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Centre name: 

 
Mooncoin Residential Care Centre 

 
Centre ID: 

 
0254 
 
Pollrone 
 
Mooncoin Centre address: 

 
Co Kilkenny 

 
Telephone number: 

 
051-896884 

 
Email address: 

 
info@mooncoinrcc.ie 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Breeda O’ Reilly 

Person authorised to act on 
behalf of the provider: 

 
Breeda O’ Reilly 

 
Person in charge: 

 
Breeda O’ Reilly 

 
Date of inspection: 

 
14 June 2011 and 15 June 2011 

 
Time inspection took place: 

Day-1 Start: 11:30hrs    Completion: 20:30hrs  
Day-2 Start: 09:00hrs   Completion: 15:30hrs 

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector(s): 

 
Catherine O’ Keeffe 

Type of inspection: 

 Registration 
 

 Announced 
 Unannounced 

 
 
 
 
 
 
 
 
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Registration Inspection report 
Designated Centres under Health Act 2007 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority 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 process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Residents’ 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 
Location of centre and description of services and premises 
 

Mooncoin Residential Care Centre is a two-storey, purpose-built nursing home that 
commenced operations in March 2004. The centre accommodates 50 persons 
requiring long-term and respite care and convalescence care. Accommodation for 
residents’ use is on the ground floor. There are 46 single rooms and two twin-bedded 
rooms, all en suite, comprising of assisted shower, wash-hand basin and toilet. 
 
There are six sitting rooms; all fitted with television and music systems and three 
rooms of various sizes for dining. There is a family room, an oratory, and a fully 
equipped hairdressing salon on-site. In addition, there are three additional toilets one 
with assisted and two with assisted showers, and one single assisted toilet to which 
residents have access from communal areas. The grounds are secure and 
landscaped. 
 
There are three safe courtyards with adequate seating areas available to which 
residents have access. There is ample car parking space for residents, visitors and 
staff. 
 
The centre is located in the village of Mooncoin just off the main Waterford to 
Clonmel road, approximately 10 minutes drive from Waterford city. It is close to all 
local amenities. It can be accessed by a regular bus service from Waterford city and 
Carrick-On-Suir.  

 
 
Date centre was first established: 

 
2005 

 
Number of residents on the date of inspection: 

 
45 

 
Number of vacancies on the date of inspection: 

 
5 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
14 

 
17 

 
12 

 
2 

Male  
() 

Female 
() 

 
Gender of residents 

 
 

 
 

 
Management structure 

 
Breeda O’ Reilly is the Registered Provider and the Person in Charge. She is 
supported in her role by Nicola Fewer as the Clinical Nurse Manager, and Key Senior 
Manager, Lisa Comerford as the Senior Staff Nurse and Caitriona O’Reilly as the 
Financial Controller. All staff report ultimately to the Registered Provider. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 

This report set out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority for 
registration under Section 48 of the Health Act 2007. 
 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  A fit 
person interview was carried out with the provider/person in charge, who had 
completed the Fit Person self-assessment document in advance of the inspection. 
This was reviewed by inspectors, along with all the information provided in the 
registration application form and supporting documentation. 
 
Inspectors found that there was substantial compliance with the Health Act; 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. The services and facilities as outlined in the 
statement of purpose were reflected in the practices to meet the diverse needs of 
the residents. 
 
There were systems in place to protect residents from abuse, evidence of effective 
management systems including risk management and review of the quality and 
safety of care. Inspectors found that residents had access to a good standard of 
nursing care and allied health services. Staffing numbers and skill mix were adequate 
and took account of the needs of the residents and the size and layout of the 
premises. Residents could exercise choice in their daily life and were consulted on an 
ongoing basis. Care plans and routines took account of the diverse needs of the 
resident population. 
 
Some improvements were required in recording and documentation of care plans and 
reviews, fire safety documentation and health and safety in terms of suitability of 
some of the floor covering and the call-bell system. 
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Section 50 (1) (b) of the Health Act 2007  
Compliance with 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. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
 
The statement of purpose accurately described the service provided and details the 
management structure, admission procedure to date and outlines that the centre will 
provide care for a total of 50 male and female residents with care needs including 
general and long-term care, respite and convalescence, dementia care and young 
chronic sick persons. 
 
Admissions to the centre were congruent with the statement. The resident profile at 
the time of inspection included one significantly younger person with complex care 
needs. All appropriate external services were being sourced in order to facilitate the 
resident’s particular needs which include 24 hour nursing care at present. The 
provider has agreed that the placement may not be in the persons overall best 
interests in the long term due to the age range of residents accommodated in the 
centre. There was access to a multi-disciplinary team to evaluate and monitor 
progress of the placement. 
 
The design and layout of the centre, the range of activities and staff available 
supported the residents’ day-to-day life. 
 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
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Inspection findings 
 
There was evidence of quality improvement strategies and monitoring of the 
services. These strategies included recently introduced audits of the use of 
medication, bedrails, falls and prevention strategies and these will be utilised to 
support safety for residents. Information gathered from the resident’s forum and 
comments made for improvements by residents and relatives were acted upon by 
management. Residents confirmed that their views were listened to and changes 
made in response to their requests. 
 
 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
 
Inspection findings 
 
There was evidence of a transparent and effective complaint management procedure 
in place. A detailed complaints policy was available which included an appeals 
process and a system for managing both formal and informal day-to-day complaints 
and timeframes. The key senior manager is initially responsible for managing 
complaints which will then be reviewed by the provider. The procedure is displayed 
in the centre and is synopsised in the Resident’s Guide and statement of purpose. 
Inspectors reviewed the complaint log and found that issues raised were acted upon 
promptly by the provider or the key senior manager. 
 
Residents and relatives spoken with confirmed that the person in charge was 
available to them and they were confident that any issues would be satisfactorily 
addressed. Two external persons have been appointed as advocates for residents. 
One of these advocates chairs the resident’s forum which the person in charge 
described as a means of ensuring that residents feel free to voice their concerns in a 
confidential manner and yet have a forum by which issues can be addressed. 
 
 
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
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References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
 
There were measures in place aimed at protecting residents from any form of abuse 
or harm. A detailed and centre-specific policy was in place and regular training for 
staff in identifying and responding to elder abuse takes place. The provider and staff 
demonstrated a sufficient knowledge of both the different forms of abuse and their 
own responsibilities in relating to reporting or acting on any signs of concerns. Staff 
were also aware of the roles of external agencies that should be informed or involved 
in any such issues. 
 
Documents seen by inspectors demonstrated that the provider acted promptly and 
effectively when an issue arose in relation to a resident with cognitive impairment. 
The advice of the Health Service Executive (HSE) elder abuse officer was sought so 
as to ensure there was an external support for the resident and records maintained 
were detailed. 
 
The consistent presence of the provider and allocated responsibilities within the 
governance structure also support the safeguarding of residents. Residents informed 
inspectors that they felt safe living in the centre and always had staff available to 
them. Relatives also stated that they visited at irregular hours and had no reason for 
concern. 
 
Inspectors examined records available of residents’ financial arrangements with the 
provider and found that these were detailed and itemised. The provider held a small 
amount of money for safe keeping for one resident and this was found to be clearly 
documented with the resident’s signature evident. 
 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
 
Practice in relation to the management of risk and the heath and safety of residents 
was generally found to be of a good standard. A detailed and centre-specific health 
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and safety statement was available which included detailed audits of the premises 
and practices to assess the risks and put control measures in place were evident. 
Clinical waste was effectively managed, and infection control practices such as the 
availability of protective clothing, and hand sanitizers were evident and seen to be 
utilised. 
 
The premises was well maintained with spacious rooms and corridors. It was very 
clean with staff able to outline details of the cleaning schedule. All staff with 
responsibility for residents were trained in moving and transporting of residents and  
grab-rails were evident in all areas to support residents maintaining their mobility 
and independence.  
 
Inspectors noted however, that the floor covering in some residents’ bedrooms was 
in fact quite slippy and could contribute to accidents or falls. The provider indicated 
that this may have been caused by the cleaning agents used and agreed to 
investigate this. 
 
The provider had developed a risk management policy and there was evidence that 
audits and reviews were taking place. The policy outlined some of the factors which 
contribute to risk for residents included challenging behaviour, environmental factors, 
medication, and provided guidelines and strategies for management. Inspectors 
found that incidents were responded to appropriately. Alternative strategies for 
individual residents were agreed. For example, a resident had two falls and was 
reassessed in conjunction with the general practitioner (GP).It was decided in the 
best interest of the resident to refer the resident for a full medical assessment in the 
appropriate age related care unit in the regional hospital. Staff were observed 
supervising this resident but, still allowing the resident freedom of movement without 
undue restriction. Inspectors found other strategies used to prevent falls including 
the use of low beds, reviews of medication, footwear and staff supervision. 
 
Inspectors were informed that the audit of bedrails assessment had reduced its 
usage; however, the details of the reduction were not available. Seventeen residents 
were assessed as needing bedrails either for their own feeling of safety or as they 
were at risk for falling. Records of the use of bedrails are maintained. The 
assessment undertaken was detailed and the provider is currently reviewing all such 
usage to ensure it is appropriate to the resident and as a means of further reducing 
its usage. The provider is currently revising the policy on the use of any methods of 
restraint to ensure decisions are informed and evidenced based. There was however, 
limited usage of any methods of restraint found with two residents using seatbelts as 
enablers which had been assessed as necessary by the occupational therapist. 
 
There was a centre-specific emergency plan in place, with details of emergency 
contacts and phone numbers available to staff. Plans were available for loss of water, 
heat or power. Plans for the safe evacuation of residents is also in place. The person 
in charge has a key for the local community centre which is suitable for use as an 
interim measure in such an event. Although the provider does not own a generator 
she informed inspectors that easy access is available on a 24hr basis should this be 
required. The centre has incurred three episodes of loss of power due to local power 
disruption for short periods. The emergency lighting system was effective for the 
timeframe involved and the generator was not required. 
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The provider had forwarded written evidence from a suitably qualified person that all 
the requirements of the statutory fire authority have been complied with.  
 
Records of training demonstrated that fire training takes place twice yearly and 
included the evacuation system for residents and the use of the slide sheets which 
are available on specific resident’s beds. Staff interviewed articulated a good 
knowledge of the procedure for residents in the event of a fire. Fire marshals are 
also assigned to ensure staff respond quickly and staff are allocated to ensure that 
residents are not harmed by the activation of the self closing fire doors. 
 
The fire safety register demonstrated generally good fire management practices. The 
fire alarm was serviced quarterly with emergency lighting serviced three-monthly and 
fire fighting equipment was serviced on 3 February 2011. Fire training takes place 
twice yearly, with records showing that all staff attended. 
 
However, the agreed daily check undertaken of exit doors was not consistently 
recorded and fire drills have not been consistently recorded although staff informed 
inspectors that they take place on a weekly basis. The provider stated that this task 
of monitoring the exit fire exit doors was allocated to different staff each day to 
ensure all staff are familiar with the procedures and this may account for the 
inconsistent recording. 
 
 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
 
There was a centre-specific and up-to-date medication management policy in place 
which is in line with professional guidelines and regulatory requirement and 
contained procedures for prescribing, administering, recording and storage of 
medication including crushing medication and the use of pro re nata (PRN) 
medication. Practices of storage and recording of controlled drugs was found to be 
safe. Inspectors saw a notice displayed on behalf of the local pharmacists indicating 
that he would be available to discuss any medication issues with residents or 
relatives. 
 
The process observed for the administration and storage of medication was in 
accordance with the policy. Inspectors observed staff nurses taking vital signs prior 
to administering certain medication as required. Medication errors were appropriately 
recorded and responded to with input from the GP and the pharmacist. There was 
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also evidence of regular review and alteration of medication by the GP where this 
was indicated. 
 
However, while procedures were in place for the handling of out-of-date or unused 
medication inspectors found that the container used for such medication was not 
secured and therefore presented a risk. 
 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
 
Inspectors found that residents’ healthcare needs were well attended to. Residents 
may choose to remain with their own GP or a local GP will be arranged by the 
provider with their consent. Out-of-hours service is provided. Records demonstrated 
that there was timely access to medical care and residents healthcare needs were 
regularly reviewed and no less frequently then at three-monthly intervals. 
 
Inspectors examined five residents’ records and found that recognised assessment 
tools were utilised for risk of pressure sores, falls, malnutrition and dependency 
levels. 
 
There was evidence of referral and access to clinical specialists such as mental health 
practitioners and supports. Where assessed as been necessary to improve the quality 
of life for one resident, a personal assistant had been sourced two days a week. 
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Guidelines provided by these specialists were incorporated into the resident’s care 
plan. 
 
Inspectors saw evidence of referral to other allied health specialists such as 
occupational therapy, physiotherapy, speech and language and gerontology services.  
 
Health was actively promoted by a number of strategies including residents receiving 
the appropriate vaccines, continence promotion strategies and residents were 
encourage to remain independent and walk with assistance if necessary. 
 
Inspectors found that the residents’ care plans were person-centred and 
demonstrated an awareness of residents’ social and psychological needs. Support 
systems and guidelines were in place to meet these needs for example, plans for 
residents with dementia and/or challenging behaviours were in place. Day-to-day life 
and staff interaction with residents was seen to be reflective of these plans. 
 
However, inspectors found that the systems used for recording reviews or changes 
to the care plans were fragmented, and not easily deciphered. The provider was in 
the process of revising the care planning format and reviewing the evidenced based 
assessments which may have contributed to this finding. 
 
For example, evidence of review of the care plan was sometimes entered on the 
daily communication records and sometimes on the problem identification sheet. 
Although daily nursing records are maintained that do not consistently provide 
evidence of the care provided or of comprehensive review. Information is entered in 
a number of different records but there is no consistent model utilised. This creates 
an incomplete record. However, on detailed examination of the care plans and other 
records inspectors found that residents’ care was reviewed and strategies 
implemented in accordance with changes identified. The recording methods utilised 
did not accurately reflect the care provided. 
 
The provider employs a physiotherapist one half day per week who is undertaking 
assessments and programmes with residents. This specifically included residents who 
are immobile or who have cognitive impairment. 
 
There was an activities coordinator employed for 20 hrs per week. The schedule of 
activities was varied and took account of those residents who have cognitive 
impairment or were unable to participate in group activities. The schedule included 
music, board games, individual walks, hand message, relaxation, orientation, 
reminiscence, a rummage box, manicures and chair-based exercises. Residents who 
wished attended the local church for religious services and there is an oratory which 
can be used for all denominations.  
 
On the day of the inspection a large birthday party was organised for a resident’s 
106th birthday and all residents who wished participated along with family members 
and friends from the community. The layout of the centre provides adequate space 
for all activities and for residents and relatives to meet in private. There are a 
number of quiet seating areas and all residents are free and encouraged to use all 
areas of the centre as they wish.  
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Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
 
Inspectors found that end-of-life care was managed in a planned and dignified way. 
Palliative care support is utilised when deemed necessary to support residents and 
both resident and relatives are consulted regarding their wishes. This process is 
ongoing and revised as residents’ healthcare needs change. Care plans demonstrated 
that attention was paid to this and residents’ religious preferences were documented. 
Although there is no overnight accommodation available there are sufficient rooms 
where families can spend time or rest and have access to refreshment. One relative 
informed inspectors that although his relative had passed away in hospital the 
resident’s room was closed and all personal belongings remained in the bedroom 
until the family wished to remove them. 
 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
 
Inspectors found that attention was paid to the nutritional needs and variety of 
residents’ food. Choice is available and the menu is written in large print on notice 
boards. Fortified meals were prepared and residents’ nutritional needs were 
assessed. Inspectors observed up-to-date swallow care plans for residents. 
 
The provider informed inspectors that due to the current moratorium on staff in the 
Health Service Executive (HSE) it is difficult to access speech and language services.. 
The provider compensated for this by sourcing a private company to undertake 
swallow assessments and complete the residents’ care plan. 
 
Inspectors met with the chef who demonstrated an awareness of residents’ 
preferences and nutritional needs. Communication tools between nursing and 
catering staff were evident in the kitchen. 
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Residents told inspectors that they loved the food and there was plenty of choice and 
variety available. Inspectors observed mealtimes in the three dining areas and found 
that it was a social and unhurried experience. Staff were observed sensitively 
supporting residents who required this and residents were encouraged to maintain 
their independence at this time and at their own pace. 
 
Inspectors observed regular drinks and snacks available and accessible to all 
residents during the inspection. Residents confirmed that they could access tea or a 
variety of drinks and snacks at any time The tables in the dining areas were nicely 
set with linen tablecloths, napkins and condiments. Breakfast was available when 
residents wished. Relatives also stated that they were offered food and drinks 
regularly when they visited. 
 
4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
 
Inspectors reviewed contracts of care which had been issued to residents. In two 
cases the contracts had not been signed and returned by nominated parties acting 
on behalf of the residents. However, there was evidence that the provider was 
following up on these. The contract was detailed and included the fees and charges 
for services. 
 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
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The provider was rostered for duty and both relatives and residents confirmed that 
she is available to them, easily accessible and approachable. Communication 
between staff and residents was observed to be warm, respectful and amicable. 
Relatives confirmed that they were kept fully informed of any changes or plans 
regarding their relative’s care and staff were always available to discuss any issues. 
They also confirmed that they were free and welcome to visit at any time and did so. 
Inspectors observed regular visitors throughout the two day inspection. 
 
Inspectors observed residents’ privacy being respected with doors closed when 
residents were receiving personal care and staff knocking and waiting for an answer 
prior to entering bedrooms. The two shared bedrooms available are of adequate size 
and with adequate screening to support resident’s privacy. Local and national 
newspapers are provided and all communal day-rooms and bedrooms have access to 
televisions. 
 
A resident’s forum has been established and records indicated that three meetings 
had taken place this year. The forum is chaired by a locally appointed advocate and 
is used as an opportunity to keep residents informed of events and to take feedback 
and suggestions which are then passed onto the provider. Examples of these were 
alterations to the size of the menu board and access to the local church and 
activities. These requests were facilitated by the provider. 
 
A resident who attended the forum informed inspectors that it was useful but, 
not really necessary as the provider was open to any changes made by any 
individuals.  
 
Although the care plans do not contain written evidence of consultation, relatives and 
residents confirmed their involvement. Consent for treatment was available and for 
the use of bedrails.  Arrangements for inclusion in the 2011 census and for voting in 
the general election had been made to ensure residents could continue to participate 
as citizens. 
 
The care plan for residents with cognitive impairment contained guidelines which 
staff used to communicate with these residents and to understand the meaning of 
non verbal behaviours such as facial expressions, or behaviours which staff were able 
to interpret and act on. Inspectors observed a high level of interaction, including 
touch with these residents and they were facilitated in their preferred routines. For 
example, one resident liked to continually go in and out the foyer door and staff 
consistently facilitated this, or gently redirected residents. However, inspectors noted 
that there was little signage utilised in the premises which would help to orientate 
residents with cognitive impairment. 
 
 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
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References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
 
Inspectors found good practice in the management of residents’ property. Residents’ 
bedrooms contained locked drawers for safekeeping of personal possessions. The 
bedrooms were observed to be personalised with photos, rugs and plants as the 
resident chose. There was adequate storage space for clothing and belongings.  
 
The laundry was well equipped and staff demonstrated sufficient knowledge on the 
process for the different categories of material. Residents’ clothing was discreetly 
labelled. Residents and relatives stated that they were satisfied with how clothing 
was cared for and that it was always retuned to them following laundering. Clothing 
was laundered, pressed and returned to the correct bedroom. 
 
Inspectors observed a staff member asking a relative to show a newly purchased 
item of clothing to a resident but to then return it to the staff so as to ensure it could 
be labelled. Any personal belongings given to the provider for safe keeping were 
found to be itemised and stored securely. Residents’ records held detailed itemised 
lists of residents’ personal belongings. 
 
 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The provider holds the post of person in charge. She is full time in post and is 
suitably qualified and with the required experience. She has maintained her 
professional development with a diploma in gerontology.  
 
She demonstrated good leadership and competency in her role, with the 
development of an effective management structure with an identified, suitably 
qualified and experienced key senior manager with designated responsibilities for any 
period of absence, and a senior nurse with designated duties in terms of audit and 
supervision. All members of the team were clear on their responsibilities and 
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reporting systems were found to be effective. The provider demonstrated a good 
knowledge of the regulations and legal requirements. 
 
Clinical care for residents was found to be effective and monitored, with good 
practice in wound care, percutaneous feeding systems (PEG) and referral and 
adherence to medical treatment plans. The provider was able to demonstrate a good 
knowledge of the residents and their current healthcare status which correlated with 
the information in care plans and interviews. 
 
Staff confirmed that the provider or key senior manager is available and on-call in 
the event of an emergency.  
 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
 
Staffing levels and skill mix were found to be adequate. The roster is organised to 
optimise the staffing available for residents at significant times and the size and 
layout of the premises. Staff confirmed that the levels vary according to the 
dependency levels of the residents on any one section of the premises and that this 
arrangement is facilitated and monitored by the provider. 
 
Inspectors reviewed the actual and planned staff roster and found it correlated with 
information given by the provider. There are two nurses on duty at all times, plus the 
provider and key senior manager on weekdays and between nine and five care 
assistants until 20:00hrs. There are three care assistants on duty until 21:00hrs and 
two care assistants overnight with two staff nurses. Inspectors observed that 
although busy, staff had time to carry out their duties and were available to 
residents. 
 
The key senior manager and senior staff nurse have undergone additional training in 
gerontology and rehabilitation of older persons. This was reflected in the residents’ 
care plans and day-to-day care. Senior care assistants have been appointed and 
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were able to articulate their function in supervising other care assistants and 
reporting to the nurse on duty. 
 
Training records seen by inspectors showed that seven of the care assistant staff 
have completed Further Education and Training Awards Council (FETAC) training to 
level five, with another assistant a qualified state enrolled nurse. Training records 
also showed that core training such as manual handling, fire safety and elder abuse 
is currently and regularly updated. There is a planned training schedule maintained 
to ensure this is carried out. Other training, pertinent to the resident population has 
included infection control which records indicated 22 staff attended in 2010, and 
working with residents with dementia or challenging behaviour which 8 staff 
attended training in 2011. 
 
There is no formal appraisal system in place and while staff articulated an induction 
process with supernumery time allocated this is not a formalised system. 
 
Inspectors examined the personnel files of four of the most recently recruited staff 
members and found that improvements were needed in the process. Although all 
nursing staff records held evidence of current registration with An Bord Altranais, 
only two references were sourced for four staff members and external personnel 
such as the advocate and hairdresser have references pertinent to their role. Garda 
Síochána vetting had been requested but not returned prior to taking up post. 
 
On occasion the provider utilizes agency nursing staff but had not verified the 
information such as references or Garda Síochána vetting which the agency informed 
her has been sourced. 
 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
 
The centre was purpose-built and the layout and design was found to be 
comfortable, clean, bright, well maintained and fit for purpose. There is adequate 
communal and private accommodation with furnishings and fittings of a good 
standard. Books, pictures and other decorations were available to enhance the 
atmosphere along with an open fire in one day room. Seating and furnishings are 
comfortable and homely in design. The layout of the premises supports residents’ 
mobility and the corridors provided a safe space for walking. 
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All bedrooms have assisted en suite shower rooms with toilet, shower and wash-
hand basin. In addition, there are four assisted toilets, one assisted bath and two 
with assisted showers adjacent to communal accommodation for residents’ use. The 
kitchen was found to be well equipped and there was evidence of good practice in 
food safety and the availability and storage of food stocks. There are suitable and 
separate washing and changing facilities for kitchen staff. 
 
An adequately equipped sluice room is provided. The call-bell system is functioning 
and there was evidence of regular servicing. However, some improvement was 
required. The system is designed to be unobtrusive and create the least disturbance 
for residents. Nurses and care assistants carry a bleeper which quickly informs them 
of the location of the call-bell and the resident seeking assistance. Inspectors found 
however, that as only one care assistant on each section is assigned to carry the 
bleeper in the event of this person being temporarily unavailable the remaining care 
assistant was not aware of the call-bell ringing. 
 
Inspectors found that assistive equipment including profiling beds, low beds, hoists 
pressure reliving equipment, walking aids and wheelchairs was provided. Specialist 
seating had been specifically assessed for the residents’ use. Service records 
available demonstrated that the assistive equipment had been regularly serviced by 
contract. 
 
There are three secure and easily accessible patio areas with seating and a water 
fountain in one which residents have easy access to from a number of locations on 
the premises. 
 
Although dedicated storage space is currently limited this does not impact in any  
way on the residents’ accommodation or safety as the premises has additional rooms 
such as the bathrooms which are not regularly used and can accommodate 
wheelchair and equipment storage. 
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7. Records and documentation to kept at a designated centre 
 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s Guide  
 
Substantial compliance                                          Improvements required*  
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
Although all the required records are maintained the recording system in residents 
care plans do not facilities ease of retrieval, completeness or evidence of care 
provided and reviewed. 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
The record of fire drills held were not complete. 
 
Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
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The marital status of each resident was not indicated in the Directory of residents. 
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Records in relation to staff employed at the designated centre were incomplete and 
not contain the required three references. 
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
Some improvements were required in the detail in the daily nursing records  
maintained to ensure information was easily accessible and the records were 
complete. 
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
 
Inspectors found that the provider maintained detailed records of incidents which 
occurred in the centre. The provider had complied with the obligation to notify the 
Chief Inspector of all incidents as required by the regulations, within the three day 
and quarterly report timeframes. However, some of the information provided in the 
quarterly notifications did not provide sufficient details. For example, where residents 
had been sent for medical review following an accident, the notification did not 
specify the outcome of this review. 
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Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
 
Inspectors found appropriate and formal arrangements in place for the absence of 
the person in charge. Full details and information in relation to the nominated person 
have been forwarded to the Authority and inspectors confirmed that the 
arrangements include dedicated time for the nominated person to adequately engage 
in governance tasks. Inspectors found that there have been no periods of absence 
which would require such notification. The provider was aware of the timescale for a 
planned or unplanned absence which would necessitate this notification. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider, 
Key senior manager, senior nurse and financial controller to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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Provider’s response to inspection report 
 

 
Centre: 

 
Mooncoin Residential Care Centre 

 
Centre ID: 

 
0254 

 
Date of inspection: 

 
14 June 2011 and 15 June 2011 

Date of response: 
 
8 July 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
 
Outcome 5: Health and safety and risk management  
I. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Health and safety of residents was not consistency promoted. 
 
Action required: 
 
Provide safe floor covering in all areas with particular reference to the residents’ 
bedrooms. 
 
Action required: 
 
Provide adequate means of escape in the event of fire including ensuring that the daily 
cheek on all fire exit doors is undertaken and recorded. 
 
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference: 
                   Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1: In relation to the issue raised with regard to the floor 
covering it is important to note that this type of floor covering is 
widely used across the industry. However, we do acknowledge 
that the concern does warrant an investigation.  A meeting has 
been arranged for Friday 8 July 2011 with a representative from 
the flooring company to assess our floor covering and advise on 
maintenance of same. 
 
Action 2: There are already adequate means of escape in the 
event of a fire and management are ensuring that fire exit doors 
are being both checked and recorded on a daily basis. 
 

 
 
Immediate 

 
Outcome 6: Medication management 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Arrangements for the storage of unused or out of date medication were not adequate. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures in accordance with 
current regulations, guidelines and legislation for the handling and disposal of unused or 
out of date medicines and ensure staff are familiar with such procedures. 
 
Action required:  
 
Ensure that the container used for storage of such medication is secured. 
 
Reference: 
                 Health Act 2007 
                 Regulation 33: Ordering, Prescribing, Storing and Administration of          
                                       Medicines 
                 Standard 14: Medication Management  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1: The policy for the disposal of out of date and unused 
medication has been amended to reflect the new storage 
arrangements and all staff are aware of and are familiarising 
themselves with same. 
 
Action 2: The container for storing out of date and unused 
medications has a lock in situ and is stored in a locked cupboard. 

 
 
 
 
 
 
 
 
Immediate 

 
Outcome 7: Health and social care needs 
3. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Resident care plans did not show sufficient and clear evidence of regular review and 
implementation of altered strategies. 
 
Action required: 
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
Reference: 
                     Health Act 2007 
                     Regulation 8: Assessment and Care Plan 
                     Standard 3: Consent  
                     Standard 10: Assessment 
                     Standard 11: The Resident’s Care Plan 
                     Standard 17: Autonomy and Independence 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1: We are currently reviewing all care plans in consultation 
with our residents. 
 
Action 2: All care plans will be amended to ensure that the 
systems used for recording three-monthly reviews and any 
changes made to the care plans are more easily deciphered. 

 
 
 
 
 
 
 
Six months 
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Outcome 14: Suitable staffing 
4. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
A formal system of induction, supervision and recruitment of staff was not implemented. 
 
Action required:  
 
Supervise and induct all staff members on an appropriate basis pertinent to their role. 
 
Action required: 
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 have been obtained in respect of each person. 
 
Reference: 
                   Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment  
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1: While all staff are supervised and inducted there is no 
formal process in place at present. We are currently in the process 
of developing same to ensure that there is a proper, formal 
procedure in place. 
 
Action 2: All documents specified in Schedule 2 are obtained for all 
new staff prior to commencement with the exception of Garda 
Síochána vetting and staff are issued with a letter stating that 
their employment is subject to receipt of satisfactory Garda 
Síochána vetting. It is and has always been very difficult to obtain 
Garda Síochána vetting for staff prior to an individual actually 
commencing work due to the length of time it takes to obtain 
same. With immediate effect we will photocopy all applications for 
Garda Síochána vetting and hold on file until it has been returned 
to us from the Garda Síochána.  
 
 
 

 
 
Six months 
 
 
 
 
Immediate 
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Outcome 16: Records and documentation to be kept at a designated centre 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All records required under Schedule 3 (resident records) and Schedule 4 (general 
records) were not consistently maintained in an appropriate manner. 
 
Action required:  
 
Maintain the records listed under Schedule 4 (general records) and Schedule 3 (resident 
records) in a manner so to ensure completeness, accuracy and ease of retrieval. 
 
Action required: 
 
Complete, and maintain in a safe and accessible place, an adequate nursing record of 
each resident’s health and condition and treatment given, on a daily basis. 
 
Action required: 
 
Ensure that all fire drills and safety procedures including checks on exit doors and 
recorded. 
 
Action required: 
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Reference: 
                   Health Act 2007 
                   Regulation 22: Maintenance of Records 
                   Regulation 25: Medical Records  
                   Standard 32: Register and Residents’ Records 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1 & 2: Care plans are being amended to ensure 
completeness, accuracy, ease of retrieval and also to reflect each 
resident’s health and treatment given on a daily basis. 
 
 
Action 3: Management will ensure that all fire drills and safety 
procedures including checks on exit doors are carried out and 
recorded. 
 
Action 4: The register will be updated to include marital status. 

 
 
Six months 
 
 
 
 
Immediate 
 
 
 
Immediate 
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Outcome 17: Notification of incidents 
6. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Insufficient information was provided in some of the notifications forwarded to the Chief 
Inspector. 
 
Action required:  
 
Provide sufficient information in relation to the outcome or timing of incidents occurring 
in the centre. 
 
Reference: 
                   Health Act 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 29: Management Systems 
                   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: 
 
Notifications will be amended to include the outcome and timing 
of incidents occurring in the centre. 

 
 
Immediate 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We would like to take this opportunity to thank all of our team, residents and 
relatives for preparing for and facilitating this registration inspection. We have to say 
that we found the inspection to have been carried out with the utmost of respect and 
professionalism shown to all concerned. It is important to have a fresh set of eyes 
looking at our practices and procedures and to have issues raised around them that 
we may not have noticed ourselves. We were very heartened at one particular 
comment from the inspector where she noted many 'small acts of kindness' by our 
team throughout their visit. This is the core of what we endeavour to achieve here.  
We believe this is what contributes so significantly to the homely atmosphere in our 
home.  Our residents and their fulfilment and happiness is our main priority at all 
times. 
 
 
 
 
 
Provider’s name: Breeda O' Reilly       
 
Date: 8 July 2011       
 
 
 
 
 
 
 
 
 
 
 
 


