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Centre name: 

 
Norwood Grange Care Home 

 
Centre ID: 

 
0258                            
 
Ballinora 
 
Waterfall Centre address: 

 
Co Cork 

 
Telephone number: 

 
021-487 3291 

 
Fax number: 

 
021-487 8790 

 
Email address: 

 
norwoodgrange@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Eilis Farrell 

 
Person in charge: 

 
Margaret Quinlan 

 
Date of inspection: 

 
15 March 2011 

 
Time inspection took place: 

 
Start: 08:30hrs          Completion: 15:00hrs  

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 

Purpose of this inspection 
visit: 

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

 

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

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

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

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

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

Description of services and premises 

 
Norwood Grange Care Home is a purpose-built, single-storey facility. It provides long 
term and respite care to 25 older people, including older people with dementia. 
On entry, there is a dining room to the right and a reception area to the left where 
all visitors are required to sign in. The medication trolley, safe for residents’ 
valuables, residents’ records, and policies and procedures are also kept within a 
secure area of the reception. One sitting room leads off from the reception area and 
a second sitting room is located down the hallway, adjacent to the dining room. All 
communal areas are fitted with large windows with views extending out to the 
countryside. 
 
There are five single bedrooms and 10 twin-bedded rooms, all with en suite facilities. 
Three single bedrooms and four twin-bedded rooms have full shower en suite 
facilities whereas the other bedrooms have toilet en suite facilities only. 
 
Residents have access to a front garden and outdoor seating. There is ample parking 
for staff and visitors at the side of the building. 
 
 

Location 

 
Norwood Grange Care Home is located on a quiet country road in the area of 
Ballinora, Waterfall. It is situated approximately six miles from Cork city. 
 

 
Date centre was first established: 

 
1988 

Number of residents on the date of 
inspection: 

 
25 

Number of vacancies on the date of 
inspection: 

 
0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 
 

 
6 

 
        7 

 
2 

 
10 

 
Management structure 
 
Eilis Farrell is the Registered Provider and Margaret Quinlan is the Person in Charge. 
A senior staff nurse, Sheila Conde, deputises for the Person in Charge in her 
absence. The nurses, care assistants, catering and cleaning staff 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 

 
1 

 
3 

 
1 

 
1.5 

 
0 

 
0 

 
 

Background  
 
This was an unannounced inspection to follow up on issues raised in the registration 
inspection ID 361, which took place on 2 March 2010 and 3 March 2010.  
Overall, inspectors from the registration inspection concluded that this centre 
provided high quality care to its residents. 
 
There were some improvements required in relation to the governance of the centre 
including the omission of key information from the statement of purpose, inadequate 
risk management procedures, arrangements for managing complaints, and systems 
for safeguarding residents’ finances. There was also a lack of provision for staff 
training. 
 
With respect to healthcare, there was a lack of resident involvement in the care 
planning process. A nutritional assessment tool was not in place. Restraint practices 
and documentation of pressure area care were also identified as requiring 
improvement. 
 
The premises lacked adequate communal, dining and laundry space and facilities for 
staff. Garden areas were accessible although they were unsafe for residents with 
dementia unless closely supervised by staff. 
 
There were a number of the required improvements with respect to the centre’s 
documentation including: 

 the directory of residents  
 the Resident’s Guide 
 policies and procedures  
 personnel files. 

 
There were some significant improvements required in the management of 
medication and practices in the prevention and control of infection. These issues  
formed the basis for this follow up inspection. 
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Summary of findings from this inspection  
 
This inspection was the centres second inspection undertaken by the Health 
Information and Quality Authority. This inspection was part of the registration 
process, the registered provider had to satisfy the Chief Inspector of the Social 
Services Inspectorate that she was 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 inspector met with residents and staff, reviewed and examined relevant 
documents such as staff rosters, statement of purpose, personnel files, safety 
statement, policies and resident care plans. The inspector viewed the alterations and 
improvements that had been made as a result of the requirements of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). The inspector spent time with residents and 
observing practice to gain a greater insight into residents’ experience of the service. 
 
The inspector found evidence that the provider had implemented a number of the 
actions as required under the registration inspection; however, there are some 
improvements required that have not been implemented.  
 
The main issues identified from this inspection were: 

 the review of medications 
 omitted information to be contained in the Statement of purpose 
 providing a copy of the restraint policy in the centre 
 the provision of staff training 
 adequate dining space for residents 
 suitable private areas for residents to meet with visitors. 
 provision of risk management policy 
 omitted information to be contained in the Personnel files 
 the maintenance of residents’ records. 

 
The inspector spoke to the appointed person in charge (PIC) who demonstrated that 
she was committed to the welfare and wellbeing of the residents and that she is 
endeavouring to provide effective leadership for staff. Staff also demonstrated that 
she was committed to the residents and there are good working relationships 
between staff and management.  
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Actions reviewed on inspection: 
 

 
1. Action required from previous inspection:  
 
Keep documentation separate from controlled drugs to ensure further security. 
 
Clearly document that residents’ medications are reviewed three monthly or more 
frequently if required.  
 
Revise written policies to include the safe management of medicines in the stat box. 
 
 
On arrival to this centre the inspector was met by the nurse in charge who was 
unable to locate the medication policy on request. 
 
The PIC demonstrated to the inspector that written documentation is now separate 
from controlled drugs to ensure further security. 
 
In the majority of reviewed residents care plans there was evidence that residents’ 
medications are reviewed three monthly by their GP or more frequently if required; 
however, such evidence was not present in a number of the residents’ care plans 
reviewed. 
 
The inspector observed a revised written policy that includes the safe management 
of medicines in the “stat” (medication to be given on a once off or infrequent basis) 
box.  
 
There is a new centre specific record book for all medication administration which is 
reviewed by the PIC every three months.  
 

 
2. Action required from previous inspection:  
 
Ensure that suitable and sufficient care to maintain each resident’s welfare and 
wellbeing is provided by undertaking comprehensive risk management practices.  
 
Revise policies and procedures so that they are consistent with current national 
guidelines on infection prevention and control systems.  
 
Ensure that staff have access to and adhere to the policies in order to carry out their 
day to day work. 
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The inspector reviewed a training schedule which confirmed that all staff in the 
centre have participated in a training course on infection prevention and control on 
21 June 2010. 
 
The inspector viewed a revised cleaning policy and schedule that allows quality 
assurance to be applied. 
 
The inspector viewed a new sluice machine which has been installed in the centre. 
 
There is also a new laundry trolley which allows for the appropriate segregation of 
laundry at the centre. 
 

 
3. Action required from previous inspection:  
 
Revise the statement of purpose so that it comprehensively states the aims, objectives 
and ethos of the centre and includes the:  

 
 name of the provider 

 
 current professional registration, relevant qualifications and experience of the 

provider and any person in charge total staffing complement, in whole time 
equivalents, for the centre with the management and nursing complements 
given by grade organisational structure of the centre age-range of the residents 
for whom it is intended that accommodation should be provided 

 
 type of nursing care to be provided 

 
 arrangements for residents to attend religious services of their choice 

 
 arrangements for contact between residents and their relatives, friends and/or 

carers 
 

 size of rooms in the centre 
 

 any separate facilities for day care. 
 
 
The provider sent a copy of the statement of purpose by post to the Authority’s 
office where the inspector was able to review same. However there was no copy of 
the statement of purpose available at the centre on the day of inspection. 
 
The statement of purpose viewed by the inspector omitted the following required 
information as set out in Schedule 1 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended):  
 

 the current professional registration, relevant qualifications and experience of 
the registered provider and any person in charge 
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 the total staffing complement, in whole time equivalents, for the designated 
centre with the management and nursing complements given by grade 

 the range of needs that the designated centre is intended to meet 
 the type of nursing care to be provided 
 any criteria used for admission to the designated centre, including the 

designated centre’s policy and procedures (if any) for emergency admissions 
 the arrangements for residents to engage in social activities, hobbies and 

leisure interests 
 the arrangements made for consultation with residents about the operation of  
 the designated centre 
 the arrangements made for residents to attend religious services of their choice 
 the arrangements made for contact between residents and their relatives, 

friends and/or carers 
 the arrangements made for dealing with reviews of the resident’s plan referred 

to in article 8(1) 
 the number and size of rooms in the designated centre 
 details of any specific therapeutic techniques used in the designated centre and 

arrangements made for their supervision. 
 

 
4. Action required from previous inspection: 
 
Keep a record of any occasion on which restraint is used, the nature of the restraint 
and its duration. Document the assessment of each resident prior to the initiation of 
physical restraint. 
 
The assessment must identify and consider: 
 

 the specific medical symptom to be treated by the use of physical restraint 
 
 the steps taken to identify the underlying physical and/or psychological causes of 

the medical symptom 
 

 the alternative measures that have been taken, for how long, how recently, and 
with what results 

 
 the evidence that a physical restraint will benefit the symptom 

 
 the risks involved in using the physical restraint 

 
    the specific circumstances under which physical restraint is being considered 
 
 the type of physical restraint; period of physical restraint; and location of physical 

restraint. 
 
Ensure that the resident is not restrained without his/her informed consent. 
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The inspector viewed a number of residents care plans that demonstrated that the 
above actions have been implemented in the centre in relation to the 
use/contemplation of the use of restraint. However, a copy of the restraint policy was 
not available to the inspector in the centre on the day of inspection.  
 

 
5. Action required from previous inspection:  
 
Provide staff with education and training to enable them to provide contemporary, 
evidence-based practices: 
 

 dementia care 
 
 the management of challenging behaviours 

 
 nutritional assessment 

 
 infection prevention and control 

 
 fire safety and evacuation.  

 
Establish a staff training and development programme to maintain the skills of the 
workforce and ensure that staff: 
 

 meet the changing needs of residents 
 
 fulfil the aims and philosophies of the residential care setting 

 
 understand and adhere to the policies and procedures of the residential care       

    setting and those of their regulatory body 
 
 are suitably competent to carry out their role. 

 
 
The PIC informed the inspector of the following training provided to staff in the 
centre: 
 

 ‘The management of challenging behaviours’: training was provided the 4 
October 2010 for all staff in the centre 

 
 ‘Nutritional assessment’: training was provided on the 19 July 2010 and 12 July 

2010 for all staff in the centre 
 

 ‘Infection prevention and control’: training was provided on the 21 June 2010 
for all staff in the centre 

 
 ‘Fire safety’: training was provided on the in December 2009 and is scheduled 

again for all staff in the centre on the 23 March 2011 and the 24 March 2011 
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 ‘Fire Evacuation’ training was last completed on the 10 March 2011 
 

 ‘Heartsaver’ training was provided to all staff in the centre on the 14 October 
2010 

 
 Malnutrition Universal Screening Tool training was provided for the appropriate 

staff in the centre on the 19 July 2010. 
 
The inspector viewed a training schedule which detailed the above training had 
occurred; however, training in dementia care has not been provided for staff in the 
centre and there was no staff training and development programme available to the 
inspector. 
 
 
6. Action required from previous inspection:  
 
Make arrangements so that there is adequate sitting, recreational and dining space 
provided separately from the resident’s private accommodation. 
 
Make arrangements so that there are suitable facilities for residents to meet with 
visitors in communal accommodation. In as far as is practicable, ensure that there are 
suitable private areas separate from residents’ own private rooms. 
 
Make arrangements for proper sluicing facilities. 
 
Make arrangements so that the laundry adequately caters for the size of the centre. 
 
Make arrangements for the provision of suitable storage space, including the residents’ 
assistive equipment. 
 
Provide external grounds which are suitable for and safe for use by residents. 
 
Provide staff with suitable facilities for the purpose of changing. Ensure that staff have 
adequate storage facilities for their belongings. 
 
 
The inspector was informed by the provider per phone conversation that planning 
permission for an extension to the centre in relation to providing adequate sitting, 
recreational, dining space and suitable facilities for residents to meet with visitors in 
communal accommodation had been refused. The inspector was also informed that 
provider is currently pursuing this matter further. 
 
The entrance gate to the centre is electronically locked and is operated remotely by 
staff in the centre. There is an intercom and camera in operation at the entrance for 
additional security. 
 
There is an outside patio area for the use of residents and relatives and there is 
access to an outside garden area that contains seating in a number of locations. 
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The inspector viewed satisfactory arrangements in relation to sluicing facilities. The 
PIC confirmed that the centre has arrangements in place so that the laundry is 
adequately catered for the size of the centre. 
 
The inspector viewed suitable arrangements for the storage of assistive equipment. 
 
The PIC showed the inspector a room with basic changing and storage facilities 
which have been provided for staff use. 
 
 
7. Action required from previous inspection:  
 
There was no nutritional assessment tool in use to assess residents’ nutritional status.  
 
Ensure each resident’s needs are set out in an individual care plan and kept under  
formal review, including the assessment and planning to monitor the nutritional status 
of each resident.  
 
 
The inspector viewed a number of residents’ care plans and observed that the 
nutritional status was included. The PIC informed the inspector that the centre is 
currently in the process of introducing EPICCARE computerized nursing care planning 
system which incorporates nutritional assessments. 
 
The PIC stated that each resident receives an individually tailored holistic care plan 
using the activities of the daily living model. The PIC confirmed that each care plan is 
kept under formal review every 3 months at a minimum and that such reviews 
incorporate a number of assessment tools including the ‘MUST nutritional assessment 
tool’. The inspector viewed a number of care plans that contained examples of such 
reviews and assessments tools being used. 
 
The PIC stated that the centre also has access to a dietician based in Cork University 
Hospital as required. The inspector viewed evidence of consultation with this dietician 
in a number of residents care plans. 
  
 
8. Action required from previous inspection:  
 
 Ensure that a record is kept of each resident’s personal property signed by the    
 resident and this record must be kept up to date.  
 
 Where any money belonging to the resident is handled by staff within the    
 residential care setting, keep signed records and receipts. Where possible, these    
 should be signed by the resident or his/her representative. 
 
 Keeps signed records and receipts of possessions handed over for safekeeping at 
 admission and subsequent to admission, including withdrawals of possessions. 
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The PIC stated that she ensures that a record is kept of each resident’s personal 
property and that this is signed by the resident and this record is kept up to date. 
The inspector viewed such a record. 
 
The PIC confirmed that there is a written policy and procedure relating to residents’ 
personal property and possessions. The inspector viewed a centre specific residents’ 
personal property and possessions record book which included full details of property 
held in safekeeping for residents. There was evidence of a sign in and out facility 
being provided in this record. 
 
9. Action required from previous inspection:  
 
 Make arrangements so that the residents’ care plan is developed and agreed with     
 each resident. 
 
 Make each resident’s care plan available to them. 
 
 Ensure that revisions to residents’ care plans are made only after consultation with    
 them or their appointed representative. 
 
 Notify the resident of any review of their care plan.   
 
 
The PIC confirmed that each resident or their relative (if appropriate) is consulted in 
the development of their care plan. The inspector viewed a number of care plans 
that demonstrated such consultation.  
 
The residents’ nursing care plans also included a ‘care plan consultation form,’ which 
facilitated the resident in formally acknowledging that the nurse had 
discussed/consulted with the resident or their relative (if appropriate) in relation to 
their care plan. 
 
 
10. Action required from previous inspection:  
 
 Put in place arrangements for the investigation and learning from serious or  
 untoward incidents or adverse events involving residents. 
 
 Develop a comprehensive written risk management policy and ensure that it is    
 implemented throughout the designated centre. 
 
 Put together an emergency plan for responding to emergencies. 
  
 
The PIC confirmed that the centre had developed a written risk management policy 
and emergency plan for the centre; however, there were no copies of either 
document available at the centre on the day of inspection. 
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In the management of incidents, there was no evidence of investigation or 
arrangements for the analysis of such occurrences in order to promote learning, 
prevent reoccurrence and improve outcomes for residents. 
 
The provider did submit a copy of a risk management policy; however, this policy 
was unsatisfactory as it was not centre specific, with unclear reference regarding 
arrangements for the investigation and learning from serious or untoward incidents 
or adverse events involving residents. This policy did not provide for review at a 
minimum of every three years. 
 
The PIC submitted a copy of the centres emergency plan; however, this policy is 
unsatisfactory as it is not centre specific and had no provision to be reviewed at a 
minimum of every three years. 
 
  
11. Action required from previous inspection:  
 
 Revise the policy and procedures so that it details the internal arrangements for     
 handling complaints. 
 
 Display the complaints procedure in a prominent place within the centre. 
  
 
The PIC provided a copy of the complaints policy to the inspector and outlined 
satisfactory procedures that are in place for the handling of complaints. 
 
The public notice regarding the internal complaints procedure was evident in the 
reception area on the day of inspection. 
 
 
12. Action required from previous inspection: 
 
 Revise the recruitment policy so that processes for recruiting staff include the need  
 for obtaining information and documents as specified in Schedule 2. 
 
 With respect to staff working in the centre, obtain the information and documents    
 as specified in Schedule 2. 
    
 
The inspector reviewed a number of staff personnel files; however, none of the staff 
files examined were in compliance with all requirements of Schedule 2. 
 
The following required details were absent from the reviewed personnel files:   
 
 character references 
 staff photographs  
 birth certificates 
 details of previous work history 
 Garda Síochána vetting 
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 staff employment history  
 evidence of physical  and mental fitness.  

 
 
 
13. Action required from previous inspection:  
 
 Amend the content of the Resident’s Guide so that it includes: 

 
 The terms and conditions in respect of accommodation to be provided for residents  
 and a standard form of contract for the provision of services and facilities by the  
 registered provider to residents. 
  
 
The inspector viewed the centres Resident’s Guide which had been satisfactorily 
amended to include terms and conditions in respect of accommodation to be 
provided, and a standard form of contract for the provision of services and facilities. 
 
 
14. Action required from previous inspection:  
 
 Ensure that the centre has all of the written and operational policies listed in   
 Schedule 5. 
 
 Ensure that staff receive training in, are familiar with, and implement all policies and 
 procedures. 
 
 Make arrangements so that policies, procedures and practices are regularly reviewed  
 in light of changing legislation, alert directions, quality monitoring, residents’ views  
 and best practice.  
 
 Ensure that they are subsequently amended and implemented as required. 
  
 
The PIC provided the inspector with written operational polices as listed in Schedule 
5 in relation to the centre. 
 
The inspector was informed by the PIC that all staff have signed a review of policy 
form as part of the centre’s staff appraisal system, which is due to be completed by 
April 2011. 
 
The PIC stated that it is envisage that staff appraisal will be conducted every six 
months and a review of operational policies will form part of this process. 
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15. Action required from previous inspection:  
 
 Maintain residents’ records in a manner that ensures completeness and accuracy.  
 
 Keep records up to date and in good order. 
  
 
The inspector reviewed a number of residents’ care plans that contained evidence of 
the implementation of the activities of living model with the inclusion of the Waterlow 
and Bartel assessment tools. The records viewed were comprehensive and up to 
date; however, some of the residents’ nursing care plan ‘continuation sheets’ did not 
have the resident’s name or any identifying codes. 
 
 
 16. Action required from previous inspection:  
 
 Update the directory of residents so that it includes details of residents’ general    
 Practitioner (GP) as specified in Schedule 3 paragraph (3). 
 
 
The inspector viewed the centres Resident’s Guide which had been satisfactorily 
amended to include the details of the residents’ GPs. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge to report on the inspector’s findings which highlighted both good practice and 
where improvements were needed.  
 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, PIC and staff during the inspection. 
 
 
REPORT COMPILED BY  
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
April 2011 
 
 

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

 
 
2 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
15 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
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 is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a lack of documented evidence that residents’ medications were formally 
reviewed by a GP every three months. 
 
Action required:  
 
Clearly document that residents’ medications are reviewed three monthly or more 
frequently if required.  
 
Reference: 
                   Health Act 2007 
                  Regulation 33: Ordering, Prescribing, Storing and Administration of 
                                        Medicines 
                  Standard 14: Medication Management 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Centre: 

 
Norwood Grange Care Home 

 
Centre ID: 

 
0258 

 
Date of inspection: 

 
15 March 2011 

 
Date of response: 

 
1 June 2011 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Documentary evidence of this was available for the majority of our 
residents.  However, at the time of the inspection, we were awaiting 
visits from two GPs. Our RGNs keep a log of these reviews and 
notify GPs when the three monthly review is due or more frequently 
if they consider it necessary. All reviews are now complete and 
documented as at 1 June 2011.  
 

 
 
Completed 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To provide a copy of the statement of purpose in the centre at all times. 
 
The statement of purpose viewed omitted required information as set out in Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
Action required:  
 
Ensure there is a copy of the statement of purpose available in the centre at all times. 
 
Action required:  
 
Revise the statement of purpose so that it comprehensively states the information 
required by Schedule 1. 
 
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: 
 
Our Statement of Purpose and Function was being reviewed at the 
time of inspection and now includes all required details. A copy will 
be placed at reception and all staff will be informed of its location. A 
copy will be forwarded to the Inspector.  
 

 
 
3 June 2011 
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3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To provide a copy of the restraint policy in the centre at all times.  
 
Action required:  
 
Ensure that a copy of the restraint policy is available in the centre at all times. 
  
Reference:   
                   Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A copy of our Restraint Policy was in the folder at reception on the 
day of inspection. It is being revised at present and when complete, 
a copy will be placed with all other policies at reception. 
 

 
 
30 June 2011 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
To provide staff with education and training to enable them to provide contemporary, 
evidence-based practices in dementia care. 
 
Action required:  
 
Provide staff with education and training in dementia care. 

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: 
 
We have set out a budget this year for staff training and education. 
Training in dementia care begins with a Foundation Day Workshop, 
in-house, on 24 June 2011. Training is being provided by an 
associate trainer with Dementia Services Information and 
Development Centre, St James Hospital Dublin. A one day training 

 
 
Ongoing 
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course on manual handling took place in-house on 31 May 2011  
 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises lacked: 
 

 adequate dining space for residents 
 suitable private areas to meet with residents 
 storage space for assistive equipment. 

 
Action required:  
 
Make arrangements so that there is adequate sitting, recreational and dining space 
provided separately from the residents’ private accommodation. 
 
Action required:  
 
Make arrangements so that there are suitable facilities for residents to meet with visitors 
in communal accommodation. In as far as is practicable, ensure that there are suitable 
private areas separate from residents’ own private rooms. 
 
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: 
 
As explained to the inspector, we can only resolve this problem by 
being successful in securing planning permission to extend. Several 
applications in the past have been refused. We are in the process of 
preparing another application for planning permission which would 
include plans to extend our dining area as well as provide extra 
private space for visitors, office space, storage space etc. etc. We 
are more hopeful of success this time. It is difficult to put a 
timescale on this for obvious reasons.  
 

 
 
Ongoing 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
In providing a comprehensive written risk management policy and ensuring that it is 
implemented throughout the designated centre. 
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To develop an emergency plan for responding to emergencies in the centre. 
 
Action required: 
 
Ensure there is a centre specific risk management policy, with clear reference regarding 
arrangements for the investigation and learning from near misses, serious or untoward 
incidents or adverse events involving residents.  
 
Ensure risk management policy is evidenced to best practice, signed and dated by the 
author, and reviewed at a minimum of every three years. 
 
 
Action required:  
 
Ensure there is a centre specific emergency plan with copies available in the centre at all 
times for all staff.  
 
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: 
 
Our Risk Management Policy is being revised at present to form a 
more centre specific one. It will be signed and dated by the author 
and will be reviewed every three years or more frequently if 
necessary. We are also working on our emergency plan at this time 
and we hope to have it completed shortly. 
 

 
 
30 June 2011  

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Personnel files in the centre did not contain the required information and documents 
regarding the recruitment of staff as specified in Schedule 2. 
 
Action required:  
 
With respect to staff working in the centre, obtain the information and documents as 
specified in Schedule 2. 
 
Reference:   
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As most of our staff have been with us for between seven to ten 
years, some found it difficult to obtain references from past 
employers, who no longer exist.  Therefore we accepted three 
character references for everyone. At the time of inspection, Garda 
Siochana vetting was pending for two of our employees, and we still 
await these. All  personell files, apart from the two in question, now 
contain all the requirements as set out in Shedule 2. 
 

 
 
30 June 2011 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Maintain residents’ records in a manner that ensures completeness and accuracy.  
 
Keep records up to date and in good order. 
 
Action required:  
 
Ensure that all residents’ care plan continuation sheets contain appropriate identification. 
 
Reference:   
                   Health Act 2007 
                   Regulation 22: Maintenance of Records 
                   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: 
 
All continuation sheets contain the residents name on one side of 
the sheet. All RGNs have now been instructed to include the 
residents name on both sides of the continuation sheets and to 
check that this is so before filing away. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
While we at Norwood Grange try to ensure that all our documentation is in order and 
up to date, sometimes our efforts to provide high quality person-centered care may 
take precedence over the documentation. 
 
However, we do appreciate the importance of accurate documentation and in future 
we shall endeavour to maintain all required information.  
 
I would like to take the opportunity here to acknowledge the help and support of 
Margaret Quinlan, our person in Charge and all her team at Norwood Grange for 
their wonderful committment and dedication to our Residents. 
 
 
 
 
 
Provider’s name:  Eilis Farrell 
 
Date: 30 May 2011  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


