell system were serviced in the 
previous six months. The provider had recently installed a new generator. 
Maintenance records were reviewed and inspectors noted that requests were dealt 
with in a timely manner. There were adequate storage facilities available. 
 
There was adequate assistive equipment and it was in good condition. Residents 
were seen walking about during the day independently, with supervision and some 
residents used assistive devices such as walking frames, rollators and walking canes. 
 
There were a sufficient number of communal assisted toilets and showers to meet 
residents’ needs. Since the previous inspection the provider had provided locks on 
toilet and bathrooms doors which promoted residents privacy. 
 
There were sufficient measures in place to alert staff in the case of emergencies. A 
call bell system was provided in each bedroom, bathroom and toilet to support 
residents’ safety. Residents said they were satisfied that staff responded when they 
rang the call bell and inspectors noted that the call bell was answered promptly. 
 
A high level of cleanliness and hygiene was maintained in the centre. Inspectors saw 
that staff used alcohol hand gels which were provided throughout the centre. Staff 
had access to supplies of latex gloves and disposable aprons. All of these infection 
control items were easily accessible to staff as they were located on fixed “safety 
boards” on the walls in various locations throughout the building.  
 
Inspectors interviewed one of the housekeeping staff and she was knowledgeable 
about the use of various cleaning products and colour coded cleaning equipment. 
Inspectors observed that wheelchairs and hoists and seating were visibly clean. 
Residents and relatives said they were happy with the standard of hygiene and one 
relative said, “The place is spotless all the time”. 
 
Residents said they found the temperature in the building comfortable. Inspectors 
checked the water in the hot taps in some bedrooms and communal bathrooms and 
noted that the water was comfortable to touch. Ventilation appeared adequate and 
there were no unpleasant odours. 
 
Some improvements required  
 
There was no separate cleaning room available for the housekeeping staff to store 
chemicals, clean mop heads or to empty dirty water.  
 
The sluice sink was located in a corridor at the back of the laundry and kitchen 
areas, where cleaning chemicals were also stored. Inspectors saw that staff walked 
through the laundry room where clean linen and residents’ clothing were stored, to 
empty dirty cleaning buckets and to obtain clean supplies and products. This 
increased the risk of infection. 
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Clinical and general waste collection bins for the entire centre were stored in the 
laundry room in close proximity to where clean laundry was being stored. This 
increased the risk of infection and did not promote good hygiene practice. Mop heads 
were stored in a store room used to store general equipment. 
 
There were some aspects of the premises that did not fully meet the guidelines set 
out in the Standards. The provider was aware that corrective measures must be 
provided within six years of the implementation of the Standards. 
 
Since the previous inspection the provider had installed ceramic wash-hand basins in 
the sluice rooms. The sluice sink and its surrounds were also ceramic and not made 
of stainless steel and this could pose an infection control issues 
 
There was one bedroom on the first floor with four occupants and this did not meet 
the requirements of the Standards. The provider told inspectors he had met with the 
architect and he had plans in place to convert it to a twin bedroom to enable 
residents to have more privacy and space. 
 
Minor issues to be addressed  
 
In general, signage was not dementia specific and there were not many pictures or 
other signs to assist residents with dementia to locate bathrooms and communal 
areas.  
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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 
 
All of the policies and procedures required in the Regulations were in place and staff 
members were familiar with them. Copies of the policies and procedures were kept in 
the nurses’ office and accessible to all staff. Staff members were familiar with the 
Regulations and Standards. 
 
There was a communication policy which provided staff with guidelines on 
communicating with residents, including those with dementia and sensory 
impairments. Inspectors found that staff communicated effectively with residents 
who had dementia related conditions. They sat with them and maintained eye 
contact while they spoke, while allowing residents time to respond. Staff showed 
inspectors a folder of communication aids that they had developed to assist residents 
in communicating, such as flash cards to assist residents to choose their meals. 
Inspectors observed that a number of residents knew the staff by their first name. 
The residents told inspectors that they were very fond of staff and inspectors 
observed a resident giving one staff member a hug when the staff member returned 
from vacation. 
 
Inspectors found that the organisation of care delivery was effective. There was a 
system of primary care in place. Staff interviewed told inspectors that they worked 
mainly in two separate primary care teams so that they could get to know the 
residents well. They explained that this provided residents with dementia with an 
opportunity to become familiar with the staff. The primary team allocation was 
posted on a white board on a daily basis and it consisted of primary nurses and 
primary care staff. The care staff told inspectors that they had access to information 
from the primary care nurse, about residents specific care needs and their likes and 
dislikes. Care staff recorded care given and other information on “flow sheets”. 
Inspectors reviewed these care flow sheets which were kept in the residents’ 
bedrooms and found them to be informative. 
 
The person in charge had developed an effective system of communicating with 
staff. The staff told inspectors that the person in charge was approachable, and very 
supportive to them. Staff showed inspectors communications books that were in 
place for each staff discipline, such as the nursing staff, care staff and laundry and 

Page 23 of 39 



housekeeping staff. Inspectors saw staff referring to the communication books 
before they commenced duty. 
 
The person in charge, nurses and care staff attended a daily handover report from 
the night staff from one team at 8.00 am, while the ADON, nurses and care staff 
attended a daily handover report from the night staff from the second team. 
Inspectors observed the person in charge and the ADON meeting with residents, 
relatives and staff during the day.  
 
Information about activities was posted on a weekly basis on notice boards in 
communal areas. A daily schedule of activities was also visible in the main reception 
area. Residents told inspectors that they knew what activities were available each 
day and they said that this helped them to plan their day. 
 
A selection of national newspapers and the local newspapers were available to 
residents at the reception desk and in communal areas. The provider had initiated an 
in-house quarterly newsletter called “The Buzz”. Copies were also posted on notice 
boards for visitors and contained news about activities and birthdays, births and 
poetry. Residents had a telephone and TV in their bedroom.  
 
The contract of care met the requirements of the Regulations. It included the 
services to be provided within the fee and any additional charges. Since the previous 
the inspection the provider had revised the contract of care to ensure that the legal 
terminology and the language suited the communication requirements of residents.  
 
The person in charge had taken initiatives to communicate and consult with 
residents. There was a residents’ committee in place and one resident that had 
attended told inspectors about positive outcomes such as the provision of an 
adequate supply of cups and spoons for visitors in the country dining rooms and the 
new flooring in the oratory, which the residents had chosen. The provider told 
inspectors that the type of flooring was not his first choice, but that he respected 
that it was the residents’ home. 
 
Inspectors saw that a suggestions box was available for residents and visitors to 
provided feedback on the service. The person in charge had also carried out a 
resident satisfaction survey following the previous inspection. Inspectors reviewed 
the survey report, which were mainly positive.  
 
There was a good level of communication with relatives on a day-to-day basis. 
Inspectors saw relatives bringing questions to staff and having discussions with 
them. Relatives also told inspectors that they felt well informed by staff about the 
wellbeing of their family members, and that they could approach the person in 
charge and the nursing staff at any time. Relatives told inspectors that the staff 
contacted them immediately if there was any change in the resident’s condition.  
 
Residents’ records, care plans and personal information were stored in safe, secure 
location. Staff files were also stored securely and confidentially. 
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Some improvements required  
 
Inspectors read the Residents’ Guide and noted that it did not contain all of the 
required information, such as a standard form of contract for the provision of 
services and facilities by the provider to residents, or a comprehensive summary of 
the complaints procedure. 
 
There was no formal advocacy system in place to ensure that the needs of residents 
with dementia and those who had difficulty communicating were represented.  
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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 
 
Inspectors found that staff were recruited in line with best practice as outlined in the 
HR policy dated 1 June 2010. Most of the permanent staff had worked in the centre 
for a number of years and staff turnover was low. Records showed that a number of 
student nurses worked in the centre on a part-time basis. Staff knew the residents 
well and responded to their needs in an informed manner.  
 
Staff were well supervised and supported. Inspectors reviewed the induction 
programme and found it to be comprehensive. It contained detailed information such 
as risk management, communication systems and details on how to contact the 
providers out-of-hours. There was a mentoring system in place to ensure that staff 
were competent. New staff were supernummery for two weeks and they worked 
alongside experienced staff in a designated care team. Staff confirmed that they had 
completed the induction as recorded and they spoke positively about their induction 
experience and the mentoring arrangements. They told inspectors that they felt very 
well supported by the providers as they were approachable, kind and they provided a 
wide range of training. 
 
Inspectors found that the number of staff and the skill-mix were appropriate to the 
assessed needs of residents and the size and lay out of the centre. The person in 
charge told inspectors that she based the skill-mix and staffing levels on the 
assessed needs of residents, including their health and social needs. Inspectors 
noted that dependency levels were determined using a validated assessment tool. 
While one relative expressed a concern that there was not adequate supervision 
outside of mealtimes for residents in the special care unit, inspectors found the 
staffing levels and additional safety measures that the person in charge had put in 
place were satisfactory. These measures included 1:1 assistance at meal time, a ratio 
of one carer supervising up to five residents outside of meal times, access to the 
activity coordinator, CCTV, a direct phone line access to the nurses’ station and an 
assigned nurse to oversee care provision. In general, residents and staff concurred 
that staffing levels were adequate. Part time staff provided cover for unanticipated 
staff absences and sick leave.  
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A review of the rotas March and April 2011 found that these were the usual 
arrangements for nursing, carer staff and activity coordinators.  
 
Table 1: Allocation of staff over 24-hours excluding the person in charge, 
assistant director of nursing and the activities staff 
 
Time Nurses Care staff Ratio of nurses 

and carer staff to 
residents 

08:00-14:00 4 16 1:4 
14:00-15:00 3 11 1:5 
15:00-20:00 3 11 1:6 
20:00-21:00 2 7 1:8 
21:00-22:00 2 6 1:10 
22:00-23:30 2 5 1:11 
23:30-08:00 2 4 1:13 
 
The provider and person in charge were committed to providing on-going training 
and they supported staff to continue their professional development. Inspectors 
found there was a planned approach to training and the schedule included training in 
infection control, cardio pulmonary resuscitation, care of residents with dementia, 
managing challenging behaviour, palliative care and health and safety. There was a 
focus on developing the nursing skills to prevent unnecessary admissions to hospital. 
All nursing staff were trained in the management of suprapubic catheters (a drainage 
tube inserted into the bladder through the lower abdomen). Staff also explained they 
had received training in phlebotomy (taking blood samples). 
 
The activities coordinator told inspectors she had attended a train the trainer course 
on SONAS. Two nurses told inspectors that they had been scheduled to attend a four 
day course in dementia care. 
 
Nineteen care staff had Further Education and Training Awards Council (FETAC) 
Level 5 qualifications and additional staff were attending the course. 
 
Inspectors found staff were supervised informally on a daily basis and that there was 
a formal system in place for reviewing staff performance. The person in charge 
monitored the performance of staff following input from the ADON and senior staff. 
Inspectors reviewed staff appraisal documents and found them to be satisfactory. 
Staff told inspectors they found the appraisal system useful as they had an 
opportunity to discuss their professional development and to identify additional 
training needs.  
 
Staff changing and facilities were satisfactory. 
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Some improvements required  
 
Inspectors examined three personnel files. Garda vetting and the registration details 
of all qualified nursing staff were available. Since the previous inspection, the person 
in charge ensured all staff had three written references and an employment history. 
However, there was no record to indicate that staff were physically or mentally fit for 
the purposes of the work that they are to perform. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
Karl Gallagher, the person in charge, Brid Gallagher and the ADON, Siobhain Tallon 
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: 

 
Craddock House Nursing Home 

 
Centre ID: 

 
027 

 
Date of inspection: 

 
29 and 30 March 2011 

 
Date of response: 

 
10 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: 
 
The emergency plan did not contain a record of the arrangements that were in 
place for residents should it not be possible to re-enter the building following 
evacuation.  
 
The emergency plan did not identify what to do in the event of a flood or loss of 
water. 
 
Action required:  
 
Put in place an emergency plan for responding to emergencies 
 
 
 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:   
                   Health Act, 2007 

Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response:   
 
Emergency plan will be updated to include flooding and loss of 
water and the arrangements that are in place for residents 
should it not be possible to re-enter the building following 
evacuation. 
 

 
 
June 2011 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The medication management processes were inadequate to guide consistent safe 
medication practices.  
 
There were a number of errors in the prescribing and administration of medications. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
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 will review and update our written operational policies 
relating to ordering, prescribing, storing and administration of 
medicines to residents and will make sure that staff are 
implementing these policies. 
 

 
 
June 2011 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The policy on the management of physical restraint had not been fully implemented.
 
Action required:  
 
Implement and monitor the policy on restraint. 
 
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:   
 
Two staff nurses are attending “Train the Trainer Restraint 
Programme” on 16 June 2011 and they will be reviewing the 
policy on restraint, educating the staff and ensuring its full 
implementation. 
 

 
 
Commence 
16/06/2011 to 
October 2011 and 
Ongoing 
 

 
4. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Some care plans were not specific enough to guide care practices, such as 
management of weight loss, prevention of pressure ulcers, and wound 
management.  
 
Action required:  
 
Devise individualised evidenced based care plans which are developed and agreed 
with each resident or where applicable with their significant other 
 
Action required:  
 
Review the residents care plan as required by the residents changing needs or 
circumstances and no less frequently than at three-monthly intervals.  
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
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Reference:   
Health Act, 2007 

                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   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:   
 
We will review policy on nutritional intake and put in place step 
by step guidelines for residents with weight loss. The care plans 
will be individualised and will be specific to guide care practices. 
The care plans will also reflect the changing needs or 
circumstances of the resident. 
 

 
 
August 2011 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Two residents identified as having pressure ulcers were not being managed 
appropriately. For example, they did not have pressure relieving equipment in place 
to relieve pressure and promote healing. 
 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual 
basis to achieve and enjoy the best possible health. 
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ skin integrity. 
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ wounds. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response:   
 
The policy for the monitoring and documentation of resident’s 
wounds and skin integrity will be implemented. Residents who 
are deemed at risk of developing or who have started to 
develop pressure ulcers will be facilitated with all appropriate 
health care and support to help achieve a positive outcome. 
 

 
 
June 2011 and 
Ongoing 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Some clinical policies were not fully implemented such as, the restraint policy, 
medication management, nutrition, and wound care policy. 
 
The audit of medication practices was not comprehensive and there was no system 
for learning from medication errors or from a near miss (an error that almost 
happened). 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, the 
designated centre. 
 
Reference:   
               Health Act, 2007 
               Regulation 35: Review of Quality and Safety of Care and Quality of Life 
               Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
The implementation of the policies and the monitoring of same 
in order to improve quality of care will be done through the 
establishment of audits in these areas. 
 

 
 
Commencing June 
2011 and 
Ongoing 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no record to indicate that staff were physically or mentally fit for the 
purposes of the work that they are to perform. 
 
Action required:  
 
Update staff files to include all information as required in Schedule 2 of the 
Regulations.  

Page 34 of 39 



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:   
 
All staff recruited since 2009 will be asked to provide us with a 
record indicating that they are physically and/or mentally fit for 
the purpose of the work they are to perform. 
 

 
 
End of December 
2011 and 
Ongoing 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy did not provide clear guidelines on the independent appeals 
process. 
 
Action required:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
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 complaints policy contains clear 
guidelines on the independent appeals process. 
 

 
 
June 2011 
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9. The provider  has failed to comply with a regulatory requirement in the 
following respect:  
 
The location of cleaning chemicals, the sluice sink and clinical waste collection bins 
at the back of the laundry room did not promote good hygiene practice. 
 
Action required:  
 
Put in place adequate arrangements for the proper disposal of soiled dressings.  
 
Reference:   
                   Health Act, 2007 
                  Regulation 19: Premises 
                  Standard 24: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
We will change location of the clinical waste collection bins. 
 
We will relocate the location of cleaning chemicals and sluice 
sink. 
 

 
 
Complete 
 
End of December 
2011 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not meet all of the requirements of Schedule 1 of the 
Regulations. It did not contain information such as the age range of the residents or 
the range of needs that the designated centre is intended to meet. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Action required:  
 
Make a copy of the Statement of purpose available to the Chief Inspector. 
 
Reference:   

Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
Changes were started immediately and we expect to have 
statement of purpose completed by end of June 2011. Copy will 
be sent to the Chief Inspector. 
 

 
 
June 2011 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide did not contain all of the required information, such as a 
standard form of contract for the provision of services and facilities by the provider 
to residents, or a comprehensive summary of the complaints procedure. 
 
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 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; and the address and telephone number of the Chief Inspector. 
 
Action required:  
 
Supply a copy of the Residents’ Guide to each resident. 
 
Action required: 
 
Supply a copy of the Residents’ Guide to 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:   
 
The Residents’ Guide will be updated and copy given to each 
resident and copy will also be sent to the Chief Inspector. 
 

 
 
July 2011 
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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 
Provide a nominated person to act as an advocate for people with 
dementia/cognitive impairment. 
 

Standard 2: 
Consultation 
and 
Participation Provider’s response:   

 
Will continue to seek a suitable person to fulfil this very important 
role. 
 
Provide a separate cleaning room which is ventilated to the 
external air, provides a sluice sink, wash-hand basin, and lockable 
safe storage for cleaning materials. 
 
Ensure that all new/replacement sluice sinks are of stainless steel 
to reduce the risk of infection. 
 

Standard 25: 
Physical 
Environment 
 
 
 
 
 Provider’s response:   

 
Have plans to make structured changes over coming years and I 
will include these recommendations then. 
 
Enhance signage to assist residents with dementia to locate 
bathrooms and communal areas.  
 

Standard 25: 
Physical 
Environment 

Provider’s response:   
 
Will review signage throughout the nursing home. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We would like to thank both Inspectors for the manner in which they conducted their 
inspection. We are pleased that all the positive actions undertaken by the entire staff 
in Craddock House to provide the highest standard of care to those residents who 
live here, has been recognised and acknowledged within this report. 
 
We look forward to working with the Authority in future years to maintain the highest 
standards within the nursing home sector. 
 
Provider’s name: Karl Gallagher 
Date: 10 May 2011 
 
 
 
 
 
 


