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Health Information and Quality 
Authority 
Social Services Inspectorate 
 
Inspection report 
Designated centres for older people 

 
 
Centre name: 

 
Madonna House  

 
Centre ID: 

 
0247 
 
Station Road 
 
Ballincollig  

 
 
Centre address: 

 
Co Cork 

 
Telephone number: 

 
021-4873750 

 
Email address: 

 
madrath@hotmail.com 

 
Type of centre: 

 
 Private              Voluntary                  Public 

 
Registered provider: 

 
Cana Retirement Services Ltd 

 
Person in charge: 

 
Mary Clarke 

 
Date of inspection: 

 
7 October 2010 

Time inspection took 
place: 

 
Start: 09:30hrs                            Completion: 16:00hrs 

 
Lead inspector: 

 
Col Conway 

 
Support inspector: 

 
Cathleen Callanan 

 
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 
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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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 well-being 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 

 
This centre was closed by the provider on 15 April 2011.  
 
Madonna House Nursing Home has been in operation since 1990 and provides 
continuing and respite care for up to 16 residents. The centre is a two-storey 
building and accommodation for residents is provided only on the ground floor. On 
the day of inspection there were five residents with dementia and one resident 
under 65 years of age.   
 
Private space consists of; two three-bedded rooms each with a wash-hand basin, 
two twin bedrooms each with a wash-hand basin and six single bedrooms each 
with a wash-hand basin. There are two communal wheelchair accessible assisted 
shower rooms that include an assisted shower, assisted toilet and a wash-hand 
basin. There is also a communal toilet with wash-hand basin that is not assisted.  
 
There is a communal sitting room, a main sunroom that is used as a dining area 
and has two external doors; one of which is the main entrance, and another 
smaller sunroom that is available for residents to meet visitors.  
 
Outdoor space consists of a small open patio on one side of the main sunroom and 
a fenced grass and patio area on the other side of the main sunroom. There is a 
car park available at the side of the centre.   

 
Location 

 
Madonna House Nursing Home fronts directly on to a main road located close to 
the town centre of Ballincollig in Co Cork. Churches, shops and other local 
amenities are all within easy walking distance. 
 

Date centre was first established: 
 

1990 

Number of residents on the date of  
inspection: 

14  

Number of vacancies on the date of 
inspection: 

1 

 
One resident was in hospital at the time of inspection 

 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

1 6 6 1 
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Management structure 

 
Cana Retirement Services operate the centre and the nominated Registered Provider 
is Maurice Duane. Mary Clarke is the acting Person in Charge and she commenced in 
the post on 1 October 2010. All of the registered nurses, care assistants and cleaning 
staff report to the Person in Charge and she in turn reports to Maurice Duane. The 
chef and catering assistant also report to the Registered Provider. 

 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1* 1** 4*** 1**** 1***** 0 1****** 

 
 
* 14:30hrs until 20:30hrs 
 
** 08:30hrs until 14:30hrs 
 
*** 1 care staff rostered to work 09:00hrs until 13:00hrs 
      1 care staff rostered to work 09:00hrs until 15:00hrs 
      1 care staff rostered to work 15:00hrs until 19:00hrs 
      1 care staff rostered to work 15:00hrs until 20:30hrs 
 
**** 09:30hrs until 14:00hrs 
 
***** 09:00hrs until 11:30hrs 
 
****** The provider from 08:00hrs until 13:00hrs 
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Background 
 
 
Madonna House Nursing Home has had four inspections carried out by the Health 
Information and Quality Authority. Madonna House Nursing Home was first inspected 
by the Authority on 14 October 2009 and 15 October 2009. The inspectors found 
that Madonna House Nursing Home failed to comply 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 in a number of areas. The inspection report included 26 
actions, seven of which were issued in an urgent action plan as well as four best 
practice recommendations. A second inspection occurred on 30 November 2009, it 
was an unannounced follow-up inspection and it was in relation to the seven urgent 
actions and inspectors found that three of the seven urgent actions had been 
satisfactorily addressed with three further actions partially met. A letter of warning 
was issued to the provider on 30 November 2009 concerning his lack of provision of 
a person in charge. Both of the inspection reports can be found on the Authority 
website www.hiqa.ie.    
 
A third inspection was carried out by the Authority on 20 May 2010, 21 May 2010 
and 25 May 2010 and it was an announced registration inspection. Inspectors 
followed up on the actions and recommendations from the inspection on 14 October 
2009 and 15 October 2009 and they found that many of the actions had not been 
addressed by the provider within the timeframes that he had identified. An urgent 
action plan was issued to Madonna House Nursing Home on 22 May 2010 with a 
three day timeframe for the three urgent actions to be completed. Inspectors found 
on the third day of the registration inspection, that the three urgent actions had been 
adequately addressed. The inspection report for the registration inspection included 
32 action plans (inclusive of the three urgent action plans and 29 further action 
plans) as well as two best practice recommendations. The inspection reports can be 
found on the Authority website www.hiqa.ie.    
 
This additional inspection report outlines the findings of a fourth inspection, which 
was an unannounced follow-up inspection undertaken by the Authority on 7 October 
2010. The inspection focused on the 29 action plans (51 required actions) that 
remained to be reviewed.   
 
The Action Plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
 
 
 
 
 
 

Page 5 of 39 



Summary of findings from this inspection  
 
 
Inspectors found the provider had not adequately addressed the majority of the 
required improvements. On the day of inspection there was evidence that 40 of the 
51 required actions had not been adequately addressed.  
 
Some improvements had been made predominantly in the areas of; medication 
management, daily nursing notes and record keeping of resident’s money kept for 
safe keeping. Areas that had not been adequately addressed related predominantly 
to; governance issues, quality of the service, provision of healthcare, the premises 
and staff.   
 
There was strong evidence that the centre continued to be poorly organised and 
managed, as the provider did not demonstrate a commitment to comply with the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and adhere to the National Quality 
Standards for Residential Care Settings for Older People in Ireland. The provider 
showed continued non-compliance by not ensuring adequate provision of: 

 a full-time person in charge  
 suitable and sufficient care to maintain residents’ wellbeing 
 a high standard of evidence-based nursing care  
 appropriate healthcare  
 opportunities for residents to participate in activities appropriate to 

their interests and capacities   
 suitable premises, equipment and infection control practices 
 comprehensive risk management processes 
 records listed under Schedule 3 and Schedule 4. 
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Issues covered on inspection: 
 
The findings of the follow up inspection, in relation to 51 required actions from the 
registration inspection on 20 May 2010, 21 May 2010 and 25 May 2010, are set out 
below. 

 
Actions reviewed on inspection: 

 
1. Action required from previous inspection:  
 
The person in charge shall ensure that all staff members are supervised on an 
appropriate basis pertinent to their role.  
 
 
The person in charge at the time of the May 2010 registration inspection 
had resigned. The provider informed inspectors that he had put an acting 
person in charge in place as an interim measure until he appointed a 
permanent person in charge. However, the acting person in charge had 
informed inspectors that she was not in a position to work full-time, as is 
required by the regulations.  
 

2. Action required from previous inspection:  
 
Review staffing resources to ensure the numbers of staff are appropriate to the 
assessed needs, including social and personal needs of residents, and that all 
residents have opportunities to participate in activities appropriate to their 
interests and capabilities.   
 
 
The duty rosters showed there was always a nurse on duty and this was confirmed 
by the acting person in charge, the provider and staff. Care staff hours had been 
increased in the afternoon, as requested by the Authority in an immediate action 
plan during the May 2010 registration inspection. However, six days a week 
between 08:00hrs and 09:00hrs in the morning the nurse on duty was rostered to 
work without care staff as care staff did not commence work until 09:00hrs in the 
morning. The provider informed an inspector that he was available between 
08:00hrs and 09:00hrs in the morning to assist the nurse on duty if assistance was 
required with providing care to residents.   

 
3. Action required from previous inspection:  
 
Put precautions in place at the entrances and exits to the premises to control the 
specified risks of residents’ absent without leave, assault and accidental injury. 
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection, that by 30 September 2010 the front entrance 
door will be locked at all times, a security lock will be installed on what is used as the 
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main entrance and a gate will secure the area from parked cars. However, inspectors 
found; 
 

 the front entrance door was unlocked 
 a security lock had not been installed on the main entrance door  
 an external door in the dining area was wide open, providing access to the car  

park and main road  
 no gate had been installed at the main entrance area.   

 
4. Action required from previous inspection:  
 
Make all necessary arrangements by training of staff, aimed at preventing 
residents being harmed or suffering abuse.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that training was ongoing regarding preventing 
residents from being abused. However, the acting person in charge and staff 
confirmed to inspectors that there had been no elder abuse training.   

 
5. Action required from previous inspection:  
 
Ensure all residents are provided with appropriate medical care.  
 

 
Inspectors read three residents care records and there was documented evidence 
that two of the three residents had been reviewed by a general practitioner (GP) 
within the previous three months.  
 

6. Action required from previous inspection:  
 
Ensure all residents are facilitated to get access to occupational therapy, speech 
and language therapy, physiotherapy, dietician or any other services as may be 
required.  
 
 
At the time of inspection the acting person in charge informed an inspector that 
there was one resident who would benefit from physiotherapy; however, the resident 
did not want to avail of it. The person in charge did not identify any other residents 
at the time of inspection that required occupational therapy, speech and language 
therapy, physiotherapy or dietician services.   

 
7. Action required from previous inspection:  
 
Ensure there is a record of each drug and medicine that is administered, signed 
and dated by the nurse administering the medicines in accordance with any 
relevant professional guidelines.   
 

 

Page 8 of 39 



In the sample of residents’ medicine records that were read by an inspector, the 
administration records were in line with relevant professional nursing guidelines. 
  

8. Action required from previous inspection:  
 
Ensure there is a written policy relating to the ordering, prescribing, storing and 
administration of controlled medicines.    
 

 
Inspectors read a newly developed written policy relating to the ordering, 
prescribing, storing and administration of medicines in the centre that included 
controlled medicines.    
 

9. Action required from previous inspection:  
 
Provide the required documents for every staff member as specified in Schedule 2 
of the regulations. 
 
 
In seven personnel files that were reviewed by an inspector, required documents 
were not on file for some of the staff, such as; full employment histories, three 
written references and records of qualifications.  

  
10. 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.  
 

 
The provider identified to the Authority in his written response to the Action Plan 
from the May 2010 registration inspection, that risk management practices were 
completed in relation to inadequate infection control.  
 
Inspectors found;  
 
Communal sponges were no longer being used for residents’ use. Reusable cloths 
were being used instead and a colour-coded system had been introduced. Staff 
informed inspectors that the colour-coding alerted staff as to which clothes were for 
residents to use to wash their faces. 
   
Used incontinence products were in a swing bin that was lined with a plastic bag and 
located in the combined sluice/laundry room. 
  
A hot water supply was available in the wash-hand basin in the combined 
sluice/laundry room and liquid soap was provided. 
   
Inadequate practices remained in place in relation to cleaning the pans used in the 
communal commodes. There was no written procedure available and a nurse 
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informed an inspector that all the pans from the commodes were soaked once a 
week in a bath upstairs in the centre. 
    
Large piles of laundry were on the floor of the combined sluice and laundry room. 
 
Inadequate cleaning practices remained in place. There was one mop used for 
cleaning the floors that included the toilets, shower rooms, bedrooms, hallways, the 
sitting room and the dining room. The mop head and the bucket that was used were 
visibly dirty and they were stored within close proximity to clean laundry.  
 
Cleaning products were stored in an unlocked cupboard.   
 

11. Action required from previous inspection:  
 
Ensure a high standard of evidence based nursing practice that includes 
monitoring residents’ blood pressures, pulses, temperatures and weights on a 
regular basis.  
 
 
The provider identified to the Authority in his written response to the Action Plan 
from the May 2010 registration inspection, that residents’ weights were recorded 
every month. Inspectors read four nursing care records and two out of the four 
residents had their weights recorded every two months since June 2010. All four 
residents had a record of their blood pressure and pulse.  

 
12. Action required from previous inspection:  
 
Ensure a high standard of evidence-based nursing practice that includes the use of 
specific communication strategies for residents with dementia or cognitive 
impairment.  
 

 
There was no evidence of any improvements in regards to communication with 
residents who had cognitive impairment. Appropriate signage to assist residents with 
safe mobility had not been put in place. The acting person in charge confirmed that 
there had been no improvements made in relation to this required action.  
 

13. Action required from previous inspection:  
 
Develop a comprehensive written risk management policy and implement it 
throughout the centre.   
 

 
Inspectors read a written risk management policy; however, areas of risk remained 
unaddressed in the centre as identified in a number of the outstanding required 
actions.    
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14. Action required from previous inspection:  
 
Ensure each resident has their needs set out in an individual care plan and keep it 
under formal review as required by the resident’s changing needs or 
circumstances.  
 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection, that by 30 September 2010 care plans will be 
in place and residents and their representatives will be involved. In the nursing care 
plans and care records that were read by an inspector, there was not documented 
evidence that residents had at least three-monthly nursing care plan reviews or that 
resident’s or their relatives had any involvement in nursing care plans.  
 

15. Action required from previous inspection:  
 
Ensure there is a record of any occasion on which restraint is used, the nature of 
the restraint and its duration.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that a daily record of when restraint was used 
was implemented. Inspectors found there was not a record of the duration of bedrail 
restraint each time it was used for residents.  

 
16. Action required from previous inspection:  
 
Provide residents with privacy, insofar as is reasonably practicable, to the extent 
that the resident is able to undertake personal activities in private. 
 

 
On the day of the follow-up inspection inspectors did not witness any episode 
whereby a resident’s privacy was compromised whilst they were using toilets, 
commodes, dressing or attending to their personal hygiene needs.   
 

17. Action required from previous inspection:  
 
The provider shall submit plans as to how requirements of the National Quality 
Standards for Residential Care Settings for Older People in Ireland will be met. 
 

 
The provider showed an inspector an engineer’s drawing of what was being 
proposed for changes to the premises. At the time of inspection the provider did not 
have a detailed plan as to how he was exactly going to improve his premises and 
meet the regulatory requirements, such as; any interim arrangements and specific 
timescales. On 1 November 2010 a written plan was received by the Authority 
outlining a proposed program of works.  
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 18. Action required from previous inspection:  
 
Residents must be accommodated in bedrooms, the occupancy of which meets 
the requirements of the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
 
Inspectors found there continued to be two bedrooms in which three residents were 
sharing. On 1 November 2010 a written plan was received by the Authority; 
however, it did not give any detail for reducing the occupancy of bedrooms.    
 

19. Action required from previous inspection:  
 
Provide appropriate chairs in residents’ bedrooms for their own use.   
 

 
The provider confirmed at the time of inspection that the required chairs for 
residents’ bedrooms had not been purchased.  
 

20. Action required from previous inspection:  
 
Provide an adequate size communal sitting area for the residents.  
 

 
The communal sitting area remained inadequate as the layout of the room did not 
provide sufficient space between all of the residents’ chairs. The engineer’s drawing 
of what was being proposed for changes to the premises did not show any 
improvement in the design and layout to allow for sufficient space to meet the 
recreation needs of residents. In the written plan received by the Authority on 1 
November 2010, the provider did not identify how he intended to provide adequate 
communal sitting space and facilities that meets the needs of the current residents.   
 

21. Action required from previous inspection:  
 
Provide an adequate size communal dining area for the residents.  
 

 
The communal dining area remained inadequate as the layout of the room did not 
provide sufficient space for enough tables and seats for all residents to use. The 
room was also being used by a new resident as an indoor smoking area. This posed 
a potential health and safety risk. The engineer’s drawing of what was being 
proposed for changes to the premises did not show any improvement in the design 
and layout to allow for sufficient space to meet the needs of residents. In the written 
plan received by the Authority on 1 November 2010, the provider did not identify 
how he intended to provide an adequate dining area that meets the needs of the 
current residents.   
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22. Action required from previous inspection:  
 
Provide suitable ventilation in the dining area and the family room. 
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that the transparent roof will be covered by a 
white reflecting paint to dissipate the heat of the sun. At the time of inspection there 
was no evidence that this work had been undertaken.   
 

23. Action required from previous inspection:  
 
In so far as reasonably provide overnight facilities for family when their relative is 
dying.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that by 30 September 2010 an overnight facility 
will be provided on the first floor for family members if their relative is receiving end 
of life care. At the time of inspection there was no evidence of appropriate overnight 
facilities. 
 

24. Action required from previous inspection:  
 
Provide suitable facilities for residents to meet visitors. 
 

 
The room identified by the provider for residents to meet their visitors did not have 
appropriate seating and it did not provide privacy for a resident as the provider’s 
office was accessed by staff and the provider through the visitor’s room.  
 

25. Action required from previous inspection:  
 
Provide adequate storage space for equipment and communal supplies. 
 

 
Inadequate space remained for storage of equipment; commodes continued to be 
stacked in one of the communal shower cubicles, unused wheelchairs continued to 
be stored in the communal sitting and dining areas and communal linen and towels 
continued to be stored in a wardrobe in a resident’s bedroom. 
 
The engineer’s drawing identified a proposed area for storage. However, the provider 
did not outline any plan for appropriate storage of communal linen and towels.  
 

26. Action required from previous inspection:  
 
Provide adequate storage space for cleaning equipment. 
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Cleaning equipment and products continued to be inappropriately stored in the 
combined sluice and laundry room.  

 
27. Action required from previous inspection:  
 
Provide an additional wheelchair accessible toilet facility identified for use by 
visitors. 
 
The engineer’s drawing of what was being proposed for changes to the premises 
showed detail of a wheelchair accessible visitor’s toilet. However, the plan shows the 
toilet in the adjacent apartment block and not in the centre.     

 
28. Action required from previous inspection:  
 
Provide the required sluice facilities. 
 

 
There was no improvement in the sluice facilities since the previous inspection. The 
engineer’s drawing of what was being proposed for changes to the premises showed 
detail of a new sluice room. However, the provider has not outlined how infection 
control issues will be addressed immediately.  

 
29. Action required from previous inspection:  
 
Provide the required laundry facilities. 
 

 
There was no improvement in the laundry facilities since the previous inspection. The 
engineer’s drawing of what was being proposed for changes to the premises showed 
detail of a new laundry room. However, the provider has not outlined how infection 
control issues will be addressed immediately.  
 

30. Action required from previous inspection:  
 
Provide external grounds which are suitable for, and safe for use, by residents. 
 

 
Inspectors found that new fencing had been placed around some of the perimeter of 
the grass area and it fully enclosed the space and a patio area had also been created 
within this space. Gates had been put in place at the access points to the attached 
apartments and the main road. However, there were no locks on the gates and the 
gate to the apartments was open. There were also no external hand rails to assist 
residents with exiting safely from the building onto the grassed and patio area.   

 
31.  Action required from previous inspection:  
 
Provide written confirmation from a competent person that all the requirements of 
the statutory fire authority have been complied with. 
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The provider was unable to provide written confirmation from a competent person 
that all the requirements of the statutory fire authority have been complied with at 
the time of the follow up inspection. A letter from an engineer was received by the 
Authority on 8 October 2010; however, it did not meet the provisions of Regulation 4 
(3) (d) of the Health Act 2007 (Registration of Designated Centres for Older People) 
Regulations 2009 (as amended). The provider was sent a letter by the Authority on 
the 19 October 2010 requesting that he submit written confirmation that meets the 
regulatory requirements. A letter was received by the Authority on 5 November 2010 
stating that all of the statutory requirements relating to fire safety and building 
control have been complied with.  
 

32. Action required from previous inspection:  
 
Provide residents with height adjustable beds. 
 

 
The provider confirmed at the time of inspection that the required height adjustable 
beds had not been purchased.   
 

33. Action required from previous inspection:  
 
Restrict access to the kitchen. 
 
 
Signs were seen by inspectors on the kitchen doors, notifying of restricted access 
and the kitchen doors were closed. However, staff informed inspectors that usually 
the kitchen doors were open and all staff would frequently be ‘in and out’ of the 
kitchen.   
 

34. Action required from previous inspection:  
 
Provide wet floor warning signs when floors are washed. 
 

 
Inspectors saw a ‘wet floor’ sign being used when floors were being washed.  
 

35. Action required from previous inspection:  
 
Ensure that there are fully functioning telephone facilities that each resident can 
access in private.  
 

 
Inspectors observed that a portable phone was available for residents to receive 
phone calls and they had access to a phone in the visitor’s room.   
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36. Action required from previous inspection:  
 
Ensure there is for each resident an adequate nursing record of the residents’ 
health, condition and treatment given, completed on a daily basis and signed and 
dated by the nurse on duty in accordance with any relevant professional 
guidelines.   
 

 
An inspector found adequate daily nursing notes, dated and signed by nursing staff.  

 
37. Action required from previous inspection:  
 
Ensure there is choice of food at each mealtime.  
 
 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that residents were always given a choice at 
meal times and that there is no fixed menu for either breakfast or supper. However, 
at the time of inspection there was not a choice of main meal and the chef on duty 
confirmed this was usual and if a resident did not like the meal being offered they 
would be offered only one alternative. The inspector also found a limited supply of 
food in the kitchen. 

 
38. Action required from previous inspection:  
 
Ensure the food that is provided takes into account any special dietary 
requirements and is consistent with each resident’s individual needs.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that each resident’s food requirements were to 
be introduced as per dietician instructions. Inspectors found no documented 
evidence of dietician involvement in the menu and this was confirmed by the chef. 
There was no evidence of adequate communication between catering staff and 
nursing staff regarding each resident’s individual personal food preferences or dietary 
requirements.    
 

39. Action required from previous inspection:  
 
Ensure staff are aware of the Health Act 2007 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) in regards to their roles, the statement of purpose and the policies and 
procedures dealing with the welfare and protection of residents.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that staff were aware of the Health Act 2007 
and the policies and procedures dealing with the welfare and protection of residents. 
However, inspectors could not find copies of the Health Act 2007 and the Health Act 
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2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) in the centre and neither could the provider and the 
acting person in charge. A nurse on duty informed inspectors that these documents 
had been in the centre and that she had read them. There was no evidence of any 
staff information sessions in relation to the Health Act 2007 and the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
  
Staff did not have access to a statement of purpose that contained the required 
information.  
 
Inspectors found that some of the required policies and procedures were in the 
centre and there was a signature sheet that some staff had signed to confirm they 
had read some of the policies. There was no evidence of any staff training in regards 
to the policies and procedures.  
 

40. Action required from previous inspection:  
 
Ensure residents have opportunities to participate in activities that reflect the 
resident’s preferences, interests and abilities.  
 

 
Inspectors did not find any evidence of a variety of regular activities being provided 
that suited each individual resident’s preferences, interests and abilities. During the 
day of the inspection there were no scheduled activities planned or provided for 
residents.  
 

41. Action required from previous inspection:  
 
Ensure that a record is kept of each resident’s personal property, signed by the 
resident and the records are kept up-to-date.   
 

 
Inspectors found there were no records of each resident’s personal property.  

 
42. Action required from previous inspection:  
 
Ensure a record is kept of all money and other valuables deposited by a resident 
for safe-keeping or received on the resident’s behalf, which shall state: 
a) the date on which the money or valuables were deposited or received 
b) the date on which any money or valuables were returned to a resident or 
used, at the request of the resident or on their behalf 
c) the purpose for which the money or valuables were used 
d) a written acknowledgement of the return of the money or valuables. 

 
 

An inspector read records of money that was deposited by two residents for safe-
keeping and appropriate record keeping was in place.  
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43. Action required from previous inspection:  
 
Develop the required policies and procedures as specified in Schedule 5 of the 
regulations.  
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that by 30 September 2010 all the policies as 
required by Schedule 5 in the regulations would be reviewed and made centre 
specific. However, inspectors found that not all of the policies as per Schedule 5 of 
the regulations had been developed and these included; missing persons, temporary 
absence and discharge of residents and provision of information to residents.   

 
44. Action required from previous inspection:  
 
Provide access to relevant education and training for staff. 
 
 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that by 30 September 2010 the training 
schedule would be reviewed to include dementia training for staff. It was confirmed 
by the acting person in charge that apart from urinary catheter care training for 
three registered nurses in June 2010 and July 2010 there had been no other 
education or training provided for staff. There was no planned training schedule for 
staff.    
 

45. Action required from previous inspection:  
 
Display a current complaints procedure that includes all of the required 
information in a prominent position and provide an independent appeals process.   
 

 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that by 30 September 2010 a current 
complaints procedure would be displayed, a register of complaints would be kept and 
an independent appeals process would be established. At the time of inspection a 
current written complaints procedure was placed in each resident’s bedroom. 
However, it did not outline any appeals process and the provider confirmed that an 
appeals process had not been put in place. While the provider and the acting person 
in charge informed inspectors that there was a complaints record book, it could not 
be found at the time of inspection. 

  
46. Action required from previous inspection:  
 
Ensure records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) are maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval.  
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The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that by 30 September 2010 all records listed 
under Schedule 3 (records in relation to residents) and Schedule 4 (general records) 
would be maintained. Inspectors found that not all of the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) were 
available at the time of inspection.  

 
47. Action required from previous inspection:  
 
Put in place arrangements for the investigation and learning from serious or 
untoward incidents or adverse events involving residents. 
 

 
While the provider and the acting person in charge informed inspectors that there 
was an incident record book, it could not be found at the time of inspection. 
Inspectors did not find any evidence that arrangements had been put in place for the 
investigation and learning from serious or untoward incidents or adverse events 
involving residents. 
 

48. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care and 
the quality of life of residents.  
 
 
There was no evidence of any activity in relation to reviewing the quality and safety 
of care and the quality of life of residents.  
 

49. Action required from previous inspection:  
 
Provide a written statement of purpose that includes all of the required 
information and make it available to residents upon request.  
 
 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that a statement of purpose had been 
developed and was available to residents, their families or representatives. 
Inspectors found at the time of inspection that there was not a statement of purpose 
available for them to read and a copy of it was not available for residents. A copy of 
the statement of purpose was received by the Authority on 7 October 2010.  

 
50. Action required from previous inspection:  
 
Produce a written Resident’s Guide that contains all of the required information.  
 
 
The provider stated to the Authority in his written response to the Action Plan from 
the May 2010 registration inspection that an updated Resident’s Guide would be in 
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place by 30 September 2010. The provider informed inspectors that a Resident’s 
Guide containing all of the required information had not been developed.   
 

51. Action required from previous inspection:  
 
Provide written notifications to the authority.   
 

 
While notifications of incidents had been submitted to the Authority since the 
previous inspection, they had not been submitted on the required forms.  
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Report compiled by 
 
Col Conway  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 October 2010 
 
 
 
 
 

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

 
 
14 October 2009 and 15 October 
2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
30 November 2009    

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
20 May 2010, 21 May 2010 and 25 
May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report 
 

 
Centre: 

 
Madonna House Nursing Home  

 
Centre ID: 

 
0247 

 
Date of inspection: 

 
7 October 2010 

 
Date of response: 

 
7 December 2010 

 
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:  
 
The person in charge was not working full time.    
 
Action required:  
 
Ensure that the person in charge is full time with a minimum of three years experience 
in the area of geriatric nursing within the previous six years and is a fit person to 
participate in the management of the centre.     
 
Reference:   

Health Act 2007 
                   Regulation 15: Person in Charge 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our new nurse in charge will commence on 10 December 2010 and 
she will have a probation period of three months. 
 

 
 
30 November 
2010 

 
2. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Reasonable measures were not in place to prevent each resident from the risk of being 
abused or harmed.    
 
Action required:  
 
Put precautions in place at the entrances and exits to the premises to control the 
specified risks of residents’ absent without leave, assault and accidental injury.    
 
Action required:  
 
Make all necessary arrangements by training of staff, aimed at preventing residents 
being harmed or suffering abuse.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures   
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
New measures are now in place to protect residents from abuse. 
The doors are kept locked and staff and visitors can only enter by 
the front door. New security gates are to be installed shortly. Staff 
training is ongoing about the danger of abuse to residents and on 
ways to prevent harm to residents. 
 

 
 
30 November 
2010 
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3. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
There was evidence that not all residents were medically reviewed at least every three 
months. Each resident did not have their needs set out in an individual nursing care 
plan that was agreed with each resident as required by the resident’s changing needs 
or circumstances. 
 
Action required:  
 
Ensure each resident has their needs set out in an individual care plan and keep it under 
formal review, no less frequently than at three-monthly intervals or as required by the 
resident’s changing needs or circumstances.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection   
                   Regulation 8: Assessment and Care Plan 
                   Regulation 9: Health Care 
                   Standard 3: Consent 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare 
   
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge has undertaken the task of updating residents 
care plans. The care plans will be updated no less than at three- 
monthly intervals. 
  

 
 
7 December 2010 
 
 
 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff files did not have evidence of; 

 full employment histories 
 three written references 
 records of qualifications. 

 
Action required:  
 
Provide the required documents for every staff member as specified in Schedule 2 of the 
regulations. 
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Reference:   
Health Act 2007 

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

Timescale: 
 

Provider’s response: 
 
Staff schedule 2 records are checked and updated as required. 

 
 
31 December 
2010 
 

 
5. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
Suitable and sufficient care to maintain residents’ welfare and wellbeing was not 
provided. Inspectors observed continued inadequate infection control practices: 

 inappropriate procedures for cleaning and sterilising the communal bedpans that 
were used in commodes  

 inappropriate laundry procedures  
 inappropriate cleaning procedures. 

 
Action required:  
 
Ensure that suitable and sufficient care to maintain each resident’s welfare and 
wellbeing is provided by undertaking comprehensive risk management practices.  
 
Reference:   

Health Act 2007 
          Regulation 6: General Welfare and Protection 
          Regulation 31: Risk Management Procedures  

                   Standard 4: Privacy and Dignity 
                   Standard 25: The Physical Environment 
                   Standard 26: Health and Safety                                   
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are undertaking a new cleaning program with training of staff in 
the proper methods of cleaning commodes, bed pans, cleaning the 
sluice bowl in the sluice room and the also the proper manner of 
infection control. We are to carry out a comprehensive risk 
management practice for staff working in risk areas. We are to have 
a better system of laundry procedures in place until we can provide 
a new laundry room.      

 
 
30 November 
2010 
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6. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Resident’s were not provided with a high standard of evidenced-based nursing practice:  

 all residents’ weights were not regularly monitored   
 specific communication strategies were not employed for residents with dementia 

or cognitive impairment.  
 
Action required:  
 
Monitor and record all residents’ weights.  
 
Action required:  
 
Employ effective communication strategies for residents with dementia or cognitive 
impairment.  
  
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents’ weights are monitored and are in their care plans. 
Resident’s who have an unusual weight loss have it recorded and it 
is discussed with the medical team.  
 
One of the nurse’s has completed a course in dementia 
communication recently. We are also providing a dementia training 
DVD for staff. Our new nurse in charge is doing a course in 
dementia. 
 

 
 
30 November 
2010 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy was not implemented throughout the centre and 
precautions were not put in place to control specified areas of risk that were identified in 
an assessment of the centre by the provider: 

 the required height adjustable beds for residents were not in place    
 access to the kitchen was not restricted.  
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Action required:  
 
Identify risks throughout the centre and put the necessary precautions in place to 
control any risks identified. 
 
Action required:   
 
Provide residents with the required height adjustable beds. 
 
Action required:  
 
Restrict access to the kitchen. 
 
Reference:   

Health Act 2007  
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 25: Physical Environment 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Height adjustable beds are now in place for all the residents. 
 
Access to the kitchen is restricted to cooks and catering staff only. 
 

 
 
14 December 
2010 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not a record of when restraint was used, the nature of the restraint and its 
duration.  
 
Action required:  

 
Ensure there is a record of any occasion on which restraint is used, the nature of the 
restraint and its duration.  
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 3: Consent 
                   Standard 21: Responding to Behaviour that is Challenging  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
A restraint record is in place in residents’ care plans for those 
residents who require the use of a restraint. 
 

 
 
30 November 
2010 
 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The physical design and layout of the premises does not meet the needs of each 
resident and the size and layout of rooms occupied or used by residents were not in 
accordance with the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
The premises lacked: 

 appropriate chairs in residents’ bedrooms for their own use and for visitors 
 adequate design and layout in the communal sitting area to meet the needs of 

residents 
 adequate design and layout in the communal dining area to meet the needs of 

residents 
 adequate ventilation in the dining area and in the family room 
 adequate smoking area  
 overnight facilities for family for when their relative is dying 
 suitable facilities for residents to meet visitors 
 adequate storage space for assistive equipment and communal supplies 
 adequate storage space for cleaning equipment 
 an additional wheelchair accessible toilet facility identified for use by visitors 
 adequate sluice facilities  
 adequate laundry facilities   
 external grounds which were suitable for, and safe for use, by residents. 

 
Action required:  
 
Residents must be accommodated in bedrooms, the occupancy of which meets the 
requirements of the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
Timescale: 28 February 2015 
 
Action required:  
 
Provide appropriate chairs in residents’ bedrooms for their own use and for visitors.   
Timescale: 31 December 2010  
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Action required:  
 
Provide adequate design and layout in the communal sitting area for the residents.  
Timescale: 30 June 2011  
 
Action required:  
 
Provide adequate design and layout in the communal dining area for the residents.  
Timescale: 30 June 2011 
 
Action required:  
 
Provide suitable ventilation in the dining area and the visitor’s room. 
Timescale: 30 June 2011 
 
Action required:  
 
Provide adequate smoking area.  
Timescale: 31 December 2010  
 
Action required:  
 
In so far as reasonably practicable provide overnight facilities for family when their 
relative is dying.  
Timescale: 31 December 2010 
 
Action required:  
 
Provide suitable facilities for residents to meet visitors. 
Timescale: 31 December 2010 
 
Action required:  
 
Provide adequate storage space for equipment and communal supplies. 
Timescale: 31 December 2010 
 
Action required: 
 
Provide adequate storage space for cleaning equipment. 
Timescale: 30 November 2010  
 
Action required: 
 
Provide an additional wheelchair accessible toilet facility identified for use by visitors. 
Timescale: 30 June 2011 
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Action required:  
 
Provide adequate sluice facilities. 
Timescale: 31 December 2010 
 
Action required:  
 
Provide adequate laundry facilities.  
Timescale: 31 December 2010 
 
Action required:  
 
Provide external grounds which are suitable for, and safe for use, by residents. 
Timescale: 31 December 2010 
 
Reference:   

Health Act 2007 
                   Regulation 12: Visits 

 Regulation 14: End of Life Care 
 Regulation 19: Premises 

                   Regulation 31: Risk Management Procedures 
                   Standard 16: End of Life Care 
                   Standard 25: Physical Environment  
          Standard 26: Health and Safety                     
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
New chairs were provided last month for residents use in their 
bedrooms and for visitors use. 
 
A new layout for the communal sitting area will be completed by 30 
June 2011. 
 
The communal dining area will be completed by 30 June 2011. 
 
Ventilation for the dining and visitors room will be begin late spring 
2011. 
 
It will be difficult to provide a safe smoking area within the building. 
Discussions with our engineer will hopefully enable us find a suitable 
safe smoking area by the end of the year. 
 
We have an overnight room facility available for family relatives to 
stay overnight on the first floor in the centre.  
 
The visitor’s room is available for relatives to meet their relatives. 
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Even though it is adjacent to the provider’s office, it is always made 
sure that relatives meet in private. The office door would be closed 
and the exterior door would be used to enter and exit the office. 
 
Using our engineer’s drawing of layout there should be a storage 
area available for equipment and supplies by the end of 2010. 
 
We are to provide a new cleaning trolley to store all our cleaning 
equipment shortly. 
 
We will consult with our engineer in how to provide a wheelchair 
accessible toilet facility for visitors by 30 June 2011. 
 
Until we can provide a new sluice room by June 2011 we will 
provide an adequate facility by changing our work practices and 
staff training. 
 
Until we can provide a new laundry room by June 2011 we will 
provide an adequate facility by changing our work practices and 
staff training. 
 
The external grounds will be are suitable for, and safe for use, by 
residents by the 31 December 2011. 
 
 
10.  The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Residents were not provided with a choice at each mealtime and there was no evidence 
that the food that was provided to residents was consistent with each resident’s 
individual needs.  
 
Action required:  
 
Ensure there is choice of food at each mealtime.   
 
Action required:  
 
Ensure the food that is provided takes into account any special dietary requirements and 
is consistent with each resident’s individual needs.  
 
Reference:   

Health Act 2007 
                   Regulation 20: Food and Nutrition 
                   Standard 18: Routines and Expectations 
                   Standard 19: Meals and Mealtimes  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Residents are given choice at mealtimes A new system of choice is 
now in place. Residents are asked the day before for a choice of 
food for the following day’s meal times. 
 

 
 
30 November 
2010 
 
 

 
11. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff did not have access to the Health Act 2007 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the statement of purpose. Not all staff were familiar with the required 
policies and procedures dealing with the welfare and protection of residents.  
 
Action required:  
 
Ensure staff are aware of the Health Act 2007 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) in regards to their roles, the statement of purpose and the policies and 
procedures dealing with the welfare and protection of residents.  
 
Reference:   

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 17: Training and Staff Development 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All staff are required to read the Health Act 2007 and sign off that 
they either understand same or not. They are also required to have 
an understanding of the statement of purpose dealing with the 
welfare of residents. We post relevant pages of both the Health Act 
2007 and the statement of purpose for staff to read on a regular 
basic. Staff are encouraged to read same.  
 

 
 
7 December 2010 
 
 

 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were insufficient opportunities for residents to participate in meaningful activities.  
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Action required:  
 
Ensure residents have opportunities to participate in activities that reflect the resident’s 
preferences, interests and abilities.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection  
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our activity coordinator is making every effort to discover the 
activities residents like by discussing their life stories with them. 
Activities are enabled according to their abilities. We also bring a 
variety of outside activities for the residents including musicians, 
visiting groups, to spent quality time with them. A dog guide lady 
visits each week with her lovely Labrador dog that the residents 
love. 
 

 
 
7 December 2010 
 
 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not adequate records kept in regards to residents’ personal property.  
 
Action required:  
 
Ensure that a record is kept of each resident’s personal property, signed by the resident 
and the records are kept up-to-date.   
 
Reference:   

Health Act 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Regulation 22: Maintenance of Records  
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A record of residents’ furnishings are recorded in section 4 record 
list. A record of personal belongings is in the resident’s care plan. 
A record of all money and valuables is in section 4 record list and in 
the money record log.  

 
 
7 December 2010 
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14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Not all of the required policies and procedures were available and specific to the centre.  
 
Action required:  
 
Develop the required policies and procedures as specified in Schedule 5 of the 
regulations.  
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Standard 13: Healthcare  
                   Standard 29: Management Systems       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A record ledger listing of all the required policies and procedures in 
Schedule 5 is now available for inspection at the centre. 

 
 
14 December 
2010 
             

 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no ongoing education and training for staff in order to enable provision of 
care in accordance with contemporary evidence based practice.  
 
Action required:  
 
Provide access to relevant education and training for staff.  
 
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: 
 
Our person in charge has a list of all courses taken by our nursing 
staff and care assistants and also a list of courses to be taken in 
January and February 2011.  

 
 
31 December 
2010 
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We also have number of care training DVD’s on the following areas 
of care: 

 adult abuse protection 
 dementia care  
 infection  
 nutrition and diet  
 quality assurance.  

 
 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A written record of complaints was not available and an independent appeals process 
was not in place.  
   
Action required:  
 
Ensure a record of all complaints is maintained.  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process. 
  
Reference:   

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

Timescale: 
 

Provider’s response: 
 
We have a complaint book where all complaints are recorded and 
kept at the centre. We have a complaint procedure that contains an 
advocate and an independent appeals officer (peace commissioner). 
The advocate is listed in our Resident’s Guide and the name of our 
appeals officer is kept at the centre in the Schedule 5 list. Residents 
are advised of the complaint procedure at the resident’s meetings.  
 

 
 
7 December 2010 
 
 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Records listed under Schedule 3 (records in relation to residents) and Schedule 4 
(general records) were not maintained.  
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Action required:  
 
Ensure records listed under Schedule 3 (records in relation to residents) and Schedule 4 
(general records) are maintained in a manner so as to ensure completeness, accuracy 
and ease of retrieval.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
We have ledger record book of Schedule 4 (general records) at 
the centre. We are updating Schedule 2 (records in relation to 
residents) at the centre at the moment and should have this 
completed shortly. 
 

 
 
14 December 2010 
 

 
18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no arrangements for the investigation and learning from serious or untoward 
incidents or adverse events involving residents.  
 
Action required:  
 
Put in place arrangements for the investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Reference:   

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   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: 
 
We are putting in place an investigation procedure similar to the 
complaints investigation procedure to enable us to identify the cause 
of serious incidents involving residents and how to prevent them 
from occurring or minimising the risks.  
 

 
 
14 December 
2010 
 
 

 

Page 36 of 39 



 
We are to carry out a risk management review of our centre to 
enable us to identify weakness in care management. 
 

 
 
 

19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no regular review or evaluation of overall care practices or service delivery 
and system for improving the quality of care and quality of life.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents.  
 
Reference:   

Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
When we have completed our quality assurance DVD training we 
should be able to establish a system for reviewing the quality of care 
and the quality of life of our residents. 
 

 
 
31 December 
2010 
 
 

 
20. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
A statement of purpose and function containing all of the required information was not 
available to residents.  
 
Action required:  
 
Provide residents with a written statement of purpose that includes all of the required 
information.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
We are reviewing our written statement of purpose and function to 
include all the required information required by the regulations. 
 

 
 
14 December 
2010 
 

 
21. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each resident did not have a copy of a written Resident’s Guide that contained all of the 
required information.   
 
Action required:  
 
Produce a written Residents’ Guide that contains all of the required information.   
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
A copy of a written Resident’s Guide which contains all the required 
information will be updated and made available to all the residents.  
 

 
 
14 December 
2010  
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received 
 
 
 
 
 
 
 
 
 
Provider’s name: Maurice Duane 
 
Date: 7 December 2010 
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